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Four  West  Virginia  University  medical  students 
have  been  awarded  Claude  Worthington  Benedum 
Scholarships  for  the  current  school  year,  according  to 
Joseph  C.  Gluck,  University  Director  of  Student  Af- 
fairs and  Chairman  of  the  University  Committee  on 
Scholarships,  Prizes  and  Loan  Funds. 

Recipients  of  the  awards  are  John  M.  Miller  of 
Burlington,  Mineral  County;  Louis  Groves,  Jr.  of 
Meadow  Bridge,  Fayette  County;  William  W.  Johnson 
of  Charleston;  and  Gary  M.  Tolley  of  Huntington. 
Miller  is  a first-year  student  in  the  School  of  Medi- 
cine, while  the  others  are  second-year  students. 

These  scholarships  were  established  in  honor  of  the 
late  Claude  Worthington  Benedum,  son  of  M.  L. 
Benedum,  Pittsburgh  oil  pioneer  and  a native  of 
Bridgeport.  These  awards  to  medical  students  com- 
prise one  of  several  forms  of  financial  assistance  to 
University  students  maintained  by  the  Benedum  fam- 
ily- 

Eight  Students  Receive  Fellowships 

Eight  second -year  medical  students  have  been 
named  as  recipients  of  U.  S.  Public  Health  Service 
Medical  Student  Part-Time  Research  Fellowships  for 
this  school  year.  The  selections  were  announced  by 
Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  Committee  on  Student  Fellowships. 
The  students  selected  to  receive  the  awards  are  as 
follows: 

Gary  M.  Tolley  and  Robert  L.  Dawson,  both  of 
Huntington;  James  W.  Wotring,  Jr.,  and  Wallace  L. 
Dawson,  both  of  Kingwood;  Donald  L.  Hicks,  Beckley; 
Curtis  G.  Power,  Jr.,  Martinsburg;  Thomas  R.  Poole, 
Glasgow;  and  James  B.  Miller,  Gauley  Bridge. 

These  fellowships,  valued  at  $600  each,  are  designed 
to  acquaint  medical  students  with  basic  research  tech- 
niques and  to  broaden  the  perspective  of  their  medical 
training. 

Graduate  Program  in  Pharmacology 

The  U.  S.  Public  Health  Service  has  awarded  to  the 
School  of  Medicine  a grant  of  $30,000  for  a three-year 
Graduate  Training  Program  in  Pharmacology.  Dr. 
Daniel  T.  Watts,  professor  of  pharmacology  and  chair- 
man of  the  department,  along  with  the  other  members 
of  the  department  staff,  Dr.  Gordon  R.  McKinney  and 
Dr.  LeRoy  H.  Saxe,  Jr.,  associate  professors,  will  direct 
the  graduate  program. 

Students  who  will  begin  their  graduate  work  under 
this  Training  Program  are  Miss  Elizabeth  L.  Arnett, 
Clarksburg;  Robert  F.  Gustke,  Parkersburg;  and  Jack 
Pushkin,  Charleston,  all  of  whom  are  graduates  of 
West  Virginia  University. 

lviii 


* Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


The  purpose  of  these  Training  Programs,  supported 
by  the  U.S.  Public  Health  Service  at  various  medical 
schools  in  the  United  States,  is  to  provide  graduate 
work  for  selected  students  in  certain  basic  sciences, 
especially  pharmacology,  where  there  is  a shortage  of 
trained  personnel  to  meet  the  needs  of  our  medical 
schools,  and  government  and  industrial  laboratories. 
It  was  pointed  out  that  this  grant  would  contribute 
significantly  toward  establishing  a high-level  of  grad- 
uate work  in  the  Medical  Center. 

Miscellaneous 

Dr.  Paul  Dudley  White,  Clinical  Professor  of  Medi- 
cine at  Harvard  University  School  of  Medicine,  and 
past  president  of  the  American  Heart  Association, 
spoke  at  the  Medical  Center  last  month  on  “Candidates 
for  Disease." 

Doctor  White  is  internationally  known  for  his  in- 
vestigative work  in  cardiography  and  he  has  made 
electrocardiograms  on  a number  of  lower  animals. 

Mrs.  John  W.  Hash,  wife  of  Dr.  John  W.  Hash, 
Charleston  physician,  recently  gave  four  arrangements 
of  dried  flowers  to  the  Medical  Center  Library.  The 
containers  are  replicas  of  various  items,  such  as  a 
pharmacist's  mortar,  an  Etruscan  Italian  vase,  and  a 
Williamsburg  colonial  vase.  The  replica  of  the  phar- 
macist’s mortar  contains  only  West  Virginia  wild 
flowers. 

The  West  Virginia  Association  of  Pathologists  met 
at  the  Medical  Center,  November  21-22.  The  principal 
speaker  was  Dr.  W.  A.  Cooper,  Department  of  Medi- 
cine, University  of  Pittsburgh,  who  discussed  “Myeloid 
Proliferative  Disorders.” 

Dr.  Edward  J.  Van  Liere,  Dean  of  the  University 
School  of  Medicine,  attended  the  Symposium  on  The 
Impact  of  Atoms  on  Medical  Science  and  Education,  at 
the  Brookhaven  National  Laboratory  at  Upton,  New 
York,  December  15-16.  This  meeting,  co-sponsored  by 
the  Division  of  Biology  and  Medicine  of  the  U.  S. 
Atomic  Energy  Commission  and  the  Medical  Depart- 
ment of  the  Brookhaven  National  Laboratory,  con- 
cerned various  approaches  that  will  enable  medical 
schools  and  medical  education  to  keep  pace  with  de- 
velopments in  atomic  energy  for  both  research  and 
medical  practice. 
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disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
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months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 
duced by  previous  corticosteroid  therapy  such  as  gastric 


intolerance,  peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  replace  one  4 mg. 
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The  Month 

in  Washington 


It  is  now  well  recognized  that  the  new  86th  Con- 
gress, heavily  spiced  with  newly-elected  Democratic 
liberals,  will  set  out  to  make  an  impressive  record  for 
itself.  Health  legislation  will  not  be  neglected. 

On  the  basis  of  developments  last  session,  and  the 
known  interests  of  many  of  the  new  members  of 
Senate  and  House,  here  are  the  health  areas  where 
intensive  activity  is  assured,  with  prospects  for  enact- 
ment of  a number  of  bills  either  this  year  or  next  year, 
the  final  session  of  the  86th  and  also  a presidential 
election  year: 

Social  Security 

Labor  has  announced  that  it  will  work  this  year  for 
substantial  changes  in  social  security,  the  most  im- 
portant being  a program  for  hospital-nursing  home 
care  for  the  aged  and  other  beneficiaries.  On  this  the 
unions  are  supported  by  the  Democratic  Advisory 
Council,  which  reflects  the  views  of  the  Truman- 
Stevenson-Butler  element  of  the  party  but  generally 
finds  itself  to  the  left  of  Senate  Leader  Johnson, 
House  Speaker  Rayburn  and  some  other  Congressional 
leaders. 

Under  social  security,  the  AFL-CIO  and  the  Demo- 
cratic Council  also  would  lower  or  drop  the  age  50 
requirement  for  disability  payments,  increase  the  OASI 
taxes,  bring  more  income  under  the  taxes,  and  raise 
benefits  all  up  and  down  the  line. 

The  American  Medical  Association,  joined  by  scores 
of  other  associations  and  individuals  in  health  and 
other  activities,  successfully  opposed  the  social  secur- 
ity hospitalization  plan  last  session.  They  are  prepared 
to  wage  just  as  determined  a fight  this  year. 

Aid  to  Medical  Schools 

An  effort  was  made  in  Congress  last  session  to  pro- 
vide grants  to  medical  schools  for  building  and 
equipping  teaching  facilities,  to  complement  the  re- 
search grants  program  already  in  effect.  While  the 
administration  supported  the  attempt,  it  did  not  throw 
behind  it  all  the  energy  it  is  expected  to  exert  this 
year.  Top  officials  of  the  Department  of  Health,  Edu- 
cation and  Welfare,  from  Secretary  Flemming  on 
down,  have  been  talking  up  aid  to  medical  schools  all 
fall.  When  time  comes  to  testify,  they  will  be 
strengthened  by  the  activities  of  a new  committee 
appointed  to  look  into  the  problems  of  the  schools, 
as  well  as  by  the  Bayne- Jones  report  which  calls 
for  the  immediate  start  on  construction  of  between 
14  and  20  medical  schools. 

The  American  Medical  Association  supports  con- 
struction and  equipment  grants  for  medical  teaching 


• From  the  Washington  Office  of  the  American 
Medical  Association 


facilities.  Strongest  opposition  this  year  is  likely  to 
come  from  some  influential  members  of  Congress  who 
succeeded  in  bottling  up  the  legislation  last  session. 

The  Keogh  Bill  and  Medicine 

Last  session  this  legislation  to  permit  the  self- 
employed  to  pay  taxes  on  money  withdrawn  from 
retirement  funds  passed  the  House  but  failed  to  get 
out  of  committee  in  the  Senate.  Its  sponsors,  including 
the  AMA,  are  hopeful  that  the  Senate  objections  can 
be  removed  this  year. 

Congressmen  already  have  received  protests  from 
back  home  about  restrictions  imposed  on  the  civilian 
phase  of  Medicare,  mostly  the  channeling  of  service 
families  to  military  facilities.  This  issue  is  sure  to 
come  up  when  appropriations  hearings  start  on  the 
Defense  Department’s  budget.  It  may  come  up  sooner 
if  Medicare  runs  out  of  money  and  requires  a de- 
ficiency appropriation. 

The  Doctor  Draft 

The  special  draft,  which  hasn’t  actually  been  used 
during  the  past  two  years,  may  be  invoked  by  the 
Defense  Department  this  spring  if  there  isn’t  a better 
response  on  the  part  of  interns  and  residents  to  the 
appeals  for  volunteers.  Should  the  law  have  to  be 
used  this  year,  the  Defense  Department  will  have  a 
pretty  convincing  argument  that  it  should  be  extended 
beyond  its  scheduled  expiration  date  of  next  June  30. 

Miscellaneous 

While  the  Federal  government  currently  is  spending 
at  a rate  of  more  than  $324  million  on  medical  re- 
search through  the  National  Institutes  of  Health,  a still 
higher  record  of  appropriations  is  in  prospect  for  next 
year.  The  Senate  Appropriations  Committee  has  an- 
nounced that  never  again  will  the  pace  of  research  be 
slowed  through  the  lack  of  dollars.  This  is  also  the 
attitude  of  the  AFL-CIO  and  the  Democratic  Advi- 
sory Council,  among  other  groups.  The  pattern  usually 
is  for  the  House  to  increase  moderately  Budget  Bureau 
figures  for  medical  research,  then  for  the  Senate  to 
vote  large  additional  increases.  The  House  then  gen- 
erally agrees  to  spend  close  to  what  the  Senate  wants. 

A new  effort  to  bring  about  a contributory  health 
insurance  program  for  civilian  federal  workers  is  ex- 
pected, with  federal  employee  unions  leading  the  drive. 
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Obituaries 


GROVER  C.  CORDER.  M.  D. 

Dr.  Grover  C.  Corder,  74,  of  Jane  Lew,  died  at  a 
hospital  in  Clarksburg  on  November  18,  1958,  following 
a long  illness. 

Doctor  Corder  was  born  on  Brushy  Fork  in  Harrison 
County  on  July  20,  1884,  son  of  the  late  Wilson  and 
Mary  (Hudkins)  Corder. 

He  received  his  M.D.  degree  from  the  Medical  College 
of  Virginia  in  1911,  and  had  practiced  at  Ireland  and 
Freemansburg  in  Lewis  county  before  moving  to  Jane 
Lew  in  1920.  He  continued  in  general  practice  there 
until  his  last  illness. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Mary  Ellen  Patterson  of  Lexington,  Kentucky;  two 
sons,  Dr.  Wilson  Corder  of  Weston  and  Captain  John 
R.  Corder,  USA,  who  is  stationed  at  Fort  Knox;  and 
two  sisters,  Mrs.  Mettie  Trimble  and  Miss  Ettie  Corder, 
both  of  Flemington. 

★ ★ -k  -k 

JOHN  GLEON  KERR.  M.  D. 

Dr.  John  Cleon  Kerr,  71,  of  St.  Petersburg,  Florida 
died  at  his  home  in  that  city  on  November  20,  1958. 

Doctor  Kerr  was  born  in  McKeesport,  Pennsylvania 
on  March  17,  1887,  son  of  the  late  John  E.  and  Anna 
Elizabeth  Kerr. 

He  received  his  M.D.  degree  from  the  University  of 
Pittsburgh  School  of  Medicine  in  1912  and  served  his 
internship  at  St.  John’s  General  Hospital  in  Pittsburgh, 
1912-13.  He  served  as  instructor  in  dermatology  at  the 
University  of  Pittsburgh  School  of  medicine  from  1930 
to  1935.  He  was  licensed  to  practice  medicine  in  1935 
and  located  in  Wheeling,  but  moved  to  Clarksburg  in 
1940,  where  he  continued  the  practice  of  his  specialty 
of  dermatology  for  many  years  before  moving  to  St. 
Petersburg,  Florida. 

During  World  War  I,  he  served  overseas  as  Captain 
in  the  Medical  Corps  of  the  Army,  being  assigned  to 
the  112th  Field  Hospital  and  the  28th  Division  of  the 
Pennsylvania  National  Guard. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association.  He 
was  a Fellow  of  the  American  Academy  of  Dermatology 
and  Syphilology  and  was  a past  president  and  secretary 
of  the  Harrison  County  Medical  Society. 

In  1914,  he  married  Irma  Genevieve  Fehr,  his  sole 
survivor. 

* ★ * * 

VERNIE  EMMETT  MACE,  M.  D. 

Dr.  Vernie  Emmett  Mace,  61,  of  Huntington,  died  at 
his  home  in  that  city  on  November  23,  1958,  following  a 
heart  attack. 
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Doctor  Mace  received  his  M.D.  degree  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in  1930,  and 
was  licensed  to  practice  in  West  Virginia  that  same 
year.  He  was  a former  member  of  the  staff  of  Weston 
State  Hospital  and  had  practiced  in  both  Charleston 
and  St.  Albans.  At  the  time  of  his  death,  he  was 
serving  as  staff  physician  at  the  Huntington  State 
Hospital . 

He  was  a former  member  of  Kanawha  Medical 
Society,  West  Virginia  State  Medical  Association,  and 
the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Edith,  at  home;  two  sons,  Vernie  E.,  a student  at  West 
Virginia  University,  and  Arthur,  at  home;  and  three 
sisters,  Mrs.  Eula  Morris  and  Mrs.  Alpha  Pauley  of 
Charleston,  and  Mi's.  Laura  Caldwell  of  Campbells 
■Creek. 

★ ★ ★ ★ 

CALVIN  ROY  MEGAHAN,  M.  D. 

Dr.  Calvin  Roy  Megahan,  74,  of  Follansbee,  died  on 
December  6,  1958,  at  a hospital  in  Stubenville,  Ohio, 
following  a short  illness. 

Doctor  Megahan  was  bom  in  Meyersdale,  Pennsyl- 
vania, July  23,  1884.  He  graduated  from  Wilkinsburg 
High  School  and  in  1907  received  his  M.D.  degree  from 
Western  University  of  Pennsylvania  School  of  Medi- 
cine (now  University  of  Pittsburgh  School  of  Medicine). 

After  serving  as  a plant  physician  in  Braddock,  Pa., 
lie  moved  to  Oklahoma,  but  returned  to  Eldersville, 
Pa.,  where  he  engaged  in  general  practice. 

Doctor  Megahan  moved  to  Follansbee  in  1913,  where 
he  remained  in  active  practice  until  a short  time  before 
.his  death. 

He  was  an  honorary  member  of  the  Brooke  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
had  served  as  president  and  secretary  of  his  local 
society. 

He  is  survived  by  his  widow,  the  former  Edna 
Sutherland;  two  daughters,  Mrs.  Marian  Behnke  of 
Follansbee  and  Miss  Verna  Megahan  of  Santa  Monica, 
California;  four  sons,  Jack  of  Columbus,  Ohio,  Roy  of 
Arcadia,  California,  William  of  Wellsburg,  and  Doug  of 
New  York  City;  two  sisters,  Mrs.  Ella  Docker  of  Beverly 
Hills,  California,  and  Mrs.  Florence  Andrews  of  Pitts- 
burgh; and  two  brothers,  H.  D.,  and  F.  N.  Megahan, 
both  of  Pittsburgh. 

★ ★ it  -k 

IRVINE  SAUNDERS,  M.  D. 

Dr.  Irvine  Saunders,  45,  of  Welch,  died  suddenly  at 
his  home  in  that  city  on  November  28,  1958,  following 
a short  illness. 

Doctor  Saunders  was  born  at  Bedford,  Virginia, 
January  27,  1913.  He  received  his  M.D.  degree  from 
the  University  of  Virginia  School  of  Medicine  in  1942 
and  was  licensed  in  West  Virginia  that  same  year. 

He  was  superintendent  of  the  Welch  Emergency 
Hospital  from  1944  to  1957. 

Doctor  Saunders  was  elected  as  a member  of  the 
House  of  Delegates  from  McDowell  county  in  1952  and 
again  in  1954.  He  was  an  unsuccessful  candidate  for 


the  West  Virginia  Senate  in  1956,  but  was  elected  again 
as  a member  of  the  House  from  McDowell  County  at 
the  general  election  in  1958. 

He  was  a member  of  the  McDowell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

★ ★ ★ ★ 

CLAYBOURNE  GARFIELD  STROUD,  M.  D. 

Dr.  Claybourne  Garfield  Stroud,  78,  of  Flemington, 
died  in  a hospital  in  Clarksburg  on  November  16,  1958, 
following  a short  illness. 

Doctor  Stroud  was  born  in  Altamont,  Illinois  on  No- 
vember 3,  1880,  son  of  the  late  Samuel  J.  and  Hanna 
(Eihelerls)  Stroud. 

He  received  his  M.D.  degree  from  Louisville  Medical 
College  in  1908,  and  was  licensed  to  practice  in  West 
Virginia  in  1909.  Prior  to  locating  at  Flemington,  he 
had  practiced  at  Berryburg,  Shinnston  and  Brownton. 

He  was  an  honorary  member  of  the  Taylor  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a sister,  Miss 
Ethel  Stroud  of  Altamont,  Illinois,  and  two  brothers, 
Frank  D.,  of  East  St.  Louis,  Illinois,  and  Ray  Stroud 
of  Altamont. 


The  Basic  Scienoes  in  Medicine 

In  this  era  of  scientific  and  technological  development 
in  the  United  States,  the  community  cannot  afford  to 
lose  the  services  of  the  half  of  the  superior  brains 
among  high  school  graduates  who  do  not  go  to  college. 
Three  years  ago  Dr.  Alan  Waterman,  Director  of  the 
U.  S.  National  Science  Foundation  asked  “Why  do 
more  than  half  of  our  high  school  graduates  deemed 
fully  qualified  for  college  work  fail  to  go  to  college? 
We  already  know  that  only  part  of  the  problem  is 
economic.  One  of  the  problems  is  that  of  motivation. 
What  other  factors  are  involved  and  what  can  be  done 
to  correct  them?  There  is  now  a critical  shortage  of 
teachers  of  mathematics  and  science  in  the  high 
schools.  Clearly,  greater  interest  in  science  and  mathe- 
matics could  be  stimulated  by  improved  teaching.” 

The  medical  profession  in  the  United  States  has  a 
stake  in  this  situation  and  is  in  a position  to  do  some- 
thing constructive  about  the  problem.  Physicians  have 
the  same  reasons  that  every  citizen  has  for  wanting  to 
see  the  community  proper.  Each  physician  who  is  a 
parent  has  the  same  interest  as  every  other  parent  in 
wanting  the  best  of  educational  opportunities  for  his 
children.  But  the  physician  has  an  opportunity,  shared 
only  by  other  scientifically  trained  persons  in  the  com- 
munity, to  speak  with  some  competence  based  upon 
education  and  experience  about  the  absolute  necessity 
to  improve  educational  opportunities  in  mathematics 
and  the  sciences  at  the  high  school  level. 

Without  becoming  political  office-holders,  physicians 
can  nevertheless  exert  great  influence  in  their  com- 
munities by  expressing  their  informed  opinions,  especi- 
ally upon  nonpartisan  issues  such  as  educational  policy 
and  support. — Maurice  B.  Visscher,  M.  D.,  in  Minne- 
sota Medicine. 
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Good  Public  Relations 

Good  public  relations  should  be  uppermost  in  the 
minds  of  all  physicians.  Kind,  frank  discussion,  with 
the  patient,  of  his  problems  and  the  way  in  which  you 
are  handling  the  management  of  his  case  is  a source 
of  great  satisfaction  to  him  and  is  always  genuinely 
appreciated. 

Talking  over  fees  before  treatment  always  creates 
a better  understanding  between  the  doctor  and  his 
patient. 

Friendly  greetings  and  stopping  a few  moments 
whenever  you  have  time  to  discuss  subjects  other  than 
his  ailments  is  a source  of  great  satisfaction  and  dem- 
onstrates to  him  your  interest  in  the  welfare  and  live- 
lihood of  the  community  as  a whole. — R.  L.  Crawford, 
M.  D.,  in  Journal,  South  Carolina  Medical  Association. 


Treating  the  Whole  Patient 

Jan  Christiaan  Smuts,  the  South  African  Statesman 
who  was  instrumental  in  settling  many  disputes  be- 
tween nations,  diagnosed  the  general  illness  of  our 
times  as  “fragmentation,”  and  declared  that  the  cure  for 
it  can  be  nothing  other  than  “wholeness.” 

Physicians,  no  less  than  diplomats,  must  grant  the 
accuracy  of  that  statement,  for  each  human  being — like 
the  human  race  and  the  world  it  inhabits — cannot 
satisfactorily  be  divided  into  parts  for  separate  treat- 
ment. 

As  physicians,  we  must  learn  to  treat  each  patient 
as  a whole — not  as  a fractional  man,  but  as  a person 


with  a body  that  senses  pain,  a mind  that  wrestles  with 
fear  and  anxiety,  and  a soul  that  will  never  be  com- 
pletely cured  until  it  has  been  made  one  again  with 
God. — Craig  D.  Ellyson,  M.  D.,  in  Journal,  Iowa  State 
Medical  Society. 


Changing  Concepts  in  Mental  Retardation 

The  area  of  mental  deficiency  has  experienced  re- 
volutionary changes  in  the  past  ten  years.  Where 
formerly  workers  in  that  area  were  almost  a group 
apart,  now  it  is  hard  to  think  of  any  program  in  a 
clinic,  local,  state  or  national  government  agency  where 
some  consideration  is  not  given  to  mental  retardation. 
This  is  not  merely  a matter  of  humanitarian  interest. 
There  is  a conviction  that  those  who  are  less  well  en- 
dowed intellectually  then  others  have  a vital  contribu- 
tion to  make  to  our  economy  and  society  generally. 

There  are  many  areas  into  which  the  retarded  persons 
can  be  fitted  properly  to  perform  certain  jobs.  In  fact 
there  are  some  tasks  which  seem  to  be  particularly  well 
adapted  to  the  person  who  can  well  do  a tiresome, 
routine  job  day  after  day  and  do  it  properly.  As  has 
often  been  quoted,  much  of  this  world’s  work  would 
not  be  done  were  it  not  done  by  a retarded  person. — 
Fred  A.  Stonesifer,  Ph.  D.,  in  Delaware  State  Medical 
Journal. 


DI-THEELIN 

BOWMAN 

provides  body  banks  for 
Depot-Estrogen  Therapy 

Injected  into  either  the  deltoid  or  gluteal 
banks,  DI-THEELIN  Bowman  provides 
long-acting  therapy  for  all  symptoms  of 
the  menopausal  syndrome. 

DI-THEELIN  provides  immediate  action 
through  the  bloodstream:  20,000  Inter- 
national Units  long-acting,  10,000  Inter- 
national Units  fast-acting  in  each  cc. 

Ask  your  Bowman  representative  for  de- 
tailed clinical  reports. 

ancf/tel  dene/oftnienl 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

The  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  the 
Coach  ’N  Four  restaurant  in  Elkins  on  November  20. 
Dr.  John  E.  Lenox  of  Philippi,  the  president,  presided 
at  the  meeting  which  was  attended  by  25  members. 

The  guest  speaker  was  Dr.  Harry  Draper,  prominent 
psychiatrist  of  Philadelphia,  who  spoke  on  the  subject 
of  “Mental  Depression.”  The  speaker  was  introduced  by 
Dr.  Charles  L.  Leonard  of  Elkins. 

Dr.  Karl  J.  Myers  of  Philippi,  speaking  on  behalf  of 
the  American  Medical  Education  Foundation,  made  an 
appeal  to  each  member  for  donations  to  this  fund,  either 
designating  it  to  the  school  of  his  choice,  or  leaving 
it  to  the  discretion  of  the  fund. 

The  society  adopted  a resolution  in  memory  of  Dr. 
Guy  H.  Michael  of  Parsons,  a past  president  of  the 
Society,  who  died  on  November  2. — Charles  L.  Leonard, 
M.  D.,  Secretary. 

it  it  It  -A 

FAYETTE 

Drs.  R.  E.  Wilcox  and  Perry  Futterman  of  Beckley 
were  guest  speakers  before  the  Fayette  County  Medical 
Society  held  at  the  Oak  Hill  Country  Club  in  Oak  Hill 
on  November  12.  They  discussed  “Esophageal  Prob- 
lems.” 

At  the  business  meeting  held  following  the  scientific 
program,  two  resolutions  were  unanimously  adopted. 
In  the  one,  the  Society  extended  heartiest  congratula- 


tions to  Dr.  William  R.  Laird  of  Montgomery,  who  rec- 
ently received  the  American  College  of  Surgeons’ 
“Distinguished  Service  Award.” 

The  resolution  expressed  the  conviction  that  this 
significant  award  has  brought  honor  to  the  recipient, 
the  society,  the  community  and  the  state. 

The  second  resolution,  commenting  upon  the  fact  that 
Dr.  William  S.  Herold  has  accepted  an  offer  in  public 
health  at  Duke  University,  expresses  the  deep  apprecia- 
tion of  the  society  for  the  outstanding  services  per- 
formed by  him  as  county  health  officer  of  Fayette 
County. 

Members  of  the  Woman’s  Auxiliary  to  the  Fayette 
County  Medical  Society  were  guests  at  the  dinner  at 
the  Country  Club. — R.  DeWitt  Peck,  M.  D..  Secretary. 

A A A A 

KANAWHA 

Dr.  Carl  B.  Hall  of  Charleston,  who  has  served  as 
Vice  President  of  Kanawha  Medical  Society  during  the 
past  year,  will  be  installed  as  President  at  the  annual 
“President’s  Night  Meeting”  at  the  Daniel  Boone  Hotel 
on  Saturday  evening,  January  17,  1958.  He  will  succeed 
Dr.  Henry  M.  Hills,  Jr.  also  of  Charleston. 

At  the  regular  monthly  meeting  of  the  Society  held 
on  December  9,  Dr.  Milton  J.  Lilly,  Jr.,  was  named 
Vice  President,  and  Drs.  W.  W.  Currence,  Donald  R. 
Gilbert  and  Eugene  J.  Ryan  were  elected  as  members 
of  the  Society’s  Council.  They  will  each  serve  for  a 
term  of  three  years. 

The  guest  speaker  at  the  scientific  session,  which 
preceded  the  business  meeting  was  Dr.  Charles  M. 
Nelson  of  Richmond,  associate  professor  of  urology  at 
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the  Medical  College  of  Virginia.  His  subject  was 
“Office  Urology.” 

The  Society  went  on  record  as  approving  a plan  de- 
signed to  expand  the  services  of  the  Cancer  Control 
Division  of  the  State  Department  of  Health.  It  was  ex- 
plained that  the  proposed  revision  would  result  in  the 
establishment  of  Cancer  Committees  in  hospitals 
throughout  the  state.  The  main  purpose  would  be  to 
furnish  information  concerning  the  early  diagnosis  of 
cancer. — Kenneth  G.  MacDonald,  M.  D.,  Secretary. 

it  if  if  if 

McDowell 

Dr.  Charles  G.  Adkins  of  Coalwood  was  elected 
president  of  the  McDowell  County  Medical  Society  at 
a meeting  held  November  19,  1958,  at  the  residence  of 
Dr.  A.  J.  Villani  in  Welch.  He  succeeds  Dr.  Kenneth 
N.  Byrne,  who  has  served  during  the  past  year. 

Other  officers  were  elected  as  follows:  vice-presi- 

dent, Dr.  Guy  E.  Irvin;  treasurer,  Dr.  Otis  G.  Glover, 
Jr.;  board  of  censors,  Dr.  A.  J.  Carr;  delegates  to  the 
House  of  Delegates,  Drs.  A.  J.  Villani,  J.  H.  Murry  and 
Edmund  O.  Gates;  and  alternates,  Drs.  H.  T.  Schiefel- 
bein,  E.  D.  Gibson  and  G.  L.  Fisher. 

Dr.  Louis  A.  Vega  was  reelected  secretary. 

Dr.  J.  Hunter  Smith  of  the  Stevens  Clinic  Hospital 
staff  was  accepted  as  a member  by  transfer  from  Mingo 
County. 

Dr.  J.  A.  Bennett  proposed  the  development  of  a 
“Well-Child  Clinic”  at  the  local  health  department.  He 
said  that  every  child  seen  should  be  referred  either 
by  another  physician  or  selected  by  a public  health 
nurse.  He  reported  that  the  local  Junior  Woman’s 
Club  had  volunteered  to  sponsor  such  a clinic. 

Doctor  Bennett  cited  high  infant  mortality  and 
tuberculosis  as  the  two  major  health  problems  in 
McDowell  county.  He  said  that  the  infant  mortality 
rate  in  West  Virginia  in  1956  was  22,  while  the  rate  in 
McDowell  county  for  the  same  year  was  35.5. 

The  Society  went  on  record  as  endorsing  the  sug- 
gestion made  by  Doctor  Bennett. 

Dr.  Louis  A.  Vega  of  the  pediatric  service,  Stevens 
Clinic  Hospital,  was  the  speaker  on  the  scientific  pro- 
gram which  followed  the  business  session.  He  pre- 
sented an  interesting  case  of  an  infant  with  staph 
pneumonia  with  massive  pleural  effusion,  complicated 
with  broncho-pleural  fistula  and  tension  pneumotho- 
rax. 

Dr.  J.  Howard  Anderson  presided  at  the  meeting  in 
the  absence  of  the  president,  Doctor  Byrne. — Louis  A. 
Vega,  M.  D.,  Secretary. 


* * * * 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  on  November  24,  1958,  with  the  president, 
Dr.  E.  W.  McCauley,  presiding. 

Dr.  Charles  M.  Scott,  chairman  of  the  state  committee 
on  Federal  Government  Medical  Activities,  submitted 
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a report  concerning  a Medicare  meeting  held  in  Wash- 
ington, D.  C.,  on  November  13.  He  said  that  according 
to  the  best  information  available  physicians  engaged 
in  general  practice  receive  84  per  cent  of  the  fees  for 
medical  care  paid  by  the  Office  for  Dependents’  Medical 
Care.  He  also  said  that  the  Medicare  fee  schedule  is 
somewhat  higher  than  the  Blue  Shield-Blue  Cross 
schedule,  and  suggested  that  a new  code  be  formulated 
and  a new  fee  schedule  negotiated. 

The  following  committee  was  appointed  by  the  presi- 
dent to  work  out  fee  schedules  and  study  problems  of 
the  present  method  of  payment  of  out-patient  treat- 
ment under  Blue  Cross-Blue  Shield:  Drs.  Frank  J. 
Holroyd,  R.  C.  Fugate,  R.  H.  Fowlkes,  Charles  M. 
Scott  and  Robert  S.  Gatherum,  Jr. 

Dr.  E.  Lyle  Gage  discussed  problems  encountered  by 
him  in  handling  Workmen’s  Compensation  claims.  He 
said  that  it  is  evident  that  employers  are  not  receiving 
reports  mailed  to  the  Compensation  Commission.  Doc- 
tor Pace  said  that  it  is  sometimes  most  difficult  to  have 
a company  report  an  accident  so  that  the  patient  may 
receive  a Claim  Number.  The  secretary  was  directed 
to  take  this  matter  up  by  letter  with  the  proper  per- 
sons. 

Eulogies  were  read  concerning  the  late  D.  V.  Kechele, 
M.  D.,  and  Cecil  F.  Johnston,  M.  D.,  and  both  were 
ordered  made  a part  of  the  minutes. — John  J.  Mahood, 
M.D.,  Secretary. 


MINGO 

Dr.  J.  E.  Johnson  of  South  Williamson  was  elected 
president  of  the  Mingo  County  Medical  Society  at  a 
dinner  meeting  held  at  the  Mountaineer  Hotel  in 
Williamson  on  November  20. 

Other  officers  elected  include  Dr.  A.  H.  Henderson 
of  Williamson,  vice  president;  and  Dr.  F.  C.  Wytten- 
bach  of  Williamson,  secretary -treasurer. 

Doctor  Johnson,  who  is  a member  of  the  State  Sen- 
ate of  Kentucky  was  the  recipient  of  this  year’s  Dis- 
tinguished Service  Award  of  the  Kentucky  State 
Medical  Society  in  recognition  of  his  outstanding  serv- 
ice.— F.  C.  Wyttenbach,  M.  D.,  Secretary. 

★ A ★ ★ 

PARKERSBURG  ACADEMY 

Dr.  Harold  W.  Ulch  is  the  new  President  of  the 
Academy  of  Medicine  of  Parkersburg.  He  was  in- 
stalled at  the  annual  business  meeting  held  on  Decem- 
ber 4,  at  the  American  Legion  Home  in  Parkersburg. 
He  succeeds  Dr.  Oliver  H.  Brundage  who  has  served 
during  the  past  year. 

Dr.  Jack  J.  Stark  was  named  president  elect  and 
Dr.  George  Bateman  of  Williamstown,  vice  president. 
Dr.  Charles  F.  Whitaker  was  reelected  secretary- 
treasurer.  Delegates  and  alternates  to  the  House  of 
Delegates  to  the  West  Virginia  State  Medical  Asso- 
ciation were  elected  as  follows: 

Delegates,  Drs.  Richard  W.  Corbitt,  Oliver  H.  Brun- 
dage, Harold  W.  Ulch,  and  Charles  F.  Whitaker  of  Par- 
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kersburg,  and  Martha  Coyner  of  Harrisville.  Alter- 
nates, Drs.  S.  W.  Goff,  Robert  C.  Cowan,  Jack  J.  Stark, 
George  Bateman  and  Asel  P.  Hatfield,  all  of  Parkers- 
burg.— Charles  F.  Whitaker,  M.  D.,  Secretary. 

A A A A 

RALEIGH 

Dr.  Clark  Kessel  of  Beckley  was  installed  as  Presi- 
dent of  the  Raleigh  County  Medical  Society  at  the 
anunal  dinner  meeting  held  on  Saturday  evening, 
December  6 in  the  ballroom  at  the  Beckley  Hotel.  He 
succeeds  Dr.  Charles  W.  Merritt. 

Dr.  F.  Vivan  Lilly  was  named  president  elect,  and 
Dr.  Harry  F.  Cooper,  secretary-treasurer. 

Members  of  the  Woman’s  Auxiliary  to  the  Society 
attended  the  dinner  meeting  and  were  in  charge  of 
table  decorations  in  which  a Christmas  motif  was 
used. — Harry  F.  Cooper,  M.  D.,  Secretary. 

A A A A 

TAYLOR 

Dr.  Charles  A.  Haislip  was  elected  president  of  the 
Taylor  County  Medical  Society  at  the  November  meet- 
ing held  in  Grafton  on  November  27.  He  succeeds  Dr. 
Paul  P.  Warden. 

Dr.  Carl  H.  Trippett  was  elected  vice  president,  and 
Dr.  H.  M.  Shanes  was  reelected  secretary-treasurer. — 
H.  M.  Shanes,  M.  D.,  Secretary. 

* * * * 

WYOMING 

Dr.  E.  M.  Wilkinson  of  Pineville  was  elected  Presi- 
dent of  the  Wyoming  County  Medical  Society  at  a 
meeting  held  on  December  7,  1958.  He  succeeds  Dr. 
F.  J.  Zsoldos,  also  of  Pineville. 

Dr.  Robert  DeVore  of  Oceana  was  named  vice 
president,  and  Dr.  R.  E.  Newman  of  Mullens,  secretary- 
treasurer.  Dr.  Newman  succeeds  Dr.  George  F.  Ford- 
ham,  also  of  Mullens. — George  F.  Fordham,  M.  D., 
Secretary. 


Home  C«re  of  the  Tuberculous 

For  many  years,  the  greater  share  of  responsibility 
for  the  care  of  patients  with  tuberculosis  has  been 
delegated  to  specialists  in  tuberculosis  and  to  local 
or  federal  government  institutions.  Private  practi- 
tioners as  a rule  have  been  pleased  to  shed  this  duty. 
Now,  however,  due  to  recent  changes  in  the  care  of 
tuberculosis,  that  responsibility  is  rapidly  shifting 
back  to  the  home  physician.  Whether  this  change  will 
be  good  or  bad  will  depend  on  how  the  personal  phy- 
sician meets  this  obligation. 

Those  who  firmly  believe  in  the  private  practice  of 
medicine  are  confident  that  this  trend  toward  home 
care  will  provide  not  only  as  good  care  as  in  the  past 
but  perhaps  even  better.  Others  are  somewhat  skepti- 
cal. The  fact  remains  that  the  care  of  patients  with 
tuberculosis  by  their  own  physicians  will  challenge 
both  the  physicians’  ability  and  the  present  system  of 
medical  practice. 

The  current  problem  of  home  care  for  tuberculous 
persons  is  due  largely  to  remarkable  advances  in  treat- 
ment and  to  effective  public  health  work.  Rest  in  bed 


is  no  longer  so  rigidly  enforced,  making  the  care  of 
the  patient  much  easier.  Eradication  of  tubercle  bacilli 
from  the  sputum  often  occurs  early  in  the  course  of 
treatment,  lessening  the  danger  of  infecting  others.  Pa- 
tients are  dismissed  earlier  from  the  sanatorium  to 
follow  medical  treatment  at  home. 

With  a shorter  period  in  the  sanatorium,  the  num- 
ber of  hospitalized  patients  has  declined,  and  many 
sanatoria  have  closed  because  of  lessened  occupancy. 
With  fewer  sanatoria,  many  dismissed  patients  now 
find  themselves  far  removed  from  their  hospital  and 
its  outpatient  care.  Because  of  decreasing  case  loads, 
not  many  physicians  are  entering  the  field  of  tuber- 
culosis. All  these  factors  put  a heavier  load  on  the 
private  practitioner. — Corrin  H.  Hodgson,  M.  D.,  in 
Minnesota  Medicine. 
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First  Vice  President:  Mrs.  Thomas  L.  Harris,  Parkersburg 
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HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  sponsored  a benefit  bridge  at  the 
St.  Mary’s  School  of  Nursing  in  Clarksburg  on  No- 
vember 21.  Money  raised  by  the  benefit  was  donated 
to  the  American  Medical  Education  Fund. 

More  than  100  members  and  guests  attended  the 
benefit.  Mrs.  L.  D.  Zinn,  AMEF  Chairman,  was  in 
charge  of  arrangements. 


The  annual  Christmas  Party  of  the  Harrison  County 
Medical  Society  and  Auxiliary  was  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  December  7. 

Following  a turkey  dinner,  each  family  group  had 
its  picture  taken  with  Santa  Claus  and  movies  of 
parties  held  in  past  years  were  shown. 

On  display  were  gifts  purchased  by  the  Hospital 
Aid  Committee  to  be  distributed  to  local  hospitals 
during  the  Holiday  Season. 

Hostesses  for  the  evening  were  Mrs.  Richard  Hanifan, 
Chairman,  and  Mesdames  Eugene  B.  Wright  and 
Francis  G.  Genin. — Mrs.  W.  N.  Walker,  Jr.,  Secretary. 

★ ★ ★ A 

KANAWHA 

A dessert  meeting  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society  was  held  at  the  home  of 
Mrs.  John  W.  Hash  in  Charleston  on  November  11, 
1958. 

The  following  recipients  of  the  Anna  Work  Shawkey 
scholarship  awards  were  guests  at  the  meeting:  Misses 
Jeanne  Adkins,  Rosemary  Allen,  Patricia  White,  and 
Lucille  Mitchell.  All  are  first-year  students  at  the 
Charleston  General  Hospital  School  of  Nursing. 

Wives  of  residents  and  interns  of  hospitals  in  the 
Charleston  area  were  also  guests  at  the  meeting. 

Mrs.  H.  M.  Hills,  Jr.,  explained  the  hearing  program 
in  the  schools  which  is  being  conducted  by  voluntary 
help  of  Auxiliary  members. 

Mrs.  Kenneth  Blundon  gave  a resume  of  the  nurses 
scholarship  and  loan  fund  program. — Mrs.  William 
Rice,  Correspondent. 


“No  patient  failed  to  improve.”1 
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LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CVANAMIO  COMPANY, 
Pearl  River,  New  York 


MARION 

A joint  Legislative  Meeting  of  the  Marion  County 
Medical  Society  and  Auxiliary  was  held  at  the  Fair- 
mont Hotel  in  that  city  on  November  25.  Dr.  David  J. 
Lindsay,  the  president,  presided  at  the  meeting  which 
was  attended  by  more  than  80  persons. 

The  guest  speaker  was  Mr.  Charles  Lively,  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion, who  discussed  medical  legislation  on  the  state 
and  national  level.  The  speaker  was  introduced  by 
Dr.  Seigle  W.  Parks  of  Fairmont. 

Following  the  address  by  Mr.  Lively,  a film,  “White- 
hall 4-1500”  was  shown  to  the  group. 

Mrs.  Claude  S.  Lawson,  Jr.,  president  of  the  Auxili- 
ary, was  in  charge  of  arrangements  for  the  meeting. 
She  was  assisted  by  Mrs.  J.  J.  Jenkins,  Jr.,  the 
legislative  chairman. — Mrs.  R.  B.  Hamilton,  Correspon- 
dent. 

* * * * 

MINGO 

The  Christmas  party  of  the  Woman’s  Auxiliary  to  the 
Mingo  County  Medical  Society  was  held  December 
4,  1958  at  the  home  of  Dr.  and  Mrs.  William  H.  Price 
in  Williamson. 

Each  guest  was  presented  with  a Christmas  corsage 
and  the  center  piece  on  the  beautifully  appointed  table 
was  a bowl  with  vari-colored  dolls  in  Christmas  dress. 

Guests  were  served  by  Mrs.  George  Easley  and  Mrs. 
Henry  Clay  Hays  from  silver  trays  filled  with  dainty 
sandwiches,  cookies  and  stuffed  date  meringues. 

Needs  for  the  “Clothes  Closet”  were  emphasized  by 
the  president,  Mrs.  A.  T.  McCoy,  and  a contribution  was 
authorized  for  this  worthy  cause  for  needy  school 
children. 

Mrs.  Hays  told  an  interesting  Christmas  story  about 
our  own  mountain  people  and  how  the  needs  of  one 
family  were  met  through  a Christian  woman. 

A unique  door  arrangement,  a circular  reed  and 
straw  mat  with  red  bow  and  Christmas  balls  and 
greenery,  was  presented  to  Mrs.  W.  J.  Smith  of  Belfry, 
Kentucky. 

The  party  was  attended  by  14  members  of  the  Aux- 
iliary.— Mrs.  Robert  J.  Tchou,  Correspondent. 

★ ★ ★ h 

MONONGALIA 

A dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Monongalia  County  Medical  Society  was  held  at  the 
home  of  Dr.  and  Mrs.  Lucien  M.  Strawn  in  Suncrest, 
Morgantown,  on  December  2,  1958. 

The  speaker  was  Mrs.  Perley  Isaac  Reed  who  pre- 
sented an  interesting  review  of  current  books  and 
plays  which  she  recommended  in  listing  reading  as  a 
diet  under  the  caption,  “Please  Eat  Books.”  Books  by 
American  writers,  as  well  as  those  written  by  English, 
French,  German,  and  Russian  authors  were  used  in  her 
discussion. 

Announcement  was  made  that  the  Auxiliary  has 
purchased  season  tickets  to  University  plays  for  the 
use  of  student  nurses  at  the  Monongalia  General 
Hospital. 
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Mrs.  C.  Ben  Pride  was  chairman  of  the  Hostess 
Committee  for  the  dinner  meeting  and  the  other 
members  were  Mesdames  Justice  C.  Pickett,  Truman 
Thompson,  Maynard  Pride,  Robert  J.  Fleming  and 
Lucien  M.  Strawn. 

Mrs.  J.  J.  Lawless  presided  at  the  meeting  which  was 
attended  by  36  members  and  guests. — Mrs.  Clark  K. 
Sleeth,  Correspondent. 

■k  k it  it 

PARKERSBURG  ACADEMY 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Parkersburg  Academy  of  Medicine  was  held  at  the 
Civic  Woman’s  club  house  in  Parkersburg  on  Novem- 
ber 18.  Mrs.  C.  F.  Whitaker,  the  president,  presided 
at  the  meeting  which  was  attended  by  more  than  50 
members  and  guests. 

The  honor  guest  was  Mme.  Shao  Fang  Sheng,  a 
prominent  artist  who  resides  in  Williamstown,  W.  Va. 
Mme.  Sheng  displayed  some  of  her  paintings  and  also 
samples  of  enameled  copper  jewelry  which  she  de- 
signs. She  outlined  the  procedure  followed  in  the 
preparation  of  her  work. 

The  luncheon  menu  featured  Chinese  foods  pre- 
pared by  Mme.  Sheng  and  the  decorations  were  low 
circular  arrangements  of  copper  mums  encircled  with 
ivy. — Mrs.  Walter  Kohlheim,  First  Vice  President. 


Hospitalization  of  the  Mentally  111 

How  many  of  the  mentally  ill  persons  in  the  United 
States  are  hospitalized  for  treatment?  Seventy-four 
per  cent  of  all  state  mental  hospitals  are  overcrowded. 
In  1954,  443,339  new  and  returned  patients  were  ad- 
mitted to  mental  hospitals  and  psychiatric  units  of 
general  hospitals.  In  1956,  approximately  2%  million 
men,  women,  and  children  were  treated  for  some  form 
of  mental  disorder  in  mental  hospitals,  psychiatric 
clinics  or  by  private  psychiatrists. 

In  addition  to  the  large  number  of  mentally  ill  pa- 
tients hospitalized  each  year,  about  50  per  cent  of  the 
patients  treated  by  general  practitioners  suffer  from 
some  form  of  mental  or  emotional  illness. 

Mental  illness  is  an  expensive  factor  in  the  economy 
of  our  country.  How  much  is  it  costing  the  United 
States  annually?  In  the  fiscal  year  1955-56  the  main- 
tenance expenditures  for  public  mental  hospitals  to- 
taled $662,146,372.  New  construction,  additions  and 
renovations  to  mental  hospital  facilities  as  reported 
by  state  authorities,  as  of  November  1955,  totaled  $750,- 
000,000.  The  Veterans  Administration  is  spending  about 
$522  million  annually  for  mentally  ill  patients. 

The  average  money  income  of  individuals  in  1955 
was  approximately  $4,650.  If  the  nearly  445,000  persons 
admitted  to  mental  hospitals  in  1954  alone  had  earned 
that  average  income,  their  total  earned  income  in  one 
year  would  have  amounted  to  two  billion  dollars. — 
M.  A.  Tarvinianz,  M.  D.,  in  Delaware  State  Medical 
Journal. 
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The  Role  of  the  Physician  in  Football 

It  is  a known  fact  that  most  sports  injuries  will  heal 
with  a minimum  of  attention,  if  given  time.  Football 
does  not  allow  such  time.  Each  week  presents  its  game 
requiring  an  acceleration  in  the  treatment  of  these 
players. 

A number  of  complex  variables  are  associated  with 
the  game.  On  one  side  is  the  overanxious  mother  who 
will  stop  her  son  from  playing  for  any  excuse.  In  con- 
trast is  the  aggressive  father  who  insists  that  his  son 
play  even  though  he  may  have  no  desire  or  physical 
ability.  There  is  the  ever  present  necessity  for  the 
coach  to  win  if  he  is  to  advance.  Last,  there  is  the  boy 
who  reluctantly,  if  at  all,  will  admit  of  any  injury  or 
defeat  if  he  thinks  it  will  keep  him  from  playing. 

In  the  middle  of  this  variability  there  must  be  one 
unbiased,  stable  voice — that  of  the  team  physician. 
Fortunate  is  both  the  team  and  the  physician  if  each 
fully  understands  the  responsibility  upon  this  in- 
dividual. He  must  have  the  confidence  of  the  parents 
and  of  the  coach  and  be  ready  to  consult  with  the 
family  physician.  He  must  know  the  players  and  their 
reaction  to  injury.  He  must  know  when  to  encourage 
and  when  to  restrain.  When  the  family  physician  can- 
not be  consulted,  the  team  physician’s  word  must  be 
accepted  as  final  on  whether  a boy  may  or  may  not 
play  with  a physical  condition. 

The  team  physician’s  duties  should  begin  with  a pre- 
season physical  examination,  done  either  by  the  family 


physician  or  himself.  His  knowledge  of  equipment  may 
not  be  extensive,  but  he  should  insist  that  it  be  in  an 
excellent  state  of  repair  and  be  adequate  in  amount. 
He  may  be  called  upon  to  offer  suggestions  on  the  con- 
ditioning of  the  players.  He  should  be  present  at  every 
game  to  pass  upon  the  injuries  received.  Whether  he 
treats  them  personally  is  of  no  consequence,  but  he 
should  insist  upon  adequate  examination  and  treatment 
when  it  is  indicated.  A boy  or  a coach  is  not  qualified 
to  state  the  extent  of  the  injury  which  may  be  present. 
— Harry  Ledbetter,  M.  D.,  in  Texas  State  Journal  of 
Medicine. 


The  Character  of  the  Physician 

Since  medicine  was  bom  of  the  sympathy  of  man 
for  man,  the  physician  if  he  is  to  be  a true  physician, 
should  have  a great  capacity  for  sympathy,  the  courage 
to  act  when  delay  could  mean  the  difference  between 
life  and  death,  the  ability  to  influence  people  for  their 
own  good,  and  a reverence  for  life.  In  addition,  the 
physician  needs  good  judgment,  patience,  optimism, 
equanimity,  honesty  and,  most  important,  a warmth 
and  tenderness  of  personality  that  will  bring  confidence 
and  calm  to  distraught  individuals.  Dr.  Hans  Zinser 
observed  that  “when  such  qualities  come  together  in  an 
individual  who  chooses  the  calling  of  Medicine,  then 
we  have  the  great  physician.” — Journal,  Kansas  Medi- 
cal Society. 
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Through  a Glass,  Darkly 

As  the  current  season  for  living  out  of  doors  becomes 
a relative  fixture,  one  becomes  increasingly  conscious 
of  the  number  of  persons  who  apparently  don  their 
! smoked  spectacles  in  the  morning  as  habitually  as  they 
shave,  brush  their  hair  or  apply  their  earrings.  This 
persistent  wearing  of  dark  glasses  by  persons  without 
organic  eye  disease  borders,  often,  on  the  mystical.  It 
would  seem  that  dark  glasses  afford  some  kind  of 
security  for  the  easily  bruised  ego. 

To  hide  one’s  eyes  behind  a pair  of  dark  glasses  is 
to  see  without  being  seen.  The  diffident  can  stare  with 
impunity  and  the  sensitive  can  dissemble  that  much  of 
their  expressiveness  that  depends  on  the  eyes.  This 
psychic  aspect  of  wearing  dark  glasses  is  not  to  be 
underrated. 

Yet  patients  with  photosensitizing  eye  disease,  such 
as  iritis  or  keratitis,  properly  find  comfort  in  dark 
glasses,  as  do  all  persons  under  the  influence  of  a 
mydriatic.  But  popular  opinion  and  much  advertising 
to  the  contrary,  it  is  most  unlikely  that  the  dark  glasses 
have  therapeutic  value  over  and  above  their  sub- 
jective effects. 

Whereas  the  therapeutic  effect  may  be  of  equivocal 
value  to  other  than  the  psyche,  it  must  be  admitted  at 
the  same  time  that  the  wearing  of  dark  glasses  does 
no  harm  to  the  eyes.  If,  for  reasons  logical  or  otherwise, 
a person  chooses  to  wear  dark  glasses  he  should  be 
allowed  to  do  so  with  the  same  abandon  that  he  chooses 
the  level  of  lighting  for  his  reading,  or  the  temperature 
of  his  bath  water,  or  the  side  of  the  bed  he  gets  out 


of  in  the  morning,  for  one  has  no  more  medical  im- 
plications than  the  other.  On  the  other  hand,  there 
are  very  real  dangers  when  dark  glasses  are  worn 
while  one  is  driving  at  twilight.  To  reduce  further 
the  already  low  illumination  and  meager  contrast  may 
bruise  considerably  more  than  one’s  own  ego. 

The  pros  and  cons  of  dark  glasses  are  as  diverse  as 
are  the  people  who  wear  them.  Relief  from  the  exces- 
sive dazzle  of  sunlight  is  only  the  most  obvious  motiva- 
tion. Least  comprehensible,  perhaps,  is  the  negation 
of  the  esthetic.  To  hide  the  light  of  one’s  eyes  beneath 
a pair  of  dark  glasses  can  scarcely  be  aught  but  trau- 
matic to  the  charm  of  one’s  face.  Yet,  paradoxically, 
those  who  spare  no  pains  and  inconvenience  in  various 
hairdos  and  cosmetics  show  no  hesitation  in  covering 
up  that  most  attractive  of  natural  features  by  dark 
glasses. — The  New  England  Journal  of  Medicine. 


The  Role  of  the  Family  Physician 

The  family  physician  of  today  carries  on  many  of  the 
traditional  functions  of  the  general  practitioner  of 
former  years.  He  works  long  hours,  carries  a heavy 
patient  load,  and  is  generally  available  for  emergency 
duty.  Adapting  to  the  changing  demands  in  modern 
medical  practice,  a high  proportion  of  family  doctors 
now  have  hospital  staff  affiliations.  As  far  as  the  gen- 
eral public  is  concerned,  the  family  physician  is  still 
the  focal  point  of  medical  care  and  still  provides  the 
major  image  of  what  a medical  practitioner  is  like. — 
Arizona  Medicine. 
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Even  Medicine  Tastes  Good  Today 

We  hear  a lot  these  days  about  the  tensions  of  grow- 
ing up  in  this  astounding  age  of  scientific  advances. 
And  certainly  today’s  youngsters,  dodging  city  traffic 
and  watching  a changing  world  on  television,  are 
exposed  early  to  problems  that  were  never  dreamed 
of  a generation  or  two  ago.  But  what  about  the 
encouraging  side  of  the  picture — the  added  security 
that  comes  from  growing  up  when  good  health  is  the 
rule  rather  than  the  exception? 

In  1900,  by  way  of  contrast,  more  than  a quarter  of 
the  children  born  in  this  country  faced  the  prospect  of 
becoming  orphans  by  the  time  they  reached  18.  Many 
of  us  can  interpret  such  a figure  in  terms  of  actual 
experience — in  terms  of  the  disruption  of  a child’s 
emotional  world,  the  added  burden  placed  on  sur- 
viving parents,  and  often  the  necessity  of  taking  older 
children  out  of  school  to  help  support  the  family. 

What  person  over  50  cannot  recall,  too,  the  feeling 
of  losing  a sister,  brother,  or  childhood  playmate  from 
one  of  the  contagious  diseases  that  flourished  a rela- 
tively few  years  ago? 

Nor  do  we  have  to  go  that  far  back  to  measure  the 
impact  of  illness  on  children.  Almost  all  parents  of 
today’s  young  children  grew  up  in  the  days  before 
wonder  drugs.  Persons  still  in  their  twenties  can  recall 
sieges  they  had  as  youngsters  with  rheumatic  fever, 
mastoiditis,  pneumonia,  and  scarlet  fever.  Ruptured 
appendix  was  often  a death  sentence  as  recently  as 
the  1930s.  Vaccination  of  infants  was  much  less  ad- 
vanced a generation  ago;  immunization  against  polio 
was  uhneard  of. 

Nowadays,  however,  only  about  7 per  cent  of  all 
infants  are  likely  to  become  orphans  before  they  reach 
18.  Their  chance  of  losing  brothers  or  sisters — and 
their  own  chances  of  dying  from  childhood  illnesses — 
have  greatly  diminished. 

Most  children  now  grow  up  with  little  or  no  knowl- 
edge of  mustard  plasters,  midnight  crises,  or  long  bed 
rest.  When  they  go  to  a doctor,  their  chief  fear  is 
often,  “Will  I get  a shot?” — and  this  apprehension  can 
usually  be  eased  by  judicious  application  of  a bright- 
colored  adhesive  bandage.  Even  the  medicine  tastes 
good  today. 

Cases  of  individual  tragedy  still  come  up,  of  course; 
and  some  threats  to  good  health — particularly  from 
accidents — have  increased.  But  there  is  probably  no 
more  favorable  trend  in  child  development  today  than 
the  promise  of  increasingly  high  health  standards. — 
George  Bugbee,  President,  Health  Information  Founda- 
tion. 


Non-Cardiac  Chest  Pain 

When  confronted  with  a patient  with  chest  pain,  the 
importance  of  early  and  accurate  diagnosis  is  occa- 
sioned not  only  by  the  gravity  of  pain  resulting  from 
coronary  disease  but  also,  and  perhaps  even  more 
important,  by  the  relief  from  anxiety  and  fear  which 
can  sometimes  be  afforded  by  determining  that  the 
pain  is  not  of  cardiac  origin  but  is  related  to  some 
relatively  benign  condition. — W.  Derrel  Hazlehurst,  M. 
D.,  in  Journal,  Medical  Association  of  Georgia. 
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Current  Trends  in  Medical  Education 

In  assessing  the  trends  in  medical  education,  one 
must  search  out  the  past  in  order  to  understand  the 
present  and  to  control  the  future.  The  importance  of 
medical  education  today  needs  no  emphasizing,  but  it 
does  need  understanding.  By  using  the  knowledge  of 
the  past,  we  may  equip  ourselves  for  the  present. 

As  I view  medical  education  of  the  future,  the 
following  trends  appear  upon  the  horizon: 

There  will  be  efforts  to  shorten  the  courses  of  study 
from  high  school  to  graduation  from  medical  school 
from  seven  or  eight  years  to  six  years.  There  will  be 
changes  in  the  curriculum  so  that  various  disciplines 
are  brought  together  and  presented  in  a coordinated 
and  related  manner.  This  is  the  “integrated  or  inter- 
disciplinary curriculum"  where  courses  in  the  humani- 
ties will  be  related  to  courses  in  the  sciences.  There 
will  be  greater  flexibility  and  freedom  of  choice  of 
subject  material  at  an  earlier  date.  This  will  preserve 
and  stimulate  interest  and  imagination. 

Out  of  these  changes  in  education  will  emerge  other 
changes  in  practice,  such  as  greater  emphasis  upon 
specialization.  There  will  be  more  emphasis  upon 
group  practice  and  the  development  of  medical  centers 
for  diagnostic,  therapeutic  and  rehabilitative  services 
built  around  hospitals — ambulatory  clinics  where  the 
doctors  of  the  community  will  see  their  patients. 

There  will  be  new  methods  of  paying  for  medical 
care.  There  will  be  more  salaried  physicians. 

Society  will  change  and  insist  upon  an  ideal  physi- 
cian. He  will  be  the  product  of  his  education  and  a 


subtle  blend  of  the  economic,  sociologic  and  technologic 
environment  of  the  times. 

In  any  event,  big  changes  are  in  store  for  medical 
education  and  for  the  doctor.  It  will  be  a joy  to  be  a 
doctor. — Chester  S.  Keefer,  M.  D.,  in  The  Boston 
Medical  Quarterly. 


AOA  Deletes  Name  of  Founder 
From  Objectives 

In  a revision  of  its  constitution  the  American 
Osteopathic  Association  has  removed  the  name  of 
Dr.  Andrew  Taylor  Still,  the  founder  of  osteopathy, 
from  its  statement  of  objectives. 

As  amended  the  constitution  states  that  the  objec- 
tives of  AOA  “shall  be  to  promote  the  public  health, 
to  encourage  scientific  research,  and  to  maintain  and 
improve  high  standards  of  medical  education  in 
osteopathic  colleges.” 

Sponsors  of  the  change  stated  that  the  revision  was 
a “Desirable  modernization  to  reflect  the  changes  in 
today’s  health  care.”  Dr.  Carl  E.  Morrison,  AOA 
immediate  past  president,  said  the  revision  should 
not  be  regarded  as  a change  in  association  policy. 

The  sentence  which  was  removed  stated  that  “the 
evolution  of  the  osteopathic  principles  shall  be  an 
ever-growing  tribute  to  Andrew  Taylor  Still,  whose 
original  researches  made  possible  osteopathy  as  a 
science.” — Hospitals. 
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IN  VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND 
TO  ANOTHER  WIDELY  USED  BROAD-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957,  and  1955’ 


1958  (200  STRAINS) 


ANTIBIOTIC  A 37.5% 


CHLOROMYCETIN  90.5% 


1957  (200  STRAINS) 


CHLOROMYCETIN  94.0% 


ANTIBIOTIC  A 61.0% 


1955  (42  TO  103  STRAINS) 


Chloromycetin  98.o% 

ANTIBIOTIC  A 69.5% 


0 20  40  60  80  100 

Adapted  from  Holloway  and  Scott.1  In  this  study  CHLOROMYCETIN 
and  Antibiotic  A were  used  in  identical  strengths  of  5 meg. 
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•A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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WVU  Medical  Center 
-News- 


Dr.  Stanley  A.  Zahler  has  joined  the  faculty  of 
the  West  Virginia  University  School  of  Medicine 
as  an  assistant  professor  of  microbiology.  Doctor 
Zahler  received  his  A.B.  degree  in  biology  from  New 
York  University,  and  then  received  both  the  M.S.  and 
Ph.D.  degrees  from  the  University  of  Chicago. 

A native  of  New  York,  Doctor  Zahler  came  to  West 
Virginia  from  the  University  of  Washington,  and  he 
has  also  taught  at  the  University  of  Chicago.  He  has 
been  doing  research  in  virology. 

Dr.  R.  F.  K rause  Receives  Grant 

Dr.  Reginald  F.  Krause,  professor  of  biochemistry 
and  chairman  of  the  department,  has  received  from 
the  West  Virginia  Heart  Association  a grant  of  $1,080 
to  study  cardiac  hypertrophy.  Doctor  Krause  will 
study  various  biochemical  changes  in  hypertrophied 
rat  hearts,  particularly  any  variations  in  fluid  and 
electrolyte  content. 

Doctor  Krause  attended  the  recent  meetings  of  the 
National  Board  of  Medical  Examiners  in  Philadelphia 
He  is  a member  of  the  Board’s  panel  on  biochemistry 
which  is  responsible  for  preparation  of  questions  for 
the  1959  examinations. 

USPHS  Research  Grants 

The  National  Heart  Institute  of  the  U.  S.  Public 
Health  Service  has  awarded  to  the  School  of  Medicine 
two  research  grants  to  support  for  the  current  year 
the  investigations  by  two  members  of  the  medical 
faculty. 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  department,  was  notified  of  a grant  of 
$4,703  to  support  his  “Study  of  the  Role  of  Sympatho- 
mimetic Amines  in  Hemorrhagic  Shock.”  Dr.  A.  Curtis 
Higginbotham,  associate  professor  of  microanatomy 
and  organology,  received  $9,861  for  his  problem  on  the 
“Mechanisms  for  Diminishing  Atheromata.” 

In  addition,  The  Committee  on  Research  of  the 
Council  on  Drugs  of  the  American  Medical  Association 
awarded  two  grants  to  the  School  of  Medicine.  One 
of  $400  is  to  support  a study  by  Doctor  Watts  on 
“Adrenergic  Amines  in  Normal,  Adrenalectomized, 
and  Hypersensitive  Rats.”  The  other  of  $250  will  be 
used  by  Dr.  Frederick  J.  Lotspeich,  assistant  professor 
of  biochemistry,  for  the  study  of  “Reaction  of  N- 
Bromosuccinimide  with  Cyclic  Sulfones.” 

The  School  of  Medicine  has  received  a research 
grant  of  $6,797  from  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness  of  the  U.S.  Public 
Health  Service  to  support  the  research  project  of  Dr. 
Randall  W.  Reyer,  associate  professor  of  microanatomy 


* Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Vo. 


and  organology,  who  is  studying  the  “Induction  of 
Systems  in  Lens  Development  and  Regeneration”  in 
the  embryos,  larvae,  and  adults  of  certain  salamanders. 

The  School  of  Medicine  also  received  the  following 
research  grants  and  contracts  in  addition  to  those  pre- 
viously announced: 

Dr.  John  M.  Slack,  professor  of  microbiology  and 
chairman  of  the  department,  and  Mr.  Richard  Bishop, 
assistant  in  microbiology,  are  doing  “Studies  with 
Cryptococcus  neoj ormans,”  under  a contract  of  $11,280 
from  Fort  Detrick,  Frederick,  Maryland. 

Dr.  Reginald  F.  Krause,  professor  of  biochemistry 
and  chairman  of  the  department,  and  Dr.  Frederick  J. 
Lotspeich,  assistant  professor  of  biochemistry,  are 
doing  “Degradation  Study  on  C' 4 -labelled  beta-C aro- 
tene"  under  a grant  of  $5500  from  the  Atomic  Energy 
Commission. 

Doctor  Krause,  along  with  Dr.  Virgil  G.  Lilly,  pro- 
fessor of  plant  physiology  in  the  College  of  Arts  and 
Sciences,  is  a principal  investigator  on  a grant  of 
$25,000  from  The  Rockefeller  Foundation  to  study  the 
physiology  and  biochemistry  of  fungi,  particularly  the 
synthesis  of  beta-carotene  from  various  substrates  by 
certain  species  of  fungi. 

Miscellaneous 

Captain  Charles  F.  Gell,  special  assistant  for  medical 
and  Allied  Sciences  in  the  Office  of  Naval  Research  in 
the  Department  of  the  Navy,  spoke  recently  at  the 
University  Medical  Center  on  the  subject  of  “Stressful 
Aspects  of  Extra  Atmospheric  Flight.” 

A native  of  Illinois,  Captain  Gell  received  the  M.D. 
degree  from  Loyola  University  School  of  Medicine  in 
1936,  and  was  commissioned  in  the  Medical  Corps  of 
the  U.S.  Navy  in  1937. 

Captain  Gell  wrote  the  first  published  discussion  on 
the  hazards  of  cosmic  rays  in  space  flight  and  was  the 
principal  investigator  in  the  use  of  a supine  seat  in 
actual  flight. 

Captain  Gell  received  the  John  Jeffries  Award  for 
1953-54  from  the  Institute  of  Aeronautical  Sciences  for 
“contributions  to  aeronautical  sciences  through  medical 
research”  and  the  Theodore  Lyster  Award  for  1957 
from  the  AeroMedical  Association  for  his  contributions 
to  aviation  medicine. 
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Until  the  discovery  of  decadron*  by  MERCK  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 


NOW  EVEN 

many  diabetic  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 


D E X A M ETHASON  E 


to  treat  more  patients 
more  effectively 


In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural”  sense  of  well-being. 
*DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1.  PA. 
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The 


Month 

in  Washington 


Since  the  release  last  summer  of  the  much-discussed 
Bayne-Jones  report  on  medical  education  and  re- 
search, the  administration  has  been  reviewing  the 
situation  and  the  possible  need  for  Congressional  ac- 
tion on  federal  aid  to  the  country’s  medical  schools. 

Just  how  strong  the  case  will  likely  be  determined 
in  the  session  of  the  86th  Congress  now  under  way.  In 
the  closing  phases  of  the  85th  Congress,  a health  sub- 
committee of  the  House  took  up  the  subject  amid  a 
feeling  at  that  time  that  proponents  had  failed  to 
achieve  a sense  of  urgency. 

Another  year  has  rolled  around,  and  the  climate  may 
be  different.  The  Bayne-Jones  report  revived  the 
medical  school  aid  issue.  Not  since  the  six-year  old 
report  from  the  Magnuson  Commission  has  a medical 
report  been  quoted  so  extensively.  The  Bayne-Jones 
report  calls  for  a doubling  of  medical  research  spend- 
ing by  1970  and  the  immediate  start  on  at  least  14 
new  medical  schools. 

Secretary  Flemming  of  Health,  Education,  and  Wel- 
fare let  it  be  known  soon  after  taking  office  last 
summer  that  he  was  not  going  to  allow  the  report  to 
be  “put  on  the  shelf  to  gather  dust.” 

New  Consultants’  Group  Set  Up 

In  an  address  to  the  American  College  of  Surgeons, 
Surgeon  General  Leroy  Burney  sketched  briefly  a 
plan  for  another  consultants’  group  not  unlike  the 
Bayne-Jones  committee.  It  is  now  looking  into  the 
question  of  need  for  more  physicians  in  the  next 
decade.  No  date  has  been  set  for  the  final  report. 
At  its  first  meeting  in  December,  the  committee 
authorized  two  staff  studies  to  get  under  way:  on  con- 
struction costs  of  newer  schools  and  on  the  financing  of 
present-day  medical  school  operations.  Frank  Bane, 
former  executive  secretary  of  the  Council  of  State 
Governments  and  active  in  public  affairs  for  more  than 
30  years,  is  chairman  of  the  group. 

The  group’s  final  report  will  in  all  likelihood  have 
a strong  influence  on  the  course  of  legislation. 

Future  Medicare  Negotiations  by  Mail 
The  Office  for  Dependents  Medical  Care  has  de- 
cided that  this  year’s  contracts  for  medicare  between 
the  Defense  Department  and  state  medical  societies 
and  other  groups  will  be  negotiated  by  mail.  ODMC 
felt  that  the  whole  field  had  been  pretty  thoroughly 
gone  over  last  year  and  furthermore  that  administra- 
tive costs  are  no  longer  an  issue.  States  will  be  sup- 
plied copies  of  proposed  department  changes  in  con- 
tracts 45  to  60  days  prior  to  expiration  dates,  accord- 
ing to  Brig.  Gen.  Floyd  L.  Wergeland,  head  of  medi- 
care. 


• From  the  Washington  Office  of  the  American 
Medical  Association 


Auto  Exhausts’  Pollution  Being  Studied 

The  National  Air  Pollution  Conference  held  in 
Washington  is  beginning  to  produce  results.  HEW  and 
the  auto  industry  have  worked  out  an  agreement  on 
research  into  devices  for  controlling  auto  exhausts. 
Exhaust  experiments  are  under  way  at  the  Robert  A. 
Taft  Sanitary  Engineering  Center  on  animals,  plants 
and  bacteria. 

Contributory  Health  Insurance  Proposal 

Federal  workers  contributory  health  insurance  pro- 
posal has  taken  a new  lease  on  life.  The  AFL-CIO 
Government  Employees  Council  which  speaks  for  half 
a million  civilian  employees  is  suggesting  the  follow- 
ing: (1)  the  U.  S.  would  pay  for  two-thirds  of  basic 
insurance  up  to  a maximum  contribution  of  $14  a 
month;  the  worker  would  pay  the  balance  and  could 
also  broaden  coverage  for  himself  and  family  by  pay- 
ing the  extra  cost  himself,  (2)  there  would  be  a choice 
of  basic  insurance  such  as  commerical  Blue  Cross, 
Blue  Shield,  employee  union  plans;  and  (3)  the  gov- 
ernment would  pay  the  full  cost  of  major  medical 
insurance  but  the  worker  would  have  to  have  basic 
coverage.  Catastrophic  coverage  would  meet  75  per- 
cent of  costs. 


The  Annual  Roundup 

That  annual  roundup  of  expenses  vs.  income,  known 
as  the  income  tax  return,  has  probably  caused  many  a 
physician  to  murmur,  “Next  time  I’ll  keep  better 
records  of  my  expenses.” 

The  Internal  Revenue  Service  recently  has  been 
bearing  down  hard  on  expense  accounts.  Since  a 
physician’s  expenses  comprise  a big  percentage  of  his 
gross  income,  expense  deductions  mean  more  to  him 
than  they  do  to  most  taxpayers.  Those  dollars  and 
fractions  thereof  paid  to  the  parking  lot  attendant, 
the  messenger  boy  and  a hundred  others  count  up  to 
real  money  by  the  end  of  the  year.  Jot  it  down; 
keep  charge  accounts  so  you’ll  have  a record;  instruct 
your  bookkeeper  to  keep  needling  you  for  an  account- 
ing. 

You’ll  find  the  time  consumed  in  keeping  records 
will  more  than  pay  for  itself  when  that  income  tax 
return  rolls  around  again. — Ohio  State  Medical  Journal. 
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in 

this  capsule 
lives  the 
most  widely 
used 


the  most 
widely  useful 
antibiotic 

in  the 
world 

Achromycin  V 

Tetracycline  with  Citric  Acid  Lederle^ 


SUPPLIED  IN  CAPSULES  OF  250  MG. 
WITH  250  MG  CITRIC  ACID. 

AND  lOO  MG.  WITH  lOO  MG.  CITRIC  ACID. 


LEDERLE  LABORATORIES.  A DIVISION  OF  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Obituaries 


INTRODUCING 

A New  Series 

of 

Formulas  For  Children 

TUTTI  FRUTTI 

VITAMINS 


Each  5 cc.  (1  teaspoonful)  contains: 


Liver  Fraction  Sol.  NT'  32  mgs. 

Ferrous  Gluconate  65  mgs. 

Thiamine  Hydrochloride  1 mg. 

Riboflavin  - .3  mg. 

Pyridoxine  Hydrochloride  .5  mg. 

Nicotinamide  8 mg. 

Alcohol  2% 


Children:  1 to  2 teaspoonfuls  twice  a day. 

• A palatable  liquid  formula  flavored  with  a 
combination  of  fruit  flavors  that  will  be 
tasty  to  every  child. 

• Combining  the  essential  elements  of  the 
Vitamin  B Complex  with  a readily  assimi- 
lated source  of  iron  which  is  so  vitally 
needed  in  the  treatment  of  nutritional  de- 
ficiencies of  children. 

PACKAGED  IN 
2 Ozs.  — Pints  — Gallons 

♦ 

“3J  Years  of  Service — 1928-1959 ” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


DANIEL  E.  CLARK,  JR.,  M.  D. 

Dr.  Daniel  E.  Clark,  Jr.,  of  Parkersburg,  died  at  his 
home  in  that  city  on  December  21,  1958,  following  a 
heart  attack. 

Doctor  Clark  was  born  in  Frankfort,  Kentucky, 
November  26,  1916,  son  of  Daniel  and  Sally  (Scantland) 
Clark.  He  graduated  from  the  University  of  Ken- 
tucky in  1938  and  received  his  M.D.  degree  from  the 
University  of  Louisville  School  of  Medicine  in  1945. 
He  served  his  internship  at  a hospital  in  San  Bernar- 
dino, California.  He  engaged  in  private  practice  in  that 
state  and  at  Georgetown,  Kentucky,  and  Aikin  County, 
South  Carolina,  before  moving  to  Parkersburg  to  ac- 
cept appointment  as  physician  at  the  Dupont  plant  at 
Washington,  in  Wood  County. 

Doctor  Clark  was  a member  of  the  Academy  of 
Medicine  of  Parkersburg,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  As- 
sociation. 

Besides  his  widow  and  parents,  he  is  survived  by 
five  children,  Nancy  Ann,  Margaret,  Barbara,  Daniel, 
III,  and  Janet,  all  at  home;  four  sisters,  Mrs.  George 
Switzer  of  Switzer,  Ky.,  Mrs.  Scott  Graves  and  Mrs. 
Clifton  Rice,  both  of  Frankfort,  Ky.,  and  Mrs.  Tom 
Pflender  of  Action,  Indiana;  and  three  brothers,  Frank 
of  Monterey,  Ky.,  and  Robert  and  Lowell  Clark,  both 
of  Frankfort,  Ky. 

* A ir  ★ 

WILLIAM  CLIFFORD  MAYS,  M.  D. 

Dr.  William  Clifford  Mays,  72,  of  Stanaford,  Raleigh 
County,  died  suddenly  at  his  home  on  January  11, 
1959.  Death  was  attributed  to  pulmonary  hemorrhage. 

Doctor  Mays,  a native  of  Beckley,  received  his  M.  D. 
degree  from  the  University  of  Louisville  School  of 
Medicine  in  1911,  and  was  licensed  to  practice  in  West 
Virginia  that  same  year. 

He  had  been  company  physician  for  the  New  River 
Coal  Company  for  the  past  40  years. 

He  served  as  Major  in  the  medical  corps  of  the 
Army  during  World  War  I,  being  assigned  to  the  66th 
Field  Engineers. 

His  sole  survivor  is  his  widow,  Mary  Anderson  Mays. 

* * # * 

HOMER  OVID  VAN  TROMP,  M.  D. 

Dr.  Homer  Ovid  Van  Tromp,  81,  of  French  Creek, 
Upshur  County,  died  at  a hospital  in  Buckhannon  on 
December  16,  1958,  following  an  illness  of  a few 
months’  duration. 

Doctor  Van  Tromp  was  born  September  26,  1877,  at 
French  Creek,  son  of  the  late  John  A.  and  Margaret 
(Ward)  Van  Tromp.  He  received  his  early  education 
in  local  schools  and  graduated  from  Eclectic  Medical 
College,  Cincinnati,  in  1913  and  served  his  internship 
at  Seton  Hospital  in  Cincinnati. 

He  engaged  in  general  practice  at  French  Creek  for 
several  years,  and  was  assistant  superintendent  and 
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clinical  director  of  Weston  State  Hospital  (mental)  for 
twelve  years,  and  served  for  one  year  as  acting 
superintendent.  For  the  past  fifteen  years  he  had  been 
associated  as  a heart  specialist  with  the  Rusmisell 
Clinic  in  Buckhannon. 

He  had  served  for  the  past  ten  years  as  a member 
of  the  county  board  of  education.  His  present  term 
was  to  have  expired  December  31,  1960. 

Doctor  Van  Tromp  was  an  honorary  member  of  the 
Central  West  Virginia  Medical  Society,  the  West  Vir- 
ginia State  Medical  Association  and  the  American 
Medical  Association.  He  had  served  a term  as  presi- 
dent and  two  terms  as  secretary  of  his  local  society. 

He  is  survived  by  his  widow,  the  former  Blanch 
(Brooks)  Van  Tromp,  and  a sister,  Mrs.  Aleta 
Shoulders  of  French  Creek. 


Conservation  of  Manpower 

The  economic  heritage  of  any  nation  depends  upon 
the  conservation  of  the  working  capacity  of  its  man- 
power. It  is  sheer  fallacy  to  believe  or  even  suppose 
because  a country  is  blessed  with  a surplus  of  bril- 
liant minds  and  able  arms  that  this  need  is  not  so 
acute.  A skilled  workman  must  be  trained,  and  this 
preparation  takes  time.  Then,  too,  an  injured  laborer 
who  is  not  rehabilitated  is  lost  to  industry  forever. 

For  these  two  reasons,  any  argument  opposed  to  the 
organization  of  a rehabilitation  program  for  the  treat- 
ment of  injured  workmen  can  only  be  labeled  sophis- 
tical.— Herman  J.  Flax,  M.  D.,  in  Industrial  Medicine 
and  Surgery. 


Adjusting  to  the  Changing  Scene 

The  practice  of  medicine  seems  to  us  more  regi- 
mented than  ever  before.  The  physician  who  deviates 
too  widely  from  the  accepted  diagnostic  and  ther- 
apeutic pattern  is  at  least  suspect  if  not,  in  fact  in 
danger  of  legal  action.  I am  sure,  however,  that  medi- 
cine will  never  submit  to  complete  standardization  for 
at  least  two  reasons:  first,  we  shall  never  reach  a final 
solution  of  all  men’s  health  problems — each  transient 
victory  leads  only  to  new  endeavors.  Second,  the  in- 
dividuality of  the  physician  will  never  be  so  sup- 
pressed as  to  permit  unanimity  of  opinion.  So  long 
as  we  assure  opportunity  for  expression  of  thought, 
we  need  have  no  fear  of  excessive  control.  The  greater 
danger  lies  in  failing  to  see  the  direction  in  which 
the  world  is  moving  and  adjust  our  precepts  to  the 
changing  scene. 

Now,  what  of  this  man  who  is  a saint  to  some  and  a 
sinner  to  not  a few?  A child  is  in  terrific  need  of 
reassurance  (on  his  own  terms,  of  course),  that  he  is 
loved  and  has  his  secure  place.  In  order  to  assure 
himself  of  this,  he  goes  through  a period  in  which 
he  feels  such  strong  affection  for  his  fellow-men  and 
desire  to  serve  them  as  will  assure  his  being  per- 
petually loved  in  return.  Do-goodism  permeates  the 
soul  of  the  early  adolescent,  and  many  make  the  in- 
violable resolution  to  dedicate  themselves  to  the 
saving  of  the  minds,  bodies,  or  souls  of  their  fellows. 
—David  E.  Gray,  M.  D.,  in  Journal,  Kansas  Medical 
Society. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  2,  3,  4 and  5,  1959 

PALMER  HOUSE 
Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful 
and  time-saving  Technical  Exhibits 


The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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EASTERN  PANHANDLE 

Dr.  William  R.  McCune  of  Martinsburg  was  re- 
elected president  of  the  Eastern  Panhandle  Medical 
Society  at  a meeting  held  in  Martinsburg  on  December 
10,  1958.  Other  officers  were  reelected  as  follows:  first 
vice  president,  George  S.  Appleby;  second  vice  presi- 
dent, C.  V.  Townsend;  and  secretary-treasurer,  E. 
Andrew  Zepp. 

It  was  announced  that  Dr.  E.  H.  Bitner,  Arthur  S. 
Bauer,  Frank  J.  Gavlas  and  S.  Elizabeth  McFetridge 
had  volunteered  to  staff  the  Bloodmobile  upon  the  oc- 
casion of  its  next  visit  to  Martinsburg. 

It  was  announced  that  the  February  meeting  of  the 
Society  would  be  in  the  nature  of  a joint  meeting  with 
the  Berkeley  County  Bar  Association.  At  that  time, 
Judge  D.  H.  Rodgers  is  to  discuss  the  National  Inter- 
professional Code  for  physicians  and  attorneys. — L. 
Walter  Fix,  M.  D.,  Corresponding  Secretary. 

it  it  it  it 

HARRISON 

Dr.  Charles  S.  Harrison  of  Clarksburg  presented  an 
interesting  paper  on  the  “Stein  Leventhal  Syndrome 
and  Its  Treatment”  before  the  regular  monthly  meeting 
of  the  Harrison  County  Medical  Society,  which  was 
held  at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on 
January  8.  He  illustrated  his  paper  with  slides. 


Dr.  W.  B.  Wilkinson,  who  will  serve  as  president  of 
the  Society  during  1959,  presided  at  the  meeting.  Other 
new  officers  are  as  follows:  Dr.  R.  V.  Lynch,  presi- 
dent elect;  Dr.  A.  J.  Weaver,  secretary;  and  Dr.  H.  T. 
Linger,  treasurer. 

Drs.  James  A.  Thompson,  C.  F.  Fisher  and  M.  E. 
Farrell  were  elected  as  delegates  to  the  annual  meeting 
of  the  State  Medical  Association  at  The  Greenbrier  in 
August.  The  alternates  aer  Drs.  D.  H.  Lough,  R.  T. 
Humphries,  H.  T.  Linger  and  A.  R.  Marks. 

Forty -six  members  attended  the  meeting. — Andrew 
J.  Weaver,  M.  D.,  Secretary. 

* * * * 

MERCER 

The  annual  Christmas  banquet  of  the  Mercer  County 
Medical  Society  was  held  at  the  Bluefield  Country 
Club  in  Bluefield  on  December  15,  1958. 

Dr.  E.  W.  McCauley  welcomed  the  members  of  the 
Auxiliary  as  honor  guests  and  special  tribute  was  paid 
Mrs.  R.  O.  Rogers,  Mrs.  W.  Fred  Richmond  and  Mrs. 
Cecil  F.  Johnston. 

After  a short  recess,  following  the  dinner,  the  report 
of  the  nominating  committee  was  received  and  officers 
elected  for  1959. 

Dr.  Gordon  L.  Todd  was  elected  president  and  Dr. 
William  E.  Copenhaver,  vice  president.  Dr.  John  J. 
Mahood  was  renamed  secretary-treasurer. 

Drs.  L.  J.  Pace  and  Upshur  Higginbotham  were  each 
elected  to  a two-year  term  as  delegate  to  the  House 
of  Delegates.  Dr.  Joe  E.  McCary  was  elected  as  a mem- 
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Boone  _ A E.  Glover  __  ___  Madison 

Brooke James  E.  Wise Follansbee 

Cabell John  F.  Morris  Huntington 

Central  West  Virginia  William  D.  McClung  Richwood 

Eastern  Panhandle  __  W.  R.  McCune  Martinsburg 

Fayette W.  B.  Davis Rainelle 

Greenbrier  Valley  _ E.  J.  Morhous  White  Sul.  Spgs. 

Hancock L.  M.  Osachuk Weirton 

Harrison  B.  W.  Wilkinson Clarksburg 

Kanawha Carl  B.  Hall Charleston 

Logan  David  W.  Mullins Logan 

Marion J.  David  Lindsay,  Jr Fairmont 

Marshall H.  B.  Ashworth  Moundsville 

Mason  J.  Stewart  Lloyd Pt.  Pleasant 

McDowell  Charles  G.  Adkins  Coalwood 

Mercer Gordon  L.  Todd Princeton 

Mingo J.  E.  Johnson Williamson 

Monongalia  Robert  J.  Fleming Morgantown 

Ohio C.  B.  Buffington Wheeling 

Parkersburg  Academy  Harold  W.  Ulch  Parkersburg 

Potomac  Valley H.  J.  Maxwell Petersburg 

Preston  _ John  W.  Trenton  .___  Kingwood 

Raleigh  Clark  Kessel Beckley 

Summers J.  W.  Stokes Hinton 

Taylor __  Charles  A.  Haislip Grafton 

Wetzel _ LeMoyne  Coffield N.  Martinsville 

Wyoming  ____  E.  M.  Wilkinson  __  Pineville 


Secretary 

Charles  L.  Leonard  Elkins 

H.  H.  Howell  _ Madison 

H.  L.  Hegner  Wellsburg 

Jack  Leckie  Huntington 

Jane  Freeman  Buckhannon 

E.  Andrew  Zepp  Martinsburg 

Joe  N.  Jarrett  Oak  Hill. 

Eugene  McClung  Lewisburg 

E.  M.  Clubb,  Jr Weirton 

Andrew  J.  Weaver  Clarksburg 

Kenneth  G.  MacDonald  Charleston 
Ray  M.  Kessel  Logan 

G.  Thomas  Evans  ....  Fairmont 

J.  W.  Myers  Moundsville 

Mildred  Mitchell-Bateman  Lakin 
Louis  A.  Vega  ___  Welch 

John  J.  Mahood  Bluefield 

F.  C.  Wyttenbach  Williamson 

C.  A.  Logue  Morgantown. 

John  H.  Murphy Wheeling  _ 

C.  F.  Whitaker,  Jr Parkersburg 

H.  L.  Eye  .. Franklin 

C.  Y.  Moser Kingwood 

Harry  F.  Cooper  ...  Beckley 

B.  W.  McNeer _ Hinton 

Herbert  N.  Shanes Grafton 

C.  P.  Watson,  Jr.  _ N.  Martinsville 

R.  E.  Newman  _ Mullens 


Meetings 

3rd  Thurs. 
2nd  Wed. 


2nd  Thurs. 
As  Scheduled 
Quarterly 
1st  Wed. 
2nd  Wed. 
2nd  Tues. 
1 st  Thurs. 
2nd  Tues. 
2nd  Wed. 
Last  Tues. 
Semi-Ann. 


2nd  Wed. 
3rd  Mon. 
2nd  Thurs. 
1 st  Tues. 
4th  Tues. 
1 st  Thurs. 
_ 2nd  Wed. 
4th  Thurs. 
3rd  Thurs. 
3rd  Wed. 
Last  Thurs. 
Monthly 
Quarterly 


].\iv 


The  West  Virginia  Medical  Journal 


ber  of  the  Board  of  Censors  and  Dr.  F.  C.  Goodall  was 
elected  a member  of  the  Committee  on  Advice  and 
Deportment. 

The  president,  Doctor  McCauley,  presided  at  the 
meeting,  which  was  attended  by  97  members  and 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

★ if  it  ★ 

PARKERSBURG  ACADEMY 

Dr.  George  F.  Evans  of  Clarksburg  was  the  guest 
speaker  at  the  annual  dinner  meeting  of  the  Parkers- 
burg Academy  of  Medicine  and  the  Woman’s  Auxiliary, 
which  was  held  at  the  Chancellor  Hotel  in  Parkersburg 
on  January  8. 

Doctor  Evans,  who  is  president  of  the  West  Virginia 
State  Medical  Association,  discussed  in  detail  the 
program  of  the  Association  for  the  coming  year. 

He  stated  that  particular  emphasis  has  been  placed 
on  the  problem  of  the  aging  population  and  that  the 
Association’s  Committee  on  Aging  has  urged  each  com- 
ponent society  to  appoint  similar  committees  on  the 
local  level.  “The  Association  is  interested  in  promot- 
ing better  health  and  improving  the  economic  condi- 
tions of  all  over  65,”  he  said. 

Doctor  Evans  also  discussed  legislation  that  will  be 
introduced  during  the  current  session  of  the  Legis- 
lature dealing  with  mental  health  and  nursing  homes. 
He  said  that  the  Association  is  interested  in  seeing  a 
law  passed  to  make  it  mandatory  for  all  nursing  homes 
to  be  licensed,  and  an  improvement  in  the  supervision 
of  such  homes.  The  speaker  was  introduced  by  Dr. 


Harold  W.  Ulch,  the  president,  who  presided  at  the 
meeting.  More  than  100  persons  attended  the  annual 
dinner. 

Mrs.  Thomas  L.  Harris  was  in  charge  of  arrange- 
ments and  the  unique  decorative  theme  followed  a 
farm  motif.  The  favors  were  green  ceramic  chicken 
nests  made  by  the  Parkersburg  Clay  Club.  Serving 
with  Mrs.  Harris  were  Mesdames  Logan  W.  Hovis,  Rex 
Dauphin,  Edward  Shupala  and  S.  William  Goff. 

A musical  program  was  presented  by  a group  of  stu- 
dents from  Parkersburg  High  School  and  music  for 
dancing  was  provided  by  Ronnie  Singer  and  his  or- 
chestra.— Charles  F.  Whitaker,  Jr.,  M.  D.,  Secretary. 


Nurses 

It  is  apparent  that  medical  affairs  and  education 
are  controlled  largely  by  males  and  nursing  affairs 
and  education  are  controlled  largely  by  females.  We 
may  not  always  fully  understand  each  other.  There  are 
times  that  they  have  reasons  for  their  actions  that 
we  cannot  recognize.  Often  they  arive  at  fine  decisions 
by  emotions  and  intuitions  that  we  cannot  perceive. 

You  might  wonder  why  we  do  not  relegate  these 
matters  that  we  have  in  common  with  them  to  the 
many  fine  female  doctors  we  have  in  our  own  ranks. 
A sophomore  psychiatrist  could  probably  tell  why  this 
would  not  work.  It  remains  for  us  to  try  to  get  to- 
gether with  them  in  our  mutual  fight  against  suffering 
and  disease. — Edgar  G.  Givhan,  Jr.,  in  J.,  Med.  Assn. 
State  of  Georgia. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  G.  Thomas  Evans,  Fairmont 
President  Elect:  Mrs.  Robert  R.  Pittman,  Marlinton 
First  Vice  President:  Mrs.  Thomas  L.  Harris,  Parkersburg 
Second  Vice  President:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Third  Vice  President:  Mrs.  Carter  F.  Cort,  Fairmont 
Fourth  Vice  President:  Mrs.  Buford  W.  McNeer,  Hinton 
Treasurer:  Mrs.  George  A.  Curry,  Morgantown 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 

Charleston 

Corresponding  Secretary:  Mrs.  Seigle  W.  Parks,  Fairmont 
Parliamentarian:  Mrs.  J.  Preston  Lilly,  Charleston 


HARRISON 

Dr.  E.  Burl  Randolph  of  Clarksburg  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society 
which  was  held  at  the  Stonewall  Jackson  Hotel  on 
January  8. 

Honor  guests  at  the  meeting  were  59  members  of 
the  4-H  Club  in  Harrison  County.  Also  attending  the 
meeting  were  Mrs.  Robert  Gall  and  Mrs.  Glenn  Snider, 
county  club  agents. 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 

Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Doctor  Randolph  outlined  the  many  good  works  of 
the  4-H  Clubs  in  the  country  and  urged  the  members 
to  learn  their  4-H  lessons  well  as  they  will  stand  them 
in  good  stead  for  the  rest  of  their  lives.  He  recited 
the  4-H  pledge  and  stated  that  it  would  be  a wonder- 
ful thing  if  every  12-year-old  child  could  take  this 
pledge.  He  was  of  the  opinion  that  this  would  help 
eliminate  the  problem  of  juvenille  delinquency  in  this 
country. 

Mrs.  L.  Dale  Simmons,  the  president,  presided  at  the 
meeting  and  called  for  reports  during  the  business 
session. 

A film,  “Helping  Hands  for  Julie,”  was  shown  by 
Mrs.  Robert  S.  Wilson,  public  relations  chairman, 
and  Mrs.  Richard  V.  Lynch. — Mrs.  W.  N.  Walker,  Jr. 
Secretary. 

* * * * 

KANAWHA 

The  regular  monthly  meeting  of  the  Woman’s  Auxi- 
liary to  the  Kanawha  Medical  Society  was  held  at 
Christ  Church  Methodist  in  Charleston  on  January  13, 
with  73  members  and  guests  in  attendance. 

Mrs.  Marion  F.  Jarrett,  the  president,  presided  at 
the  meeting  and  introduced  three  new  members, 
Mesdames  James  B.  Nichols,  Jr.,  Mark  H.  Wholey  and 
Fred  T.  Edmunds. 

The  guest  speaker  was  Mr.  Charles  Lively,  executive 
secretary  of  the  West  Virginia  State  Medical  Associa- 
tion. He  discussed  pending  and  proposed  legislation 
on  the  state  and  national  levels  which  would  affect 
the  medical  profession. 

Mr.  Lively  outlined  the  work  of  the  various  com- 
mittees of  the  Association  and  stated  that  emphasis  at 
this  time  is  being  placed  on  mental  health  and  the 
problems  of  the  aging.  He  also  discussed  the  program 
which  will  be  presented  at  the  annual  meeting  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  20-22. 

It  was  announced  that  more  than  $2,500  had  been 
donated  to  a “joint  fund”  for  special  projects  during 
1958.  Members  donated  to  the  fund  in  lieu  of  sending 
Christmas  cards  to  other  physicians’  families.  Mrs. 
Jarrett  said  that  money  from  the  fund  provided  for  the 
following: 

(1)  Additional  contributions  to  Camp  Galahad;  (2) 
the  purchase  of  audiometers  for  the  Kanawha  County 
Board  of  Education  and  the  Association  for  Aid  of 
the  Hard  of  Hearing;  (3)  a donation  to  the  State 
Health  Careers  Scholarship  fund;  (4)  a donation  to 
AMEF;  and  (5)  a donation  of  $500  to  Hillcrest,  Inc.,  of 
Charleston,  which  is  a residential  center  for  emotion- 
ally disturbed  children. 

Several  musical  selections  were  presented  by  the 
Student  Nurses’  Choir  of  Charleston  General  Hospital. 
— Mrs.  James  H.  Walker  (For  Mrs.  William  H.  Rice, 
Press  and  Publicity  Chairman). 


When  you  educate  a man  you  educate  an  individual; 
when  you  educate  a woman  you  educate  a whole 
family. — Charles  D.  Mclver. 
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Book  Reviews 


EPILEPSY — By  Manfred  Sakel,  M.  D.  with  a preface  by 
Otto  Poetzel,  Professor  Emeritus,  University  and  Clinic  of 
Vienna.  Pp.  204,  Philosophical  Library,  Inc.,  15  E.  40th 
Street,  New  York  City.  1958.  Price  S5.00. 

This  posthumously  published  monograph  is  a presen- 
\ tation  of  Sakel’s  views  on  the  etiology  and  treatment 
of  idiopathic  epilepsy.  In  Part  I he  describes  the  mani- 
festations of  epilepsy,  its  diagnosis,  and  current  therapy 
in  a satisfactory  manner.  Part  II,  about  half  of  the 
book,  introduces  his  theory  of  epilepsy  as  a state  of  in- 
creasing internal  tension  associated  with  vagotonia, 
followed  by  compensatory  release. 

The  author  discusses  his  proposed  treatment  by  im- 
plantation of  overactive  thyroid  in  epileptics  who  were 
uncontrolled  by  the  usual  therapy.  This  was  tried  in 
two  cases  in  May  1934.  In  one,  marked  improvement 
resulted,  which  was  maintained  at  the  time  of  the 
last  examination  3%  years  later.  In  the  second  case 
there  was  little  or  no  improvement,  which  Sakel  attrib- 
uted to  the  lack  of  the  survival  of  the  implant.  Sakel’s 
departure  from  Austria  in  1937  prevented  further 
follow-up  or  experimentation  along  this  line. 

In  developing  his  theories  on  the  cause  of  seizures, 
the  author  includes  considerable  discussion  of  the 
mode  of  action  of  insulin  shock  in  the  treatment  of 
schizophrenia. 

The  monograph  was  complete  but  not  revised  at  the 
time  of  the  author’s  death.  It  has  been  published  with- 
out further  editing,  and  at  times  the  argument  is  ob- 
viously incomplete.  The  text  occasionally  refers  to 
figures  or  tracings,  none  of  which  are  included.  There 
is  no  index,  and  no  bibliography,  although  investiga- 
tions and  theories  of  others  are  mentioned. — John  J. 
Lawless,  M.  D. 

* * * * 

CALLENDER’S  SURGICAL  ANATOMY— By  Barry  J.  Anson, 
M.A.,  Ph.D.  (Med. Sc.),  Chairman,  Department  of  Anatomy, 
and  Robert  Lau^hlm  Rea  Professor,  Northwestern  Univer- 
sity Medical  School,  and  Member  of  the  Staff,  Passavant 
Memorial  Hospital;  and  Walter  G.  Maddock,  M.S.,  M.  D., 
F.A.C.S.,  Edward  S.  Elcock  Professor  of  Surgery,  North- 
western University  Medical  School,  and  Chairman  of  the 
Department  of  Surgery,  Chicago  Wesley  Memorial  Hospital. 
Fourth  Edition.  Pp.  1157,  with  1047  illustrations.  Philadel- 
phia and  London;  W.  B.  Saunders  Company.  1958.  Price 
S21.00. 

This  is  the  fourth  edition  of  the  well  known  Surgical 
Anatomy  originally  written  by  Callender  in  1933.  This 
edition  is  a revision  by  Drs.  Barry  J.  Anson,  an  anat- 
omist, Walter  G.  Maddock,  a surgeon,  and  Edward  S. 
Elcock,  a professor  of  surgery.  While  retaining  the 
fundamental  structure  of  the  original  textbook,  the 
authors  have  added  several  new  parts  and  have  modi- 
fied others  to  meet  present  day  concepts  of  various 
aspects  of  surgery. 

The  textbook  is  divided  into  several  parts,  including 
the  head,  neck,  thorax,  abdomen,  pelvis,  perineum, 
vertebral  column,  spinal  cord,  upper  extremity,  and 
j lower  extremity.  There  are  several  chapters  in  each 


part.  Each  chapter  is  concise,  well  written  and  covers 
the  subject  admirably. 

The  authors,  with  the  aid  of  good  illustrations,  pre- 
sent an  excellent  description  of  the  anatomy  of  each 
organ.  The  anatomical  relations  of  an  organ  to  neigh- 
boring structures  are  well  presented.  The  surgical 
considerations  of  the  different  diseases  of  an  organ 
along  with  the  rationale  of  surgery  and  surgical  ap- 
proaches are  discussed. 

The  anatomy  and  physiology  of  the  gallbladder  is 
especially  well  illustrated  and  discussed.  The  descrip- 
tion includes  the  different,  common  and  rare  con- 
genital anomalies  of  the  gallbladder  and  the  different 
types  of  junction  of  the  cystic  and  hepatic  ducts  which 
may  be  found  at  the  time  of  operation. 

The  authors  discuss  in  detail  the  roentgenologic  as- 
pects of  the  human  gallbladder.  Illustrations  of  the 
filling,  concentration,  and  emptying  of  the  gallbladder 
before  and  after  the  ingestion  of  food  are  shown.  These 
reproductions  of  films  demonstrate  that  in  man  this 
organ  discharges  the  bulk  of  its  contents  into  the  duo- 
denum during  the  first  part  of  a meal.  They  also  dem- 
onstrate that  part  of  the  bile  is  reabsorbed  by  the  in- 
testine to  act  as  cholagogue  in  accelerating  the  flow  of 
bile  from  the  liver.  In  their  experiments,  which  are 
described  in  the  book,  it  was  found  that  egg  yolk  is 
preeminent  among  the  foods  that  cause  contraction  of 
the  gallbladder. 

This  book  should  be  of  great  help  to  the  medical  stu- 
dent, resident  and  the  practicing  physician.  It  should 
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be  a part  of  every  hospital  and  medical  library. — 
Florencio  Villa,  M.  D. 

* * * * 

EMERGENCY  TREATMENT  AND  MANAGEMENT  — By 
Thomas  Flint,  Jr.,  M.  D.,  Director,  Division  of  Industrial 
Relations,  Permanente  Medical  Group,  Oakland  and  Rich- 
mond, California,  and  Chief,  Emergency  Department,  Per- 
manente Medical  Group,  Kaiser  Foundation  Hospital,  Rich- 
mond, California.  Second  Edition.  Pp.  539.  Philadelphia 
and  London:  YV.  B.  Saunders  Company.  1958.  Price  $8.00. 

Emergency  treatment  of  any  one  of  a multitude  of 
conditions  is  a constantly  impending  situation  which 
may  confront  any  physician,  whether  specialist  or 
generalist,  at  any  time. 

The  magnitude  of  such  situations  and  the  potential 
severity  of  any  one  of  them  is  great.  Today,  it  has 
become  increasingly  important  that  any  treatment  ren- 
dered be  correct  and  above  reproach. 

There  are  constantly  increasing  varieties  of  noxious 
agents  ranging  from  common  household  agents  to  ex- 
otic fuels  or  radioactive  substances. 

The  multitude  of  common  as  well  as  the  newer  con- 
ditions requiring  emergency  treatment  are  an  ever- 
present challenge  to  medical  judgment. 

This  manual  of  emergency  treatment  covers  this  wide 
range  of  conditions  concisely,  currently,  and  correctly. 
It  is  arranged  under  three  major  headings:  “General 
Medical  Principles  and  Procedures,”  “Emergency  Treat- 
ment of  Specific  Conditions,”  and  “Administrative, 
Clerical,  and  Medico-legal  Principles  and  Procedures.” 
The  section,  “General  Medical  Principles  and  Pro- 
cedures” covers  in  concise  detail  most  of  the  pertinent 
facts  regarding  such  things  as  drug  addiction,  alcohol- 
ism and  tests  for  alcohol  intoxication,  management  of 
death,  rape  cases,  and  a variety  of  other  conditions. 

“Emergency  Treatment  of  Specific  Conditions”  cov- 
ers in  alphabetical  order,  in  the  author’s  characteristic- 
ally concise  and  authoritative  manner,  most  every 
imaginable  emergency  condition  that  is  apt  to  be  pre- 
sented to  a physician  for  treatment.  Treatment  ranges 
from  the  care  of  simple  abrasions  to  cardiac  arrest. 
The  completeness  and  range  of  coverage  is  little  short 
of  amazing  when  the  small  size  of  the  book  is  con- 
sidered. 

The  section  “Administrative,  Clerical,  and  Medico- 
legal Principles  and  Procedures”  presents  numerous 


principles  which,  if  followed,  would  greatly  diminish 
physician  liability  in  medico-legal  matters.  Today,  the 
appreciation  of  the  medico-legal  aspects  of  the  practice 
of  medicine  is  coming  to  the  forefront  as  one  of  the 
chief  responsibilities  of  each  of  us. 

This  manual  is  a must  for  all  young  physicians  and 
would  be  a great  aid  to  many  of  our  older  colleagues. 
It  should  be  standard  emergency  room  equipment  as  a 
source  of  ready  reliable  reference. — Harry  E.  Preble, 
M.  D. 


Books  Received 

THE  SEDIMENTATION  RATE  OF  HUMAN  ERYTHRO- 
CYTES—By  Frank  Wright,  M.  D..  F.A.C.P.,  F.A.S.  Pp.  43. 
Vantage  Press,  Inc.,  120  W.  31st  Street,  New  York  1,  N.  Y. 
1959.  Price  $2.50. 


External  Vigilance 

Actually,  we  know  of  no  single  group  with  any 
greater  potential  for  doing  good,  for  passing  legislat- 
ion, for  accomplishing  things  in  the  public’s  interest, 
than  the  medical  profession.  But,  if  we  are  to  be 
productive,  we  must  have  faith  in  our  country,  faith 
in  our  system  of  practice  and  be  dedicated  to  the 
belief  that  our  people  have  the  best  medical  care  in 
the  world  and  that  it  is  our  job  to  see  that  they 
continue  to  get  it. — Joe  P.  Sanford  in  J.,  Med.  Assn., 
State  of  Georgia. 

WANTED:  Young  male  psychiatrist,  Diplomate  or 
Board  eligible  to  direct  privately  operated  out-patient 
clinic.  Salary  $16,000-18,000,  plus  commission  factor. 
Address  Box  APS,  Care  West  Virginia  Medical  Jour- 
nal, Box  1031,  Charleston,  West  Virginia. 


FOR  SALE  OR  LEASE  To  settle  Estate:  Fully 

equipped  small  hospital  and  clinic.  Operating  room, 
delivery  room,  x-ray.  laboratory  and  physiotherapy 
departments.  Air  conditioned.  A.M.A.  and  A.H.A.  ap- 
proved. For  immediate  occupancy.  Owner  financed. 
Contact:  Charles  G.  Peters,  Attorney,  Security  Build- 
ing, Charleston,  W.  Va.,  or  Mrs.  Julius  L.  Boiarsky, 
5105  Kanawha  Avenue,  S.  E.,  Charleston,  W.  Va. 


GENERAL  PRACTITIONER:  Rural  industrial  and 
private  practice,  southern  West  Virginia.  Leaving  to 
serve  residency.  Purchase  equipment  only.  Excellent 
professional  environment. — Joseph  B.  Oram,  M.  D., 
Glen  Rogers,  W.  Va. 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  it  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St. — Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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Medical  Socialism 

It  is  high  time  that  we  realized  that  our  present-day 
civilization  is  afflicted  with  a very  serious  disease— 
the  disease  of  socialism.  This  disease,  as  we  all  know, 
is  not  limited  to  the  medical  profession,  but  is  a gen- 
eralized affliction.  In  the  past  the  medical  profession 
has  met  successfully  the  challenge  of  many  diseases — 
to  wit;  scarlet  fever  and  typhoid  fever,  and  in  more 
modern  times,  pneumonia,  mastoiditis,  and  diabetes. 
Tuberculosis  can  now  be  successfully  combatted  in 
most  cases.  We  have  even  more  recently  found  the 
answer  to  the  problem  of  polio,  and  it  is  not  unreason- 
able to  believe  that  within  the  comparatively  near 
future  we  will  be  able  successfully  to  control,  if  not 
combat,  the  dread  condition  of  cancer. 

Is  it  then  too  much  to  believe  that  we  are  capable 
of  combatting  an  even  more  dread  disease,  so  far  as 
medicine  is  concerned — that  of  medical  socialism? 
Socialism  cannot  be  wiped  out  by  the  medical  pro- 
fession alone.  That  is  agreed.  But  we  can  contribute 
greatly  towards  its  eradication.  The  eradication  of 
these  other  diseases  which  have  been  mentioned  has 
not  been  accomplished  by  crying  “wolf”  or  stating  that 
a curse  has  been  placed  upon  the  individuals  afflicted. 
It  has  been  done  by  constructive  and  scientific  opposi- 
tion. The  same  approach  can  and  must  be  used  against 
medical  socialism. — Donald  B.  Koonce,  M.  D.,  in  North 
Carolina  Medical  Journal. 


What  we  hope  ever  to  do  with  ease  we  must  learn 
first  to  do  with  diligence. — Samuel  Johnson. 

If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  -4  P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  -4  P.  M. 

Mar  met,  West  Virginia 
Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 
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Radiology:  Clinical  Pathology: 

KARL  J.  MYERS.  M.  D E.  E.  MYERS,  M.  D. 


Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D S.  D.  WU,  M.  D. 


Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D. 

N.  L.  ROBLES,  M.  D. 

HARRY  E.  PREBLE,  M.  D. 
FLORENCIO  C.  VILLA,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Medical  Service  for  All 

The  age-old  professional  ideal  that  medical  service 
must  be  rendered  to  all,  whether  able  to  pay  or  not, 
is  one  of  the  strongest  holds  we  have  on  public  ap- 
proval and  support.  That  ideal  is  basic  in  our  ethics. 
The  abandonment  of  this  ideal  and  the  adoption  of 
the  principle  of  service  only  when  paid  for  would  be 
the  biggest  step  towards  socialization  of  our  art  that 
the  medical  profession  has  ever  taken. 

If  such  service  is  not  rendered,  the  deaf  ears  of 
our  legislators  and  a majority  of  our  population  will  be 
turned  to  our  arguments  about  better  service  to  the 
people  and  freedom  of  choice  of  doctors. — R.  L.  Craw- 
ford, M.  D.,  in  Journal,  South  Carolina  Med.  Assn. 


Changing  Scene  in  Mental  Hospitals 

As  a result  of  cooperation  between  sociologists,  epi- 
demiologists and  psychiatrists,  and  close  integration  of 
welfare  and  psychiatric  social  services  and  education 
of  the  community,  many  patients  destined  to  spend 
their  lives  in  mental  hospitals  may  be  able  to  return 
and  spend  happy  and  useful  lives  in  the  community. 

This,  together  with  the  advances  in  psychiatry  for 
the  treatment  of  the  acutely  excited  behavior  states, 
is  beginning  to  halt  the  ever-increasing  number  of 
patients  admitted  to  mental  hospitals  which  more  than 
doubled  between  1929  and  1954. — Bertram  Mandelbrote, 
B.  Sc.,  M.  B.,  in  Journal  Medical  Society  of  New 
Jersey. 


— | I ■ M 

Westbrooks  Sanatorium 





RICHMON  D 


irStablishod  Lf)lL 


• 'VI  RG I N 1 A 

— - .... 


A private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staff 


PAUL  V.  ANDERSON,  M.D.,  President 
REX  BLANKINSHIP,  M.D.,  Medical  Director 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 


THOMAS  F.  COATES,  M.D.,  Associate 
JAMES  K.  HALL,  JR.,  M.D.  Associate 

ELIZABETH  B.  PARSONS,  Clinical 
Psychologist 


R.  H.  CRYTZER,  Administrator 
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to  salvage 


the  failing  pregnancy 


(norethindrone,  Parke:Davis) 


clinically  effective 
progestational  therapy 

by  1 >• ’.;9' 


Patients  receiving 

NILEVAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe- 
tite became  excellent,  took  full  diet. . . . More  ambition 
while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn—' . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.,  ampuls  of 
25  mg.  (1  cc.)  and  Nilevar  Drops  of  0.25  mg.  per  drop. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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WVU  Medical  Center 
- News  - 


AS  the  first  appointment  of  his  administration,  Mr. 

Elvis  J.  Stahr,  Jr.,  who  assumed  the  role  as  Presi- 
dent of  West  Virginia  University  on  February  1,  has 

named  Dr.  Kenneth  E. 
Penrod,  professor  of  phy- 
siology and  assistant  dean 
of  Duke  University  School 
of  Medicine,  as  Coordina- 
tor of  Medical  Center  Af- 
fairs, effective  July  1, 1959. 

President  Stahr  pointed 
out  that  Doctor  Penrod’s 
duties  will  involve  the  in- 
ternal coordination  of  all 
the  Medical  Center  pro- 
grams, including  those  of 
the  Schools  of  Medicine, 
Dentistry,  and  Pharmacy, 
the  Teaching  Hospital,  and 
the  projected  School  of 
Nursing,  as  well  as  assistance  in  the  recruitment  of 
faculty  and  staff  personnel  for  the  entire  Center.  He 
will  be  responsible  directly  to  President  Stahr,  and 
will  play  a key  role  in  formulation  of  general  policies 
for  the  Medical  Center. 

Part-Time  Duty  Until  July  1 

In  announcing  the  appointment,  President  Stahr  said, 
"Although  Doctor  Penrod  will  not  be  available  for 
full-time  duty  here  before  July  1,  he  will  begin  im- 
mediately to  serve  as  a consultant  to  the  President. 

“The  Board  of  Governors  and  I are  truly  delighted 
that  a man  of  Doctor  Penrod’s  outstanding  record  and 
ability  has  agreed  to  come  to  West  Virginia  University 
to  take  a position  of  leadership  in  the  development  of 
a great  Medical  Center. 

“The  fact  that  he  has  a Ph.D.  in  a field  which  is 
basic  to  all  of  the  health  professions,  rather  than  a 
professional  degree  in  any  one  of  them,  will  contribute 
to  his  value  to  all  of  the  health  schools  and  to  the 
University  as  a whole.  His  experience  and  distinction 
as  a teacher  and  scientist,  as  a research  scholar  and  as 
an  administrator  will  add  great  strength  to  the  develop- 
ment of  the  Medical  Center.” 

Native  of  Ohio 

A native  of  Blanchester,  Ohio,  Doctor  Penrod,  aged 
42,  received  his  undergraduate  degree  from  Miami 
University  at  Oxford,  Ohio,  and  his  Ph.D.  in  physiology 
at  Iowa  State  College  at  Ames,  Iowa,  in  1942.  His 
doctoral  dissertation  was  done  under  the  supervision 
of  Dr.  D.  B.  Dill,  Director  of  the  Harvard  Fatigue 
Laboratory.  Prior  to  his  appointment  as  associate  pro- 

lviii 


* Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


fessor  of  physiology  at  Duke  University  in  1950,  he 
had  been  a member  of  the  faculty  of  the  School  of 
Medicine  at  Boston  University.  Doctor  Penrod  was 
named  as  assistant  dean  of  the  School  of  Medicine  at 
Duke  in  1952  and  was  promoted  to  the  rank  of  pro- 
fessor of  physiology  in  1957. 

Prior  to  World  War  II,  Doctor  Penrod  was  a member 
of  the  faculty  at  Miami  University.  He  served  for 
four  years  during  World  War  II  as  an  aviation  physi- 
ologist, initially  at  Wright  Field,  Dayton,  Ohio,  and  later 
with  the  Central  Medical  Establishment  of  the  8th  Air 
Force  in  England. 

His  research  interests  have  included  basic  laboratory 
investigations  and  field  work  in  the  problems  of  sur- 
vival in  both  arctic  and  desert  areas  and  on  respiration 
in  extremes  of  cold,  altitude,  and  anoxia.  He  has  done 
extensive  work  on  protective  equipment  for  men  in 
aircraft,  including  anti-G  suits  for  pilots  in  highly 
maneuverable  airplanes.  Also  he  has  conducted  ex- 
periments on  survival  during  artificially -induced  hypo- 
thermia which  have  contributed  to  that  current  tech- 
nique utilized  in  some  surgical  procedures. 

Author  of  Numerous  Research  Papers 

Doctor  Penrod  is  the  author  of  numerous  research 
papers  in  various  scientific  journals.  He  is  a member 
of  Phi  Beta  Kappa,  the  American  Association  for  the 
Advancement  of  Science,  Sigma  Xi,  Phi  Kappa  Phi, 
Alpha  Omega  Alpha,  the  American  Physiological  So- 
ciety, and  the  North  Carolina  Academy  of  Science. 
Also,  he  is  a member  of  the  Editorial  Boards  of  both 
the  Journal  oj  Medical  Education  and  the  Journal  oj 
Experimental  Medicine. 

Doctor  Penrod  and  his  wife,  the  former  Virginia 
Hogue  of  Kansas  City,  Missouri,  have  two  children, 
Caroline,  11,  and  Bruce,  9. 

Miscellaneous 

Dr.  Edward  J.  Van  Liere,  Dean  of  the  University’s 
School  of  Medicine,  attended  the  55th  annual  Congress 
on  Medical  Education  and  Licensure,  sponsored  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  Advisory  Board 
for  Medical  Specialties,  and  the  Federation  of  State 
Medical  Boards  of  the  United  States,  held  at  the  Palmer 
House  in  Chicago,  February  7-10. 


Kenneth  E.  Penrod,  M.  D. 
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Striking  clinical  results  with  DECADRON  are  reportedt  in  92  percent  of  319  patients  wi 
dermatological  disorders,  including  cases  previously  unresponsive  or  resistant  to  cbrticost 
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There  were  no  major  complications,  and  even  minor  side  effects  occurred 
in  less  than  eight  percent  of  patients®  If  : ' | 

Moreover,  in  many  cases  reactions  induced  by  previous  steroid  therapy,  such  as  edema, 
Cushingoid  appearance,  headache,  vertigo,  muscular  weakness,  depression,  hirsutism, 
and  glycosuria,  disappeared  during  therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  usually  replace  one  4 mg.  tablet  of  methylprednisolone  or  triamcinolone, 
one  5 mg.  tablet  of  prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or  one  25  mg.  tablet  of  cortisone. 
Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

©1958  Merck  & Co..  Inc.  'DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 
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The 


Month 

in  Washington 


Contrary  to  the  usual  procedure  in  a first  session, 
the  86th  Congress  this  year  already  is  getting  on 
with  its  work,  particularly  in  health  fields.  Not  much 
is  ever  accomplished  at  the  first  session.  Most  bills  are 
held  to  the  second  session  which  always  convenes  in 
an  election  year. 

The  session  was  only  weeks  old  when  action  was 
under  way.  Here  are  some  of  the  developments, 
portending  enactment  before  adjournment  of  a num- 
ber of  bills: 

A subcommittee  of  the  Senate  Banking  and  Cur- 
rency Committee,  after  hearings,  reported  favorably  on 
a housing  bill  that  contained  provision  for  mortgage 
guarantees  for  proprietary  nursing  homes.  Sub- 
sequently, the  measure  was  passed  by  the  Senate. 

The  House  is  now  at  work  on  another  housing  bill 
that  also  contains  the  nursing  home  loan  section.  With 
House  passage  assumed,  the  question  is  whether  the 
bill  (containing  more  money  than  the  White  House 
wants  spent)  will  be  vetoed,  and  if  vetoed  whether  it 
can  be  enacted  any  way  by  a two-thirds  majority  in 
both  houses. 

Without  bothering  with  hearings,  the  House  Ways 
and  Means  Committee  overwhelmingly  approved  the 
Keogh  bill  to  encourage  retirement  plans  for  the  self- 
employed.  It  acted  in  line  with  the  committee’s 
established  procedure  to  reapprove  quickly  bills  that 
passed  the  House  during  the  previous  Congress,  but 
not  the  Senate.  The  Keogh  bill  is  identical  with 
a measure  that  easily  cleared  the  House  last  session 
but  lost  out  in  the  Senate. 

Driven  forward  by  Chairman  Carl  Vinson  of  the 
House  Armed  Services  Committee,  legislation  to  ex- 
tend the  regular  and  doctor  drafts  four  years  rolled 
through  the  House.  However,  indications  are  that  the 
Senate  will  take  its  time  and  give  careful  consideration 
to  the  need  for  a four-year  extension. 

The  Senate  Labor  and  Welfare  Committee,  under 
the  leadership  of  Chairman  Lister  Hill  (D.,  Ala.), 
clearly  demonstrated  its  interest  in  legislation  for  the 
aged.  Senator  Hill  named  a subcommittee  to  make 
a full  year’s  study  of  problems  of  the  aged,  taking 
in  housing,  employment  and  recreation,  as  well  as 
medical  care. 

Senator  Pat  McNamara,  Detroit  Democrat,  is  chair- 
man of  this  subcommittee.  Other  Democrats  are  Sen- 
ators John  Kennedy  of  Massachusetts,  Joseph  Clark  of 
Pennsylvania  and  Jennings  Randolph  of  West  Virginia. 
Republicans  are  Senators  Everett  Dirksen  of  Ilinois  and 
Barry  Goldwater  of  Arizona. 


• From  the  Washington  Office  of  the  American 
Medical  Association 


At  the  same  time,  three  members  of  the  standing 
health  subcommittee  of  the  Hill  Committee,  Senators 
Jacob  K.  Javits  of  New  York,  Clifford  B.  Case  of  New 
Jersey  and  John  Sherman  Cooper  of  Kentucky,  all 
Republicans,  asked  Congress  to  authorize  a two-year 
study  of  the  health  problems  of  the  entire  population. 
If  approved  by  Congress,  the  investigation  would  look 
into  the  quality  and  quantity  of  health  services,  prob- 
lems of  extending  health  insurance,  special  problems 
of  the  aged  and  minority  groups,  and  the  distribution 
of  health  services. 

Miscellaneous 

Fifty-four  Senators  are  supporting  legislation  that 
would  project  the  U.  S.  farther  into  the  international 
medical  picture.  It  would  set  up  an  Institute  of 
International  Medical  Research  as  part  of  NIH,  estab- 
lish an  advisory  council  and  authorize  the  spending 
of  $50  million  a year  for  research,  part  of  which  would 
go  to  foreigners  in  the  form  of  grants. 

Medicare  has  not  been  able  to  keep  within  the  $72 
million  “ceiling”  recommended  by  Congress  for  the 
present  year.  Through  the  Navy,  it  is  asking  $6  mil- 
lion more.  In  addition,  Army  and  Air  Force  will  shift 
funds  to  meet  the  bill  estimated  at  $93.6  million.  The 
sum  of  $89  million  is  asked  in  the  budget  for  next 
year,  in  the  expectation  that  restrictions  begun  in 
October  will  bring  a saving  of  between  $4  million  and 
$5  million. 

Medicine  has  won  an  argument  within  the  new 
Federal  Aviation  Agency.  As  a consequence,  FAA’s 
civil  air  surgeon  will  assist  the  administrator  in  setting 
standards  for  fitness,  direct  physical  examination  and 
inspection  programs,  advise  on  research  needs,  and 
evaluate  all  of  FAA’s  medical  personnel  plans. 

The  President's  health  budget,  now  under  scrutiny 
in  Congress,  is  expected  to  be  increased  substantially. 
As  an  example  of  White  House  efforts  for  economy, 
the  President  recommended  $101.2  million  for  Hill- 
Burton  hospital  construction  grants,  in  contrast  to  the 
$186.2  million  HB  has  for  the  current  fiscal  year. 

The  Federal  government  is  attempting  through  the 
Civil  Service  Commission  to  recruit  physicians  for 
service  in  this  country  and  abroad.  Salary  ranges  from 
$7,510  to  $12,770. 
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to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 


m 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 


acute  upper  respiratory 


infection.1  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage;  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.):  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost.  W.  H.; 

Am.  J.  Hygiene  71:122  (Jan.)  1933. 
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LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


ElOCIDIN' 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Obituaries 


INTRODUCING 


A New  Series 


of 


Formulas  For  Children 


TUTTI  FRUTTI 

ANALGESIC 

Each  5 cc.  (1  teaspoonful)  contains: 
N-Acetyl-p-aminophenol  (APAP)  . 120  mgs.  (2  grs.) 

Alcohol  10% 

Flavored  with  a combination  of  fruit  flavors 
for  children. 

For  the  Relief  of  Minor  Fain 

Suggested  Dosage,  Every  4 to  6 hours: 

Infants:  under  1 yr.  Vi  teaspoonful  (2.5  cc.) 

1 to  2 yrs.  - !A  to  1 teaspoonful  (2.2  to  5 cc.) 

Children:  2 to  4 yrs 1 teaspoonful 

4 to  6 yrs 1 to  2 teaspoonfuls 

Over  6 yrs 2 teaspoonfuls 

• A palatable  liquid  formula  flavored  with  a 
combination  of  fruit  flavors  that  will  be 
tasty  to  every  child. 

A NEW  ANALGESIC-ANTIPYRETIC  LIQUID 

More  Potent 
Less  Toxic 

Safe  to  Use 

Liquid  Analgesic 

Gives  Therapeutic  Blood  Levels  Quickly 

“ There  in  no  closed  season  on  Pain ” 

PACKAGED  IN 
2 Ozs.  — Pints  — Gallons 

♦ 


31  Years  of  Service — 1923- 1959” 
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THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


LAWRENCE  T.  BROWNING.  M.  D. 

Dr.  Lawrence  T.  Browning,  55,  of  Peach  Creek,  Logan 
County,  died  suddenly  at  the  home  of  a sister  in  that 
city  on  February  3,  1959.  Death  was  attributed  to 
heart  disease. 

Doctor  Browning  was  born  at  Omar  on  November  21, 
1903,  son  of  the  late  Reece  and  Rebecca  (Curry)  Brown- 
ing, pioneer  Logan  County  citizens.  He  received  his 
M.  D.  degree  from  the  University  of  Louisville  School 
of  Medicine  in  1926  and  had  engaged  in  industrial  prac- 
tice in  southern  West  Virginia  for  more  than  twenty 
years. 

He  was  a former  member  of  the  McDowell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

He  is  survived  by  two  children,  Richard  J.  Browning, 
M.  D.,  of  Charleston,  now  in  residency  training  at 
the  Mayo  Clinic  in  Rochester,  Minnesota,  and  Miss  Jean 
Browning,  a teacher  in  the  Cabell  County  schools;  a 
sister,  Mrs.  Tom  Johnson  of  Peach  Creek,  with  whom 
he  was  living  at  the  time  of  his  death;  and  five  brothers. 
Dr.  Charles  C.  Browning  of  Omar,  Aaron  Z.  Browning 
of  Switzer,  and  Lon  E.  Browning,  J.  K.  Browning  and 
Lewis  Browning,  all  of  Huntington. 

A A A A 

HAMLINE  NICHLESON  DEEM,  M.  D. 

Dr.  Hamline  Nichleson  Deem,  82,  of  Pittsburgh,  who 
practiced  medicine  in  Parkersburg  for  many  years, 
with  an  office  at  Lubeck  in  Wood  County,  died  Janu- 
ary 14,  1959,  at  a hospital  in  his  home  city.  He  had 
been  in  ill  health  for  several  months. 

Doctor  Deem  was  the  son  of  the  late  James  L.  and 
Sarah  (Frizell)  Deem,  of  Wood  county. 

He  received  his  M.  D.  degree  from  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus,  in  1901.  He 
practiced  medicine  in  Wheeling  prior  to  moving  to 
Parkersburg. 

Doctor  Deem  was  a former  member  of  the  Ohio 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

He  is  survived  by  a brother,  J.  W.  L.  Deem  of  Wheel- 
ing. 


The  Staphylococcal  Problem  Today 

The  occurrence  of  severe  staphylococcal  infections  in 
hospitals  today,  whether  of  increased  incidence  over 
earlier  years  or  not,  is  evidence  of  an  unsolved  prob- 
lem in  medicine.  The  fact  that  the  infections  are  often 
caused  by  drug-resistant  staphylococci  is  additional 
evidence  of  an  undesirable  man-made  phenomenon. 

While  our  principal  difficulties  undoubtedly  stem 
from  the  well-known  capacity  of  staphylococci  to 
adapt  to  unfavorable  environmental  circumstances,  the 
challenge  to  modern  medicine  remains — let  us  find  still 
newer  methods  to  control  this  serious  problem — Vernon 
Knight,  M.  D.,  in  Journal,  Kentucky  St.  Med.  Assn. 
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Scientific  Attitudes 

Some  common  attitudes  of  our  scientists  bother  me, 
such  as  their  persistent  refusal  to  learn  the  techniques 
of  communication — resulting,  on  the  one  hand,  in  some 
of  the  worst-written  documents  in  the  world  and,  on 
the  other,  in  a firm  belief  that  the  press  is  out  to  mis- 
quote them  deliberately. 

Certain  other  attitudes  of  our  scientists  seem  to  me 
to  be  worth  pondering:  the  desire  to  find  out  what  is 
really  going  on,  instead  of  being  content  with  what 
other  people  say  is  going  on;  the  determination  to 
take  no  man’s  word,  not  even  your  own,  for  a ma- 
terial fact  unless  you  can  put  it  to  the  test  and  ob- 
serve for  yourself;  the  confident  expectation  that  what- 
ever you  do  will  soon  become  outmoded  and  surpassed, 
and  that  this  does  not  matter  in  the  least;  the  expecta- 
tion that  other  people  will  be  markedly  different  from 
you,  and  that  this  is  an  excellent  arrangement;  the 
convictions  that  doing  your  best  to  think  straight  is 
a worthy  occupation  for  a full-grown  man,  that  this  is 
a strange  and  wonderful  universe  whose  ultimate 
secrets  we  will  never  quite  plumb,  that  it  is  never- 
theless the  best  sport  in  the  world  to  try  to  plumb 
them,  that  you  never  get  something  for  nothing,  that 
you  always  get  less  than  you  expect — and  that  never 
and  always  are  very  dangerous  words. 

One  way  to  spread  these  notions  is  for  the  scientists 
themselves  to  do  a bit  more  talking;  the  attitudes  will 
soon  become  apparent,  no  matter  what  the  scientist 
is  actually  saying. 


In  conclusion,  I might  point  out  that  we  have  some 
very  old  precedents  for  breaking  through  the  bar- 
riers and  talking  to  ordinary  folk  about  extraordinary 
things.  Jesus  had  such  a problem.  His  technique  was 
to  put  what  he  had  to  say  into  a perfect  little  short 
story,  dealing  only  with  familiar  things  that  you  can 
touch  and  see.  He  would  begin  with,  “A  certain  man 
had  two  sons,”  or  “behold,  a sower  went  forth  to  sow.” 
To  this  day,  the  only  device  I know  that  will  actually 
work  for  an  audience  of  fishermen,  tax-gatherers, 
publicans,  housewives,  or  other  groups  of  laymen  is 
ths  same  technique  of  analogy,  comparison,  metaphor, 
simile,  and  parable. — M.  W.  Thistle  in  Science. 


The  Retirement  Age 

In  a little  over  two  years  I shall  be  65,  and  Parlia- 
ment has  decreed  that  I shall  be  unfit  by  reason  of  age 
to  treat  patients  in  the  Health  Service  and  to  teach 
medical  students.  I propose  then  to  go  to  the  bar,  and 
“with  a little  bit  of  luck”  I hope  to  become  Lord  Chief 
Justice  in  my  early  70s.  I may — but  I make  no 
promises — retire  from  that  post  when  I am  81,  but  if 
I do  I shall  continue  to  sit  as  a judge  in  the  Privy 
Council  and  the  House  of  Lords,  where,  of  course,  I 
shall  also  help  to  make  the  laws — such  as  that  one 
about  consultants  retiring  at  65. — “In  England  Now” 
in  The  Lancet. 


IN  OFFICE  SURGERY t 
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ELECTIVE  AND  TRAUMATIC 

use 

XYLOCAINE!  hci  solution 

(brand  of  lldocaine*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 
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EASTERN  PANHANDLE 


County  Societies 


CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  in  the  Georgian  Terrace 
Room  of  the  Frederick  Hotel  on  January  8. 

The  meeting  was  opened  by  Dr.  Richard  J.  Stevens, 
the  retiring  president,  who  thanked  the  members  of 
the  Society  for  their  cooperation  during  his  term  of 
office.  Doctor  Stevens  then  presented  the  gavel  to 
Dr.  John  F.  Morris,  who  will  serve  as  president  during 
the  coming  year.  Doctor  Morris  outlined  activities 
planned  for  the  year  and  emphasized  the  need  for 
strong  union  and  good  liaison  of  the  Society  with  Blue 
Cross  - Blue  Shield  personnel. 

Doctor  William  J.  Kopp  outlined  the  proposed  plan 
for  primary  polio  immunization  which  would  be  a 
joint  endeavor  of  the  Society,  together  with  several 
other  agencies. 

Dr.  Walter  E.  Vest  discussed  pending  state  legis- 
lation and  moved  that  the  Cabell  County  Medical  So- 
ciety go  on  record  as  approving  a bill  which  would 
provide  for  a Medical  Examiner’s  System  in  lieu  of  the 
present  coroner’s  system.  The  Society  voted  unani- 
mously to  support  the  bill. 

Dr.  D.  J.  Cronin  of  Huntington  was  unanimously 
elected  to  honorary  membership  in  the  Society. — Jack 
Lcckie,  M.  D.,  Secretary. 


At  a meeting  of  the  Eastern  Panhandle  Medical  So- 
ciety, held  at  Martinsburg  on  January  14,  it  was 
ordered  that  a committee  on  the  Care  of  the  Aged  be 
appointed  by  the  president  and  set  up  within  the 
Society.  Dr.  Ernest  H.  Bitner  was  named  as  the 
Eastern  Panhandle  Medical  Society’s  “General  Practi- 
tioner of  the  Year.” 

It  was  ordered  that  the  need  for  additional  funds 
for  the  care  of  crippled  children  be  brought  to  the 
attention  of  the  Councillors  from  the  Second  Coun- 
cillor District  with  the  request  that  the  matter  be 
-eferred  for  study  to  the  West  Virginia  State  Medical 
Association. — L.  Walter  Fix,  M.  D.,  Corresponding  Sec- 
retary. 

* * * * 

HARRISON 

Dr.  John  M.  Slack,  professor  and  head  of  the 
Department  of  Microbiology  at  the  West  Virginia  Uni- 
versity School  of  Medicine,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  Harrison  County 
Medical  Society  which  was  held  at  the  Stonewall 
Jackson  Hotel  in  Clarksburg  on  February  5. 

The  speaker  discussed  the  problem  of  resistant 
staphylococcal  infections.  He  stressed  the  world-wide 
incidents,  the  cost  of,  and  the  source  of  staphylo- 
coccal infections,  and  the  prevention  of  same  in  the 
hospitals. 

Dr.  Bernard  W.  Wilkinson,  the  president,  presided 
at  the  meeting. — Andrew  J.  Weaver,  M.  D.,  Secretary. 
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McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  in  the  Community 
Room  of  the  Appalachian  Building  in  Welch  on  January 
14.  Dr.  Charles  G.  Adkins,  the  president,  presided  at 
the  meeting. 

It  was  announced  that  Dr.  A.  B.  Carr  of  Bradshaw 
had  been  named  chairman  of  a special  committee  to 
formulate  a plan  to  carry  out  the  endorsement  of  the 
Society  regarding  a Well-Child  Clinic.  The  other 
members  of  the  Committee  are  Drs.  E.  D.  Gibson  of 
Iaeger  and  Odis  Glover  of  Welch. 

Doctor  Adkins  announced  the  appointment  of  mem- 
bers of  several  special  committees  to  serve  during  the 
coming  year. — Louis  A.  Vega,  M.  D.,  Secretary. 

★ * ★ A 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  on  January  19.  Forty-one  members  and 
guests  attended  the  business  meeting,  which  was 
preceded  by  a social  hour  and  dinner. 

Dr.  Gordon  L.  Todd,  Jr.,  of  Princeton,  the  presi- 
dent, presided  at  the  meeting  and  the  program  was 
under  the  direction  of  Dr.  John  J.  Mahood  of  Blue- 
field.  He  was  assisted  by  Mr.  Pierce  and  Mr.  DeHart 
of  the  S.  E.  Massengill  Company. 

A movie  was  shown  illustrating  the  technique  of 
dermabrasion  using  refrigerant  anesthesia  and  Adreno- 
sum  to  control  capillary  bleeding.  The  equipment 


used  in  dermabrasion  was  demonstrated  and  the 
theoretical  applications  of  this  procedure  were  also 
considered. 

Dr.  E.  Lyle  Gage  of  Bluefield  discussed  problems  of 
the  aging  population  in  this  state  and  stated  that  the 
State  Medical  Association  had  established  a committee 
to  study  the  problem.  He  suggested  that  a similar  com- 
mittee be  appointed  by  the  president  of  the  local 
society.  A committee  was  subsequently  appointed  by 
Doctor  Todd. 

Dr.  John  A.  Warden  of  Bluefield  was  elected  to 
membership  in  the  Society. — John  J.  Mahood,  M.  D., 
Secretary. 

A A A A 

PARKERSBURG  ACADEMY 

Dr.  Paul  Connolly  of  Detroit,  Michigan,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Parkers- 
burg Academy  of  Medicine  which  was  held  at  the 
American  Legion  home  in  Parkersburg  on  February  5. 
Doctor  Connolly,  who  is  clinical  instructor  of  surgery 
at  Wayne  State  University  Medical  School,  discussed 
“Unusual  Cases  of  Gastrointestinal  Disease.” 

Dr.  Harold  W.  Ulch,  the  president,  presided  at  the 
meeting  which  was  attended  by  55  members. — Charles 
F.  Whitaker,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ ★ 

POTOMAC  VALLEY 

Dr.  H.  J.  Maxwell  of  Petersburg  was  elected  presi- 
dent of  the  Potomac  Valley  Medical  Society  at  the 
regular  monthly  meeting  held  at  the  Hotel  McNeill  in 
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Moorefield.  Dr.  H.  L.  Eye  of  Franklin  was  elected 
secretary-treasurer. 

The  guest  speaker  at  the  meeting  was  Dr.  Frank 
Greenwald  of  Rowlesburg. — H.  L.  Eye,  M.  D.,  Secretary. 

* * * * 

PRESTON 

Dr.  Howard  Conn  of  Uniontown,  Pennsylvania  was 
1 the  guest  speaker  before  the  regular  monthly  meeting 
of  the  Preston  County  Medical  Society  held  at  the 
Preston  Country  Club  near  Kingwood  on  January  22, 
1959.  His  subject  was  “Brain  Disease  and  Electroence- 
phalography,” and  he  used  slides  to  illustrate  his  paper. 

At  the  business  meeting  held  prior  to  the  scientific 
program,  Drs.  John  W.  Trenton  and  C.  Y.  Moser,  both 
of  Kingwood,  were  reelected  president  and  secretary 
respectively.  Dr.  Alfred  Owre,  Jr.,  of  Aurora  was 
elected  vice  president. 

Dr.  D.  R.  Davis  of  Kingwood  and  Dr.  J.  C.  Arnett  of 
Rowlesburg  were  elected  delegates  to  the  State  Medical 
Association’s  House  of  Delegates.  The  alternates  are 
Drs.  W.  P.  Johnson  of  Arthurdale,  and  Dr.  W.  H.  Har- 
riman  of  Terra  Alta. — C.  Y.  Moser,  M.  D.,  Secretary. 


Medicine’s  Challenge — An  Aging  Population 

A boxer  is  old  at  35,  a baseball  player  is  creaking  at 
40,  and  a longshoreman  must  slow  down  at  about  50. 
But  the  average  worker  whose  usefulness  depends  as 
much  on  his  knowledge  and  experience  as  on  his 
physical  stamina,  may  still  be  productive  long  after 
he  reaches  65.  It  is  evident,  therefore,  that  some  basis 
other  than  chronological  age  is  needed  to  determine  a 
person’s  fitness  for  work. 

It  is  in  this  regard  that  physicians  can  and  should 
take  the  lead  in  developing  physical  and  mental 
standards  that  can  be  applied  to  a variety  of  occupa- 
tions. These  criteria  could  be  used  either  to  assess 
how  well  a particular  person  compares  to  an  estab- 
lished norm  or,  better  yet,  what  degree  of  fitness  is 
needed  for  a particular  kind  of  work.  While  con- 
ceding that  no  absolutely  infallible  method  can  be 
found  in  applying  general  rules  to  specific  cases,  it 
would  seem  as  if  any  reasonable  plan  would  be  su- 
perior to  the  wasteful  and  unfair  system  that  now 
exists. 

As  a nation,  we  cannot  afford  the  luxury  of  forcing 
23  million  people  out  of  the  productive  life  of  the 
economy.  And  as  physicians,  we  cannot  hope  to  attain 
the  best  results  of  our  therapeutic  efforts  if  we  are 
hobbled  by  a retirement  policy  that  disregards  in- 
dividual needs  and  individual  abilities.  The  way  it  is, 
we  can  advise  retirement  for  those  who  should  retire; 
but  too  frequently,  we  can’t  keep  active  those  who 
we  know  will  stagnate  if  they  are  forced  into  inactivity. 
Maybe  we  can  offer  something  better  if  we  take  the 
time  to  work  on  it.  It  certainly  deserves  our  attention. 

In  the  summer,  our  aging  population  is  a challenge 
to  the  citizens  of  our  country  and,  in  a special  way,  to 
the  members  of  the  medical  profession.  In  an  effort  to 
remove  many  of  the  15  million  elderly  people  from 
what  has  been  called  a status  of  “social  disability” 
medicine  can  play  an  important  role. — Louis  F.  Rittel- 
meyer,  Jr.,  M.  D.,  in  The  Mississippi  Doctor. 
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CABELL 

The  January  meeting  of  the  Woman's  Auxiliary  to 
the  Cabell  County  Medical  Society  was  held  at  the 
Frederick  Hotel  in  Huntington.  Mrs.  Ronald  E.  Crissey, 
the  president,  presided  at  the  business  meeting  and 
Mrs.  Douglas  W.  Ey,  program  chairman,  was  in  charge 
of  the  program. 

Reports  on  various  Auxiliary  activities  were  pre- 
sented by  officers  of  the  Auxiliary  and  committee 
chairmen.  Special  emphasis  was  placed  on  the  future 
nurses’  project,  and  Mrs.  William  J.  Kopp  stated  that 
there  will  be  a Field  Day  at  St.  Mary’s  Hospital  in 
April  to  acquaint  future  nurses  with  hospital  work. — 
Mrs.  William  D.  Bourn,  Correspondent. 

* * * * 

HANCOCK 

A luncheon  meeting  of  the  Woman's  Auxiliary  to  the 
Hancock  County  Medical  Society  was  held  at  the 
Williams  Country  Club  in  Weirton  on  January  13. 
Mrs.  Richard  A.  Rose,  the  president,  presided  at  the 
business  meeting  which  followed. 

The  names  of  22  donors  to  the  “In  Memoriam  Book- 
shelves” of  the  Weirton  General  Hospital  Medical 
Library  were  announced.  These  shelves  have  been 
established  as  a part  of  the  Auxiliary’s  medical  library 
project. 

Other  achievements  of  the  Auxiliary  within  the  past 
two  months  have  been  the  purchase  of  birthday  gifts 
for  seven  children  residing  in  the  Hancock  County  Chil- 
dren’s Home  and  the  purchase  of  two  periodicals  and 
one  book  for  the  Medical  Library. 

Mrs.  Myer  Bogarad  of  Weirton  served  as  hostess  at 
the  meeting. — Mrs.  E.  M.  Clubb,  Jr.,  Chairman,  Press 
and  Publicity. 

A A A A 

KANAWHA 

The  Woman’s  Auxiliary  to  the  Kanawha  Medical  So- 
ciety held  a series  of  neighborhood  coffees  on  Febru- 
ary 10,  observing  the  general  theme  for  the  month— 
“Together  We  Visit.” 

An  Auxiliary  member  in  each  section  of  the  city  and 
neighboring  areas  opened  her  home  to  other  doctors’ 
wives  in  that  vicinity,  providing  an  informal  atmosphere 
conducive  to  getting  to  know  each  other  better. 


Members  were  entertained  in  the  homes  of  Mes- 
dames  Kenneth  E.  Blundon,  Victor  S.  Skaff,  Clyde 
Litton  and  Eugene  J.  Ryan. — Mrs.  William  H.  Rice, 
Chairman,  Press  and  Publicity. 

* * * * 

MARION 

Dr.  Richard  J.  Lilly,  Superintendent  of  Weston  State 
Hospital,  was  the  guest  speaker  at  a dinner  meeting  of 
the  Woman’s  Auxiliary  to  the  Marion  County  Medical 
Society  which  was  held  at  the  Elks  Club  in  Fairmont  on 
January  27.  The  speaker  was  introduced  by  Mrs.  Seigle 
W.  Parks,  mental  health  chairman. 

Doctor  Lilly  discussed  the  various  degrees  of  mental 
illness,  ranging  from  the  very  ill  to  those  who  show  no 
apparent  distress.  He  stated  that  the  primary  concern 
of  medical  personnel  at  Weston  State  Hospital  is  the 
proper  utilization  of  all  hospital  facilities  for  each  indi- 
vidual patient  to  enable  him  to  be  discharged  as  soon  as 
possible.  He  also  discussed  the  legal  technicalities 
connected  with  the  commitment  of  patients  to  state 
msntal  institutions. 

Mrs.  C.  S.  Lawson,  the  president,  presided  at  a short 
business  meeting  following  Doctor  Lilly’s  address. — 
Mrs.  Robert  B.  Hamilton,  Publicity  Chairman. 

A A A A 

MINGO 

Mrs.  Paul  A.  Keeney  of  Williamson  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Woman's 
Auxiliary  to  the  Mingo  County  Medical  Society  which 
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was  held  at  the  Mountaineer  Hotel  in  Williamson  on 
January  22. 

Mrs.  Keeney,  whose  husband  is  chief  of  professional 
services  at  Memorial  Medical  Center  in  Williamson, 
presented  an  enlightening  and  interesting  discussion 
concerning  medical  work  in  Seoul,  Korea,  where  she 
and  her  family  lived  for  a number  of  years. 

“After  arriving  in  Korea,”  Mrs.  Keeney  stated,  “in 
all  external  appearance  the  city  of  Seoul  was  of  the 
same  beautiful  design  and  architecture  as  original, 
except  it  was  a physical  shell.  The  Japanese  had 
absolutely  stripped  the  city  of  anything  movable  or 
usable  by  the  occupation  forces,  with  the  exception  of 
some  decrepit  Army  trucks;  there  were  no  drugs,  no 
surgical  supplies,  no  bandages,  practically  no  food,  in- 
sufficient clothing,  and  inadequacy  in  hospital  facilities 
beyond  description.” 

As  an  example  of  the  great  health  problem  at  the 
time  of  arrival  of  the  Armed  Forces,  Mrs.  Keeney 
stated  the  following  facts:  There  was  a cholera  epi- 
demic of  15,000  cases  out  of  which  there  were  12,000 
deaths;  other  communicable  diseases,  including  small- 
pox, ran  in  comparable  figures;  there  was  an  im- 
mediate need  of  reducing  all  epidemics;  this  neces- 
sitated the  making  of  vaccine  of  primary  importance; 
the  Army  had  to  develop  a basic  medical  program  for 
18,000,000  Koreans,  while  protecting  their  own  troops, 
which  made  the  control  of  communicable  diseases, 
development  of  laboratory  facilities  and  the  establish- 
ment of  a program  for  necessary  pharmaceuticals  fore- 
most. 
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“Of  particular  interest  to  women,”  Mrs.  Keeney 
added,  “is  the  fact  that  the  Oriental  women  had  no 
legal  or  social  status  in  any  way  at  the  time  World 
War  II  ended.  It  was  necessary  to  teach  them  how 
much  women  can  accomplish  when  they  are  properly 
educated  and  given  legal  rights.  Experience  showed 
the  Oriental  women  to  have  very  capable  minds  and 
rather  extensive  funds  of  experience  to  draw  upon.” 

Mrs.  Keeney  further  stated,  “the  considerable  need 
for  missionary  work  in  Communist-dominated  areas 
of  the  Far  East  is  not  only  to  save  souls,  but  medical 
missionary  work  to  save  lives.  In  so  doing,  we  will 
best  teach  these  people  the  true  meaning  of  Christi- 
anity as  opposed  to  non-Christian  beliefs.”  In  closing 
she  said,  “Korea’s  importance  to  the  United  States 
is  sometimes  vague  in  the  mind  of  the  general  public, 
but  it  remains  virtually  the  last  foot-hold  that  the 
West  has  in  the  Far  East.” 

Mrs.  A.  T.  McCoy,  the  president,  presided  at  the 
meeting  and  the  hostesses  for  the  luncheon  were 
Mesdames  S.  G.  Zando  and  W.  J.  Smith. — Mrs.  Robert 
Tchou,  Publicity  Chairman. 

A A ★ * 

MONONGALIA 

Members  of  the  Woman’s  Auxiliary  to  the  Monon- 
galia County  Medical  Society  were  guests  of  the 
Dental  Auxiliary  at  a dinner  and  bridge  party  held  at 
the  Morgantown  Golf  and  Country  Club  on  January  20. 

A regular  monthly  meeting  of  the  Auxiliary  was  held 
at  the  Hotel  Morgan  on  February  3.  Mrs.  J.  J.  Lawless, 
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who  became  president  of  the  Auxiliary  upon  the 
resignation  of  Mrs.  David  Z.  Morgan,  presided  at 
the  business  meeting.  She  announced  that  contribu- 
tions had  been  made  to  the  American  Medical  Educa- 
tion Foundation  and  to  the  Health  Careers  Scholarship 
fund  sponsored  by  the  State  Auxiliary. 

Mrs.  M.  L.  Hobbs,  legislation  chairman,  presented  a 
report  dealing  with  current  medical  and  health  legis- 
lation pending  in  Congress,  and  Mrs.  Robert  J.  Notting- 
ham, state  safety  chairman,  gave  an  illustrated  talk  cn 
safety  on  the  highways. — Mrs.  Clark  K.  Sleeth,  Pub- 
licity Chairman. 

* * * * 

RALEIGH 

More  than  50  members  and  guests  attended  a lunch- 
eon meeting  of  the  Woman’s  Auxiliary  to  the  Raleigh 
County  Medical  Society  which  was  held  at  the  home 
of  Dr.  and  Mrs.  Ross  P.  Daniel  in  Beckley  on  January 
19.  The  guest  speaker  was  Dr.  Clark  Kessel,  president 
of  the  Raleigh  County  Medical  Society.  He  was  in- 
troduced by  Mrs.  Clyde  A.  Smith,  the  Auxiliary  presi- 
dent. 

Doctor  Kessel  outlined  the  development  of  modern 
medical  practice  from  the  first  use  of  ether  anesthesia 
by  Dr.  C.  W.  Long  in  Georgia  in  1846  and  Doctor 
Morton  in  Boston  in  1847,  through  the  establishment  of 
the  germ  theory  of  disease,  discovery  of  x-ray  and  in- 
sulin, to  the  discovery  of  the  sulphas,  antihistamines, 
cortisones  and  broad  spectrum  in  antibiotics  in  use 
today. 

Commenting  on  the  current  widespread  dependence 
upon  “tranquilizers,”  the  speaker  observed  that  sas- 
safras tea  sufficed  during  the  “gay  90’s”  while  the 
“roaring  20’s”  demanded  the  barbitals,  none  of  which 
packed  sufficient  wallop  for  our  times. 

Doctor  Kessel  emphasized  that  while  tremendous 
strides  have  been  made  in  the  advancement  of  public 
health  care  and  prevention  of  infectious  diseases,  “We 
must  not  disturb  the  balance  of  art  and  science  in 
medicine-the  doctor-patient  relationship.” — Mrs.  Perry 
Futterman,  Correspondent. 


A clock  is  something  they  have  in  an  office  so  you 
can  tell  how  late  you  wish  you  weren’t  in  the  morning, 
what  time  to  go  out  for  lunch  and  coffee  breaks  before 
and  come  back  after  and  how  long  before  you  can 
start  stopping  working  by  stalling  until. — Anon. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 
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Correspondence 


MERLE  S.  SCHERR,  M.  D. 

803  Atlas  Building 
Charleston,  West  Virginia 

January  23,  1959 

Editor 

The  West  Virginia  Medical  Journal 
Charleston,  W.  Va. 

Dear  Sir: 

A recent  letter  in  a medical  journal  concerning  the 
need  for  a library  of  Medical  Audio-Visual  Aids 
(JAMA— Vol.  169,  No.  1— Jan.  3,  1959— Page  67)  has 
presented  a problem  which  I feel  should  be  brought  to 
the  attention  of  all  physicians  in  West  Virginia. 

There  are  numerous  medical  meetings  held  in  West 
Virginia  which  have  as  part  of  their  program  a number 
of  scientific  exhibits.  These  exhibits  are  Medical  Audio- 
Visual  Aids  which  could  have  a great  teaching  value 
if  utilized  in  our  new  medical  school.  These  aids  in- 
clude graphic  mediums  such  as  x-ray  films,  photo- 
graphs, slides,  paintings,  charts,  diagrams,  motion  pic- 
tures, pathological  specimens,  etc. 

The  exhibits  usually  take  many  months  to  prepare 
and  are  shown  for  a short  period  from  one  to  three  days 
at  a meeting.  At  the  conclusion  of  this  meeting  the 
exhibit  is  usually  dismantled  and  discarded  or  placed 


in  storage.  It  is  not  customary  to  display  the  same 
exhibit  more  than  one  or  two  times  and  only  at  differ- 
ent meetings.  This  represents  a great  waste  of  knowl- 
edge and  expense. 

The  West  Virginia  University  Medical  Center  at  Mor- 
gantown could  make  provision  for  the  utilization  of 
these  exhibits.  As  the  exhibits  became  older  they  would 
be  delegated  to  a department  of  medical  history.  The 
library  of  active,  current  exhibits  could  be  used  for 
teaching.  The  exhibits,  being  portable,  could  be  lent 
to  physicians,  other  medical  schools,  medical  societies, 
colleges  and  other  interested  groups. 

Such  a program  in  our  University  Medical  Center 
should  consist  of  three  sections:  A storage  section,  a 
lending  section,  and  an  exhibit  section.  This  might  be 
integrated  into  a Museum  which  could  have  a far 
reaching  influence  upon  American  Medicine.  I wish  to 
urge  the  physicians  of  West  Virginia,  as  well  as  other 
persons  interested  in  the  West  Virginia  University 
Medical  Center,  to  consider  this  suggestion.  I would 
further  recommend  that  the  letter  appearing  in  the 
JAMA  be  carefully  read  and  the  information  therein 
applied  to  our  facilities. 

Sincerely  yours, 

(Signed)  Merle  S.  Scherr,  M.  D. 

MSSpk 

In  a country  well  governed,  poverty  is  something 
to  be  ashamed  of.  In  a country  badly  governed, 
wealth  is  something  to  be  ashamed  of. — Confucius. 
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Ti,  >s  on  Preparing  Book  Reviews 

The  purpose  of  the  book  review  is  to  inform  the 
readers  of  the  Journal  as  to  the  quality  and  desirability 
of  such  medical  publications  as  are  submitted  for  re- 
view. The  review  is  written  preferably  by  someone 
who  is  recognized  as  able  and  perceptive  in  the  field 
in  which  the  book  is  included. 

From  this  editor’s  standpoint  the  following  attributes 
add  greatly  to  the  value  of  a review. 

1.  Prompt  reporting,  so  that  the  review  has  news 
value.  Sometimes,  however,  because  of  varying 
demands  for  space  in  the  Journal,  reviews  may 
not  appear  for  some  little  time  after  they  are 
received — hence  early  receipt  is  even  more  de- 
sirable. 

2.  Brevity  of  statement  as  comprised  in  about  150 
words.  Our  space  for  reviews  is  limited  by  the 
amount  of  other  current  material. 

3.  Evaluation  of  the  book  and  comparison  with 
similar  books,  rather  than  a resume  of  the  con- 
tents, or  any  long  exposition  of  the  theme. 

4.  Frank  opinion  of  the  soundness  of  the  book; 
praise  or  disparagement  as  indicated. 

It  is  not  essential  that  a book  be  read  in  its  entirety 
in  order  that  the  reviewer  gather  an  opinion. 

Direction  of  attention  to  minor  typographical  errors 
is  not  important,  unless  the  error  is  important.  Some 
note  of  format,  illustrations,  etc.,  may  be  desirable,  but 
not  essential. — Journal,  South  Carolina  Medical  Asso- 
ciation. 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 

Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Throw  Physic  to  the  Dogs 

“What  rhubarb,  senna  or  what  purgative  will  scour 
the  English  hence?”  So  asked  Macbeth  (V.  3),  re- 
flecting the  high  standing  of  laxatives  in  Shakespeare's 
time. 

Rhubarb,  senna  and  all  the  others!  Today’s  medical 
student  is  told  that  constipation  is  chiefly  a matter  of 
mind  over  matter,  and  should  be  treated  by  relax- 
ation and  psychotherapy.  But  a generation  ago,  a proper 
medical  student  had  to  recite  the  long  list  of  laxatives 
from  aloes  to  zingiber.  He  could  tell  you  the  dose,  the 
place  of  action,  the  color,  size,  shape  and  smell  of  the 
resulting  stool,  and  sometimes  even  the  contraindica- 
tions. And  what  a roll  call  it  was!  There  were  the 
salts:  Epsom,  Rochelle  and  Glaubers.  There  was  psyl- 
lium and  podophyllium,  agar  and  jalap,  gamboge  and 
rhubarb,  petrolatum  and  then  the  three  oils:  mineral, 
castor  and  croton.  He  remembered  cascara,  calomel, 
colocynth,  and  phenophthalein  too. 

Take  calomel.  The  word  itself  means  “beautiful 
black.”  William  Gilbert  had  Bunthorne,  the  fleshly 
poet  in  Patience  say:  “How  can  he  paint  her  woes, 
knowing  as  well  as  he  knows,  that  all  can  be  set  right 
with  calomel?” 

Keep  your  powder  dry  and  your  bowels  open  was 
the  advice  of  the  primitive  military  surgeon  of  the  18th 
century.  But  laxatives  go  back  further  than  that.  The 
aloe  was  known  to  Aristotle;  and  to  the  Arabs  it  was  so 
precious  that  it  was  long  a Government  monopoly. 
Hippocrates  recommended  cabbage  as  a mild  laxative, 
castor  oil  as  a drastic  one.  Magnesium  sulfate  made  the 
village  of  Epsom  famous  and  Queen  Anne  and  King 
Charles  drank  of  its  saline  waters.  Trips  to  Epsom 
attained  the  immortality  of  mention  in  the  Diary  of 
Samuel  Pepys. 

The  medicine  of  those  days  seems  so  simple  now. 
No  worry  about  liver  function,  antibiotics  or  vitamins. 
No  one  then  ever  heard  of  electrolytic  imbalance.  Dis- 
ease seemed  to  come  from  noxious  things  within,  and 
the  doctor  had  to  remove  the  animalcules  by  purging, 
puking  or  bleeding.  The  big  black  bag  included  the 
famous  British  “black  draught”  (a  senna  preparation) 
or  maybe — if  the  doctor  had  made  the  grand  tour  of  the 
continent — a bottle  of  Wiener  Trank  (another  senna 
preparation).  The  word  physic  was  used  indifferently 
for  medicine  in  general  and  for  laxatives  in  particular. 

But  now  this  bit  of  medical  learning  has  decayed. 
The  detail  man  can  tell  you  of  a laxative  that  neither 
binds  nor  gripes.  It  is  firm  but  gentle.  It  strikes  the 
patient  at  the  most  convenient  time  and  leaves  him  re- 
laxed, refreshed  and  relieved.  It  may  be  a bit  ex- 
pensive, but  the  patient  gets  a fair  run  for  his  money. 
It  is  easy  to  prescribe — just  a scrawl  on  a prescription 
blank.  No  need  for  the  doctor  to  learn  the  difference 
between  purgatives,  salines,  aperients,  and  hydragogues. 
That  is  all  gone  with  the  wind,  so  to  speak. 

So  the  modern  medical  student  agrees  with  Macbeth. 
“Throw  physic  to  the  dogs,”  he  says. — Journal,  Medical 
Society  of  New  Jersey. 


Often  opportunity  is  missed  because  we  are  broad- 
casting when  we  should  be  tuning  in. — Anon. 
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INFECTIOUS 

DERMATITIS? 
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STREPTOK1NASE-STREPTOOORNASE  LEQER1. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  AM  10  COMPANY. 
Pearl  River.  New  York 


Prime  Interest  Humanitarian  and  Scientific 

It  is  traditional  with  the  medical  profession  that  the 
prime  interests  of  its  members  are  humanitarian  and 
scientific.  This  is  as  it  should  be.  It  is,  at  the  same 
time,  the  natural  result  of  their  experience  and  con- 
tact with  patients,  and  the  cause  of  the  high  esteem 
in  which  the  profession  is  held. 

Within  the  past  two  decades  the  doctors  have  dis- 
covered another  channel  for  their  interests  and  acti- 
vity, one  that  concerns  the  public  generally.  They 
have  come  to  realize  that  it  is  their  duty  to  make  their 
voices  heard  in  matters  of  government  and  they  have 
discovered  that  a tremendous  influence  can  be  exerted 
when  they  undertake  to  do  so.  The  discovery  de- 
veloped both  from  necessity  and  the  truly  increased  in- 
terest of  the  doctors  in  public  affairs. 

When  the  sustained  drive  for  compulsory  health  in- 
surance began  the  doctors  throughout  the  country 
rose  in  unison  to  oppose  it,  and  the  result  was  dra- 
matic. If  “socialized  medicine”  was  not  permanently 
prevented,  at  least  it  was  postponed  and  its  adherents 
were  forced  to  change  their  tactics. 

This  new  interest  is  decidedly  on  the  profit  side  of 
the  ledger.  In  connection  with  it,  however,  there  are 
two  or  three  things  which  the  doctors  cannot  afford  to 
lose  sight  of.  First  of  all,  that,  as  we  said  in  the  be- 
ginning, not  only  their  primary  but  their  ultimate 
concern  is  and  must  continue  to  be  for  the  humani- 
tarian and  scientific  side  of  medicine.  Second,  that 
their  interest  in  government  and  the  public  welfare 
must  be  genuine,  sincere,  and  sustained.  Third,  that 
they  cannot  afford  to  be  constantly  and  always  in  the 
forefront  of  legislative  battles;  and  finally,  that  their 
influence  and  the  public’s  confidence  must  not  be 
prostituted  for  the  purpose  of  advancing  any  single 
economic  or  political  doctrine. 

There  is  great  tendency  in  most  county  medical 
societies  to  disregard  the  meetings  given  over  to  con- 
sideration of  political  and  public  affairs,  as  distin- 
guished from  a scientific  program.  We  must  not  fortget 
that  the  former  relate  to  a most  important  part  of 
our  lives  in  our  communities.  And  let  us  always 
temper  our  interest  in  matters  of  politics  and  govern- 
ment by  determining  whether  the  projected  action 
meets  two  qualifications: 

First  ,that  the  matter  is  one  of  legitimate  interest 
for  the  medical  profession,  and  second,  that  we  are 
really  on  the  side  of  the  ultimate  good  of  the  public 
at  large. — D.  Lesesne  Smith,  M.  D.,  in  Journal,  South 
Carolina  Med.  Assn. 

Thinking  a Thing  Through 

The  lady  of  the  house  had  tried  for  some  time  to 
follow  the  directions  for  installing  the  new  can  opener. 
Finally,  she  gave  up  and  went  to  get  her  glasses  for  a 
better  look  at  the  instructions.  When  she  got  back, 
the  can  opener  was  neatly  in  place  and  the  cook  was 
using  it. 

“How  did  you  manage  to  do  that?”  the  astonished 
woman  asked. 

“Well,  ma’am,”  the  cook  said,  “when  you  can’t  read, 
you  just  got  to  think.” 
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CHLOROMYCETIN  SUCCINATE  is  a soluble 
ester  of  CHLOROMYCETIN  that  can  be  admin- 
istered intramuscularly,  intravenously,  or  sub- 
cutaneously. Highly  soluble  in  water  or  other 
aqueous  parenteral  fluids,  CHLOROMYCETIN 
SUCCINATE  solution  is  easily  prepared  for 
use  bv  recommended  parenteral  routes  in  a 
wide  range  of  concentrations.  Tissue  reaction 
at  the  site  of  injection  is  minimal,1  permitting 
continuous  daily  dosage,  even  in  pediatric 
patients.3 

RAPID,  EFFECTIVE  BLOOD  LEVELS 

CHLOROMYCETIN  SUCCINATE  is  rapidly 
hvdrolvzed  by  body  esterases  and  produces 
effective  blood  and  tissue  concentrations  of 
CHLOROMYCETIN  within  a short  time.1 
Although  the  intravenous  route  provides  high 
immediate  serum  concentrations,  after  four 
hours  the  blood  levels  of  CHLOROMYCETIN 
for  all  three  routes  are  about  equal,  and  effec- 
tive concentrations  are  maintained  for  eight 
hours.2 

WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCINATE,  providing 
broad-spectrum  antimicrobial  effectiveness, 
mav  be  used  whenever  CHLOROMYCETIN  is 
indicated.  It  has  produced  effective  response 

TYPICAL  CLINICAL  EXPERIENCE 
WITH  CHLOROMYCETIN  SUCCINATE 

RESULTS 


Type  of  infection 

dumber  of 
Patients 

Excellent 
to  Good 

Fair 

Poor 

Rcspiraton 

>2 

•32 

Shigella  dysentery 

14 

14 

Enteritis' 

10 

6 

2 

o 

bacteremia’"5 

5 

5 

Meningitis  ' 

4 

3 

i** 

Rocky  Mountain 

spotted  fever 

2 

0 

Ear  abscess  with 

cellulitis' 

i 

I 

Lung  abscess' 

i 

i 

Typhoid  fever5 

i 

1 

TOTALS 

TO 

64 

0 

4 

♦Includes  15  patients  who  were  administered 
CHLOROMYCETIN  SUCCINATE  by  nebulization 
under  intermittent  positive  pressure  breathing. 
♦♦Patient  was  hydrocephalic  at  birth;  cerebrospinal 
fluid  was  sterile  at  time  of  death. 


in  respiratory,  gastrointestinal,  and  rickettsial 
infections.3-5  Because  of  the  rapid,  effective 
blood  levels  of  Chloromycetin  provided, 
it  is  especially  useful  in  Hemophilus  influen- 
zae meningitis, in  certain  septicemias, typhoid 
fever,  and  other  Salmonella  infections.3'5 
WELL  TOLERATED 

CHLOROMYCETIN  SUCCINATE  is  well  toler- 
ated, even  bv  small  children.  Signs  of  irritation 
at  injection  sites  have  been  few.1-5  Its  relative 
freedom  from  irritation  makes  it  possible  to 
use  CHLOROMYCETIN  SUCCINATE  for  pro- 
longed periods  in  patients  who  are  not  able 
to  take  oral  medication. 

DOSAGE  AND  ADMINISTRATION- Adults:  1 Gm. 
every  six  to  eight  hours.  Children:  100  mg.  per 
Kg.  of  body  weight  per  day  in  divided  doses 
at  six-  to  eight-hour  intervals.  The  total  dose 
in  children  should  not  exceed  the  adult  dose 
of  1 Gm.  given  at  any  single  injection,  with 
exception  of  treatment  of  Hemophilus  influ- 
enzae meningitis  in  which  higher  doses  are 
employed. 

In  all  cases,  severity  of  infection  and  clinical 
response  to  therapy  should  be  the  guiding  fac- 
tors determining  the  proper  dosage  schedule. 
Premature  and  full-term  newborn  infants 
require  special  dosage  supervision.  For  details 
see  literature. 

SUPPLY—  CHLOROMYCETIN  SUCCINATE 
(chloramphenicol  sodium  succinate,  Parke- 
Davis)  is  supplied  in  Steri- Vials, " each  contain- 
ing the  equivalent  of  1 Gm.  chloramphenicol; 
packages  of  10. 

CHLOROMYCETIN  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not 
be  used  indiscriminately,  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  ade- 
quate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES  -(I)  Glazko,  A.  J„  rt  al,  in  Welch.  H . & Marti- 
Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York.  Medi- 
cal Encyclopedia.  Inc.,  1958,  p.  792.  (2)  Unpublished  data: 
Research  Laboratories,  Parke,  Davis  & Company,  1958.  (3) 
Ross.  S.;  Puig,  J.  R..  & Zaremba,  E.  A.,  in  Welch,  II.,  & Marti- 
Ibahez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical 
Encyclopedia.  Inc.,  1958,  p.  803.  (4)  Payne,  H.  M.,  & Hackney, 
R.  L..  Jr.  ibid.,  p.  821.  i5)  McCnimb,  E R.,  Jr.;  Snyder,  M.  J., 
& Ilicken,  W.  J.:  ibid.,  p.  837. 
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CONTROL 

Vertigo,  dizziness.. 

AND 

ELEVATE  THE 
MOOD 


with  Dramamine-D® 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

♦Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 
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WVU  Medical  Center 
- News  - 


Forty-six  students  have  been  accepted  for  admis- 
sion to  the  entering  class  at  the  West  Virginia 
University  School  of  Medicine  in  September,  1959.  The 
announcement  was  made  recently  by  Dr.  Edward  J. 
Van  Liere,  Dean  of  the  School  of  Medicine,  and  Dr. 
Clark  K.  Sleeth,  Assistant  Dean  and  chairman  of  the 
committee  on  admissions  and  scholarships. 

The  class  will  consist  of  44  men  and  two  women,  all 
of  whom  are  citizens  of  West  Virginia.  Twenty-five  of 
the  students  received  their  pre-medical  training  at 
West  Virginia  University.  They  are  as  follows: 

Twenty-Five  Accepted  from  WVU 

Tommy  Joe  Altizer,  Mallory;  Spencer  L.  Bivens,  Jr., 
Charleston;  Gary  D.  Bliffen,  Monaville;  Charles  H. 
Bonnesen,  Wheeling;  William  F.  Brassine,  Clarksburg; 
James  L.  Bryant,  Belle;  David  A.  Chapman,  Mount 
Hope;  Dorval  H.  Donahoe,  Chapmanville;  John  L. 
Fullmer,  Reedsville;  Robert  F.  Gustke,  Parkersburg; 
Randall  E.  Johnson,  Williamson;  and  Stanley  J.  Kand- 
zari,  Mona. 

Other  WVU  students  are  James  E.  Kopp,  Clarksburg; 
James  E.  McCoy,  Jr.,  Bluefield;  Lowell  T.  Mouser, 
Minnehaha  Springs;  Percy  P.  Pharr,  Jr.,  Bramwell; 
Rodney  V.  Pozderac,  Rivesville;  Jack  Pushkin,  Charles- 
ton; Okey  H.  Sanford,  Rainelle;  and  David  E.  Smith, 
Bluefield. 

Terry  T.  Tallman,  Alma;  John  W.  Vaughan,  St. 
Albans;  Sidney  A.  Vinall,  Wheeling;  Keith  H.  Wolford, 
Martinsburg,  and  Robert  G.  Young,  Montgomery,  also 
attended  the  University. 

Students  Accepted  from  Other  Schools 

The  four  students  who  received  their  undergraduate 
training  at  Duke  University  are  Ricci  J.  Larese,  Kim- 
ball; Miss  Sarah  Ann  Lindsay,  Lewisburg;  and  Charles 
E.  Smith,  Jr.,  and  Grover  R.  Tompkins,  both  from 
Charleston.  The  two  students  from  Marshall  are 
George  P.  Naum,  Wheeling,  and  Charles  E.  Turner, 
Huntington. 

The  remaining  15  students  and  the  schools  at  which 
they  did  their  pre-medical  work  are  Albert  J.  Bazo, 
Triadelphia,  West  Liberty  State  College;  Nicholas  G. 
Evans,  Clarksburg,  University  of  Pittsburgh;  Donald 
R.  Fowler,  Parkersburg,  Washington  and  Lee  Univer- 
sity; Walter  B.  Geho,  Wellsburg,  Bethany  College;  Vol- 
ney  W.  Hash,  Jr.,  Athens,  Concord  College;  James  M. 
Heaster,  Morgantown,  West  Virginia  State  College; 
Charles  V.  Hughes,  Jr.,  Wheeling  College;  Ronald  L. 
Kelsey,  Cherry  Grove,  Northern  Illinois  University; 
Edward  L.  Kemp,  Kimball,  Berea  College;  John  W. 
McBride,  Parkersburg,  West  Virginia  Wesleyan  Col- 


*  Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


lege;  Miss  Mary  Rebecca  McConnell,  Wheeling  (War- 
wood),  Madison  College;  John  T.  McMurray,  Manning- 
ton,  Duquesne;  Richard  D.  Richmond,  Beckley,  Kent 
State  University;  Donald  R.  Swartz,  Morgantown,  Earl- 
ham  College;  and  David  E.  Wallace,  Madison,  Morris 
Harvey  College. 

Guest  Lecturer  at  Medical  Center 

Dr.  Alfred  Gilman,  professor  of  pharmacology  at  The 
Albert  Einstein  College  of  Medicine,  Yeshiva  Univer- 
sity, delivered  the  Squibb  Centennial  Lecture,  on  “The 
Renal  Control  of  Acid-Base  Metabolism,”  at  the  Uni- 
versity Medical  Center,  on  March  13.  To  commemorate 
the  100th  anniversary  of  its  founding,  E.  R.  Squibb  & 
Sons  is  sponoring  a lecture  in  each  medical  school  in 
the  U.S.  during  this  academic  year.  These  lectures, 
given  by  outstanding  medical  scientists  from  this  coun- 
try and  abroad,  concern  both  preclinical  and  clinical 
subjects.  In  addition  to  the  formal  lecture,  Doctor 
Gilman  also  held  informal  discussions  with  faculty 
and  students. 

News  of  Faculty  Members 

Dr.  R.  Daris  Swindler,  instructor  in  gross  and 
neurological  anatomy,  recently  received  the  Ph.D.  de- 
gree from  the  University  of  Pennsylvania.  Doctor 
Swindler’s  dissertation,  in  anthropology,  was  “A  Racial 
Study  of  the  West  Nakanai  of  New  Britain.” 

On  March  7,  Doctor  Swindler  presented  a paper  on 
“Melanasian  Racial  Origins”  at  a seminar  sponsored  by 
the  department  of  anatomy  of  the  University  of  South 
Carolina  Medical  College,  Charleston. 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  department,  delivered  the  Staige  Davis 
Blackwood  Memorial  Lecture  at  the  University  of 
Virginia  School  of  Medicine  in  Charlottesville,  March 
23.  Doctor  Watts  discussed  “The  Effect  of  Adrenergic 
Amines  on  the  Cardiovascular  System.” 

Two  members  of  the  department  of  gross  and  neuro- 
logical anatomy,  Dr.  Robert  T.  Johnson,  professor  and 
chairman,  and  Dr.  Charles  C.  Boyer,  associate  professor, 
will  attend  the  national  meeting  of  The  American  As- 
sociation of  Anatomists  in  Seattle,  Washington,  April 
1-3. 
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The 


Month 

in  Washington 


If  every  member  of  Congress  had  his  way,  there 
would  be  anywhere  from  10  to  15  institutes  at  the 
National  Institutes  of  Health  in  Bethesda.  The  total 
now  stands  at  seven,  and  there  is  a good  possibility 
that  an  eighth  will  be  in  operation  this  year  or  next. 

Fifty-eight  Senators  of  both  parties  joined  in  spon- 
soring a resolution  that  would  do  three  things:  (1) 
establish  a National  Institute  for  International  Medi- 
cal Research,  (2)  create  a National  Advisory  Council 
for  International  Medical  Research,  and  (3)  authorize 
$50  million  annually  for  international  research  pro- 
grams. Senator  Lester  Hill  (D.,  Ala.)  a leader  in 
health  legislation  and  health  welfare  appropriations, 
has  taken  the  lead  in  pushing  this  bill. 

Four  days  of  hearings  brought  almost  unanimous 
support  of  the  resolution,  only  two  witnesses  com- 
plaining it  did  not  go  far  enough.  The  administration 
asked  for  three  postponements  to  testify.  This  gave 
rise  to  speculation  that  it  may  object  either  on  budget- 
ary grounds  or  dissatisfaction  over  location  of  the 
institute. 

Dr.  Gunnar  Gundersen,  American  Medical  Associa- 
tion president,  pledged  full  support  and  asistance  of 
the  AMA  for  the  project.”  . . . we  believe  that  the  pro- 
motion of  international  health  through  research  is  one 
of  the  best  means  of  promoting  international  coopera- 
tion and  understanding.”  He  noted  “a  growing  recogni- 
tion that  medicine,  with  its  resources  and  influence 
fully  mobilized,  can  prehaps  do  more  for  world  peace 
than  the  billions  of  dollars  being  poured  into  arma- 
ments.” 

The  AMA  President  made  several  suggestions  for 
the  committee’s  consideration,  including  (1)  that  the 
World  Medical  Association  be  included  among  the 
international  groups  with  which  we  wish  to  cooperate; 
(2)  that  due  care  be  taken  not  to  “rob”  other  countries 
of  experts  in  medical  care  and  scientific  research 
through  support  grants  not  geared  to  salary  differ- 
entials; (3)  that  the  program  should  be  primarily  one 
of  research  itself  rather  than  construction  of  research 
facilities;  and  (4)  that  the  greatest  care  be  exercised  in 
setting  up  the  research  grants  and  research  programs  to 
avoid  overlapping  or  duplicating. 

The  Forand  Bill 

The  Forand  bill  for  hospitalization  and  surgical 
services  of  retired  social  security  recipients  has  been 
introduced  in  only  slightly  revised  form.  Its  number  is 
H.R.  4700.  One  change  of  interest  is  permitting  surgical 
services  to  be  performed  by  other  than  board-certified 
surgeons.  The  author  says  the  program  will  be  financed 
by  increasing  social  security  taxes  (above  increases 


* From  the  Washington  Office  of  the  American 
Medical  Association 


already  scheduled)  by  one-fourth  of  one  per  cent  for 
both  employer  and  employee  and  three-eights  of  one 
per  cent  for  the  self-employed,  both  starting  in  1960. 

More  significant  than  even  the  introduction  of  the  bill 
was  the  statement  Mr.  Forand  filed  in  the  Congressional 
Record  the  same  day.  It  was  moderate  in  tone  and 
seemed  to  be  asking  the  support  of  all  groups.  For  in- 
stance, he  noted  that  some  of  his  strongest  backers 
have  questioned  the  inclusion  at  this  time  of  surgical 
services. 

This,  he  commented,  should  be  weighed  by  the 
committee  when  it  takes  up  the  bill. 

Little  is  known  about  hearings.  Neither  the  House 
leadership  nor  Chairman  Wilbur  Mills  of  Ways  and 
Means  Committee  have  given  any  indication  when 
hearings  will  be  held. 

Miscellaneous 

While  some  committees  of  Congress  have  been  mov- 
ing rapidly  ahead  on  health  legislation,  others  like  the 
House  Interstate  Committee  only  recently  got  around 
to  organizing  its  health  subcommittee.  It  was  given 
a new  name,  Health  and  Safety  Subcommittee,  when 
Rep.  Kenneth  Roberts  (D.,  Ala.)  who  headed  a special 
highway  safety  committee  was  tapped  for  the  new  post. 
Its  area  of  interest  includes  public  and  quarantine,  food 
and  drugs,  hospital  construction,  highway  and  air  traf- 
fic safety,  and  air  pollution. 

*  *  * * * 

The  first  woman  physician  to  be  honored  in  Statuary 
Hall  is  the  late  Dr.  Florence  Sabin  of  Colorado.  She 
is  the  first  person  selected  from  Colorado.  Each  state 
is  permitted  two  statues  of  distinguished  persons.  Dr. 
Sabin  was  a noted  medical  researcher  and  in  her  later 
years  a public  health  leader  in  Colorado.  At  the  un- 
veiling ceremonies  in  the  Capitol,  Dr.  George  Fister  of 
the  AMA  Board  of  Trustees  represented  the  associa- 
tion. 

* A A A 

Three  Republican  members  of  the  Senate  Labor  sub- 
committee on  health  would  have  a two-year  study  of 
health  needs  of  all  citizens,  young  and  old.  The  15- 
man  commission  would  recommend  to  the  President  and 
Congress  necessary  legislation  to  supplement  or  stimu- 
late broader  health  protection  coverage  by  existing 
private  and  non-profit  plans. 
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Convenient  information  for 
physicians  starting  diabetic 
patients  on 

DIABINESE 

simple  once-a-day  dosage  in  practice 

During  the  initial  control  period,  the  patient  should  check 
his  urine  at  frequent  intervals,  and  report  at  least  once  weekly 
for  review  of  symptoms,  physical  examination,  urine  and/or 
blood  examination  for  glucose. 

ThC  Ne\V  Patient/ no  previous  antidiabetic  therapy) 

1.  Initial  daily  dose  500  mg.  (2  tablets  of  250 
mg.  each)  with  breakfast. 

2.  In  elderly  patients,  initial  dose  250  mg.  (1 
tablet)  daily. 

3.  CONTROL  PERIOD 

(a)  If  blood  sugar  reaches  normal  levels 
after  three  to  seven  days,  or  if  glycosuria  dis- 
appears, lower  daily  dose  of  500  mg.  to  a level 
between  250  mg.  (1  tablet)  and  375  mg.  [VA 
tablets  of  250  mg.)  with  breakfast  daily.  In 
elderly  patients,  dosage  may  be  reduced  to  as 
low  as  100  mg. 

(b)  If  hyperglycemia  or  glycosuria  persists 
or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  (2V2  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  100  mg.  (one 
100  mg.  tablet).  The  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  high  as  1 .0  Gm.  ( four 
250  mg.  tablets)  daily.  Do  not  exceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1.  If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  DIABINESE  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  shows  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  by  50  per 
cent  and  initiate  DIABINESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 

Transfer  of  Patient  from 
Other  Oral  Medication 

Where  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
DIABINESE  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
previous  oral  medication,  substituting 
DIABINESE,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 

The  clinical  safety  of  DIABINESE  has  been  estab- 
lished by  more  than  two  years'  trial.  By  adher- 
ence to  the  above  dosage  schedule,  side  effects 
of  DIABINESE  will  generally  be  infrequent, 
mild,  and  transient. 


(Pfizer) 


DIABINESE 


once-a-day  dosage 


brand  of  chlorpropamide 


THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 


SUPPLIED.  Tablets,  250  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  white,  scored. 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  N.  Y. 
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Obituaries 


FOR  NON-SPECIFIC  DIARRHEA 

The  New 

P-K-P 

( Paregoric — Kaolin — Pectin ) 

Each  fluidounce  contains: 

Paregoric  (equivalent)  60  mins. 

Kaolin  Colloidal  90  grs. 

Pectin  - 3 grs. 

A suspension  possessing  highly  absorbent  de- 
mulcent and  astringent  properties  for  use  in  the 
control  of  diarrhea. 

MORE  PALATABLE  FOR 
CHILDREN  AND  ADULTS 

A CREAMY  STABLE  SUSPENSION 

READY  TO  DISPENSE  - 
NO  MIXING 

Supplied  in  Pints  and  Gallons 

Dosage:  Adults,  2 or  more  tablespoonfuls  after 
each  bowel  movement,  or  as  indicated. 

Children,  1 or  more  teaspoonfuls  ac- 
cording to  age. 

♦ 

Years  of  Service — 192X  1959” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


ALEXANDER  BALLARD  COLLINS,  M.  D. 

Dr.  Alexander  Ballard  Collins,  79,  of  Morgantown, 
died  at  a hospital  in  that  city,  March  12,  1959. 

Doctor  Collins  was  born  at  Pennsboro  on  June  6, 
1879,  son  of  the  late  Columbus  M.  and  Sarah  Wilson 
Collins.  He  received  his  M.  D.  degree  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in  1906  and 
was  licensed  to  practice  in  West  Virginia  that  same 
year. 

He  engaged  in  general  practice  in  Lewis  County  until 
1929,  when  he  located  at  Blacksville.  He  moved  to 
Morgantown  in  1946  and  engaged  in  general  practice 
there  until  compelled  to  retire  because  of  illness. 

He  was  an  honorary  member  of  the  Monongalia 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 
He  was  a member  of  the  staff  of  the  Monongalia  Gen- 
eral Hospital  and  the  Vincent  Pallotti  Hospital,  in 
Morgantown.  He  served  as  Mayor  of  Blacksville  for 
several  terms,  and  was  a former  member  of  the 
Monongalia  County  Board  of  Education. 

Besides  his  widow,  he  is  survived  by  a son,  Maxson 
E.  Collins,  principal  of  Granville  School,  in  Monon- 
galia County. 

it  it  it  it 

LEO  HUTH,  M.  D. 

Dr.  Leo  Huth,  79,  of  Follansbee,  died  in  a hospital 
in  Aspinwall,  Pennsylvania,  on  February  22,  1959. 
Death  followed  an  illness  of  several  months’  dura- 
tion. 

Doctor  Huth  was  born  in  Fostoria,  Ohio,  Septem- 
ber 29,  1879,  son  of  the  late  George  and  Eva  (Ports) 
Huth.  He  was  licensed  to  practice  medicine  in  West 
Virginia  in  1902  and  located  at  Follansbee  in  1904, 
where  he  continued  in  general  practice  until  his  re- 
tirement in  1957. 

He  served  as  a private  in  Company  E.  157th  Regiment, 
Indiana,  during  the  Spanish  American  War,  and  served 
with  the  rank  of  captain  in  the  Army  Medical  Corps 
during  World  War  I. 

He  was  a former  member  of  the  Brooke  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Dr.  Ralph 
Huth  of  Milwaukee,  Wisconsin;  a sister,  Mrs.  Pluma 
Weber  of  Niles,  Ohio;  and  a brother,  Ross  Huth  of 
Toledo. 


The  Perfect  Philosophy  Of  Life 

The  crab  more  than  any  of  God’s  creatures  has 
formulated  the  perfect  philosophy  of  life.  Whenever 
he  is  confronted  by  a great  moral  crisis  in  life,  he  first 
makes  up  his  mind  what  is  right,  and  then  goes  side- 
ways as  fast  as  he  can. — Mark  Van  Doren. 
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CABELL 

Dr.  Perrin  H.  Long  of  Brooklyn,  N.  Y.,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Cabell 
County  Medical  Society  which  was  held  at  the 
Frederick  Hotel  in  Huntington  on  February  12. 

Doctor  Long,  who  is  professor  of  medicine  at  the 
State  University  of  New  York  College  of  Medicine  at 
New  York  City,  discussed  the  “Use  and  Abuse  of  Anti- 
biotics” and  regaled  the  audience  with  many  personal 
experiences  with  medical-legal  research,  laboratory 
and  clinical  aspects  of  antibiotics. 

He  devoted  a portion  of  his  discussion  to  the  timely 
issue  of  resistant  staphylococcal  infections  and  how  to 
combat  this  organism  when  and  if  it  presents  itself.  A 
question  and  answer  followed  Doctor  Long's  lecture. 

Dr.  Charles  A.  Hoffman  discussed  the  Medicare  and 
Blue  Cross-Blue  Shield  programs  in  West  Virginia 
and  also  outlined  the  proposed  Medical  Examiner’s  Bill 
which  has  been  introduced  in  the  Legislature. 

Following  a motion  by  Dr.  Oscar  Biern,  the  Society 
voted  to  appoint  a committee  to  meet  with  Blue  Cross 
and  Blue  Shield  boards  to  discuss  mutual  problems. — 
Jack  Leckie,  M.  D.,  Secretary. 


A joint  meeting  of  the  Eastern  Panhandle  Medical 
Society  and  the  Berkeley  County  Bar  Association  was 
held  in  Martinsburg  on  February  18.  Dr.  William  R. 
McCune  and  Mr.  Robert  Steptoe  presided  at  the  meet- 
ing which  was  attended  by  a large  number  of  physi- 
cians and  attorneys. 

The  principal  speaker  was  the  Honorable  Decatur  H. 
Rodgers  of  Martinsburg,  Judge  of  the  Twenty-Third 
Judicial  Circuit.  He  presented  a very  interesting  dis- 
cussion of  the  Code  of  Ethics  between  lawyers  and 
physicians. 

During  the  discussion  which  followed  Judge  Rodgers’ 
address,  it  was  brought  out  that  both  lawyers  and 
physicians  are  somewhat  afraid  of  the  other  in  his 
sphere  of  interest.  It  was  emphasized  that  frank,  honest 
answers,  using  lay  terms  whenever  possible  or  inter- 
preting into  lay  terminology,  was  most  advantageous. 

It  was  pointed  out  that  there  has  been  excellent  re- 
lationships between  the  physicians  and  lawyers  in  the 
Martinsburg  area  for  many  years. — L.  Walter  Fix, 
M.  D.,  Corresponding  Secretary. 

* * * * 

FAYETTE 

Dr.  Charles  W.  Merritt  of  Beckley  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Fayette 
County  Medical  Society  which  was  held  at  the  White 
Oak  Country  Club  in  Oak  Hill  on  March  4.  Dr.  W.  B. 
Davis,  the  president,  presided. 


Radiology:  Clinical  Pathology: 

KARL  J MYERS.  M.  D E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G GUY,  M.  D 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D. 

N.  L.  ROBLES,  M.  D. 

HARRY  E.  PREBLE,  M.  D. 

FLORENCIO  C.  VILLA,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 
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Doctor  Merritt,  who  is  a gynecologist  and  obstetri- 
cian, presented  an  interesting  paper  on  “Early  Diag- 
nosis of  Carcinoma  of  the  Cervix.”  He  stressed  the 
importance  of  early  diagnosis  of  the  disease  and  em- 
phasized the  necessity  of  annual  checkups. 

The  Society  voted  to  contribute  $500  to  the  American 
Medical  Education  Foundation;  $100  to  Camp  Kno- 
Koma,  the  camp  for  diabetic  children;  $100  to  the 
Buckskin  Council  toward  the  new  boy  scout  camp 
being  built  in  Greenbrier  County;  and  $100  to  the  F.  O. 
Harris  Park  in  Montgomery. 

The  Society  also  voted  to  conduct  two  polio  clinics 
in  the  spring. — Joe  N.  Jarrett,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Members  of  the  Harrison  County  Medical  Society 
were  entertained  at  a Doctors’  Day  Dinner  and  Dance, 
sponsored  by  the  Woman’s  Auxiliary,  which  was  held 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  in  March. 
Dr.  and  Mrs.  L.  Dale  Simmons  were  hosts  at  a social 
hour  which  preceded  the  dinner. 

Mrs.  Simmons,  who  is  president  of  the  Auxiliary, 
delivered  an  address  of  welcome  to  the  physicians  and 
other  guests  present,  and  introduced  several  Auxiliary 
members  who  were  in  charge  of  arrangements.  The 
response  on  behalf  of  the  Society  was  given  by  Dr. 
B.  W.  Wilkinson,  the  president. — Andrew  J.  Weaver, 
M.  D.,  Secretary. 


KANAWHA 

Dr.  H.  C.  Shirkey  of  Cincinnati,  Ohio,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Kanawha 
Medical  Society  which  was  held  at  the  Daniel  Boone 
Hotel  in  Charleston  on  February  10.  Dr.  Carl  B.  Hall, 
the  president,  presided. 

Doctor  Shirkey,  who  is  professor  of  pediatrics  and 
pharmacology  at  the  University  of  Cincinnati  School  of 
Medicine,  presented  an  interesting  paper  on  “Accidental 
Poisoning  in  Children.” 

A new  member  of  the  Society,  Dr.  George  R.  May- 
field  of  Charleston,  was  introduced  at  the  business 
meeting  following  the  scientific  program.  It  was  also 
announced  that  Drs.  H.  D.  Law  and  M.  I.  Mendeloff 
have  been  elected  to  honorary  membership. 

There  was  a general  discussion  concerning  bills 
pending  in  the  State  Legislature  and  the  Society  went 
on  record  as  supporting  legislation  which  would  estab- 
lish a Basic  Science  Law  and  a Medical  Examiner’s 
System. 

The  Society  commended  the  services  of  two  members, 
Dr.  John  A.  Marquis,  president  of  the  Charleston  Civic 
Center  Board  and  Dr.  William  B.  Rossman,  who  rec- 
ently resigned  as  director  of  the  State  Mental  Health 
Department.  Letters  of  commendation  were  read. 

The  Society  recommended  that  the  Hospital  Council 
be  requested  to  have  hospital  listings  in  the  telephone 
directory  under  M.D.  to  differentiate  these  institutions 
from  osteopathic  hospitals.  The  membership  was  re- 
minded of  correspondence  from  the  Judicial  Council  of 
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the  AMA  stating  that  members  cannot  act  as  con- 
sultants, perform  surgery  or  make  laboratory  inter- 
pretations in  an  osteopathic  hospital. — Kenneth  G.  Mac- 
Donald, M.  D.,  Secretary. 

* * * * 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  the  home  of  Dr. 
and  Mrs.  A.  J.  Villani  in  Welch  on  February  11.  Dr. 
Charles  G.  Adkins,  the  president,  presided. 

Dr.  Dante  Castrodale,  program  chairman,  presented 
two  interesting  films  on  “Bronchial  Asthma”  and 
"Present  Indication  for  Cardiac  Surgery,  and  Open 
Surgery  in  Congenital  Heart  Disease.”  There  was  a 
general  discussion  following  the  showing  of  the  films. 

During  the  business  meeting,  the  Society  voted  to 
make  a contribution  to  the  McDowell  County  Heart 
Fund.  Several  members  also  discussed  bills  of  inter- 
est to  the  medical  profession  now  pending  in  the  State 
Legislature. — Louis  A.  Vega,  M.  D.,  Secretary. 

it  it  it  it 

MERCER 

The  regular  monthly  meeting  of  the  Mercer  County 
Medical  Society  was  held  at  the  University  Club  in 
Bluefield  on  February  16.  Dr.  Gordon  L.  Todd,  the 
president,  presided  at  the  meeting  which  was  preceded 
by  a social  hour  and  dinner. 

Dr.  Bernard  S.  Clements  of  Matoaka  served  as 
moderator  of  a discussion  concerning  various  medical 
problems.  Participating  in  the  discussion  were  Drs. 
John  H.  Sproles,  Thomas  W.  Jackson,  E.  Lyle  Gage, 
J.  E.  Blaydes,  Jr.,  Upshur  Higginbotham,  Roy  R.  Raub, 
Hampton  St.  Clair  and  Wade  H.  St.  Clair,  Jr. 

The  following  physicians  were  appointed  as  members 
of  the  Society’s  Committee  on  Aging:  E.  Lyle  Gage, 
chairman,  and  Richard  O.  Rogers,  Jr.  and  James  E. 
McGee,  Jr. 


Dr.  George  Cooper  of  Charlottesville,  Virginia,  was 
the  guest  speaker  at  a dinner  meeting  of  the  Mercer 
County  Medical  Society  which  was  held  at  the  Univer- 
sity Club  in  Bluefield  on  March  16.  Dr.  W.  E.  Copen- 
haver,  the  vice  president,  presided  at  the  meeting  and 
introduced  the  guest  speaker. 

Doctor  Cooper,  who  is  professor  of  radiology  at  the 
University  of  Virginia  School  of  Medicine,  presented 
an  interesting  paper  on  “Collagen  Diseases.”  He  dis- 
1 cussed  in  particular  lupus  erythematosus,  scleroderma, 
polyarteritis  and  dermatomyositis. 

The  speaker  also  discussed  the  pathological  findings 
and  varied  clinical  courses  of  these  diseases  and  il- 
lustrated them  with  lantern  slides.  He  stated  that  all 
physicians  should  have  a high  index  of  suspicions  for 
Collagen  disease  in  cases  exhibiting  malaise,  weakness 
and  skin  rashes. — John  J.  Mahood,  M.  D.,  Secretary. 

it  it  it  it 

i MINGO 

Dr.  W.  W.  Scott  was  the  guest  speaker  at  the  regular 
) monthly  meeting  of  the  Mingo  County  Medical  Society 
which  was  held  at  the  Mountaineer  Hotel  in  Williamson 
on  February  11. 
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The  subject  of  Doctor  Scott’s  paper  was  “To  Do  or 
Not  To  Do  A Caesarean  Section.”  A discussion  period 
followed  the  presentation  of  the  paper. 

Dr.  Andrew  H.  Henderson,  the  vice  president,  pre- 
sided at  the  business  meeting.  In  addition  to  acting 
upon  routine  matters,  several  members  discussed  bills 
of  interest  to  the  medical  profession  now  pending  in 
the  State  Legislature. — F.  C.  Wyttenbach,  M.  D.,  Sec- 
retary. 

it  it  ir  it 

PRESTON 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Preston 
County  Medical  Society  which  was  held  at  the  home  of 
Dr.  and  Mrs.  A.  L.  Starkey  in  Hopemont,  on  February 
12.  Twenty-six  physicians  and  their  wives  attended 
the  dinner  meeting,  which  was  preceded  by  a social 
hour. 

Dr.  John  W.  Trenton  of  Kingwood,  the  president, 
introduced  Doctor  Evans  who  presented  an  interesting 
talk  on  various  subjects  of  interest  to  the  medical  pro- 
fession. He  stressed  the  need  for  additional  medical 
services  for  the  aging  population,  and  also  the  need 
for  closer  supervision  over  existing  nursing  homes  in 
this  state. 

Doctor  Evans  discussed  bills  of  interest  to  the  medical 
profession  now  pending  in  the  State  Legislature  and 


placed  particular  emphasis  on  the  importance  of  a bill 
which  would  establish  a Medical  Examiner’s  System  in 
this  state. 

Drs.  C.  Y.  Moser  and  W.  Parke  Johnson,  Jr.,  pre- 
sented a musical  program  during  the  meeting. — C.  Y. 
Moser,  M.  D.,  Secretary. 


Alcoholism  and  the  Community 

Alcoholism  is  truly  designated  as  a disease  today  by 
the  American  Medical  Association,  the  U.  S.  Public 
Health  Service  and  all  leading  medical  groups.  It  is 
indeed  a disease  and  its  implications  are  many.  It  is 
a sociomedical  problem  which  involves  more  than  the 
physical  condition  of  the  victim.  It  invades  the  total 
personality  of  the  individual  who  is  affected  path- 
ologically, emotionally  and  spiritually.  It  also  affects 
the  society  in  which  he  lives,  his  family  and  the  persons 
with  whom  he  associates  at  work  or  in  business. 

Just  as  alcoholism  invades  the  total  personality  of 
the  individual  afflicted  with  it,  so  the  results  of  this 
condition,  in  the  aggregate,  affect  the  total  community. 
The  police  courts,  the  social  agencies,  the  pastor  in 
his  study,  the  doctor  in  his  office  and  the  industries  of 
the  community  all  are  inevitably  touched  by  it.  All 
groups  making  up  part  of  the  community,  therefore, 
should  be  concerned  about  it,  and  industry  is  of  course 
a leading  part  of  almost  every  community. — Yvelin 
Gardner  in  Industrial  Medicine  and  Surgery. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Ronkin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Albert  M.  Valentine,  M.  D. 

E.  Lloyd  Jones,  M.  D. 

Neurology  and  Psychiatry: 

James  K.  Stewart,  M.  D. 
Gustavo  Scioville,  M.  D. 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Obstetrics  and  Gynecology: 

Physiotherapy: 

Robert  W.  Leibold,  M.  D 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 

James  S.  Rogers,  M.  D. 

Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  G.  Thomas  Evans,  Fairmont 
President  Elect:  Mrs.  Robert  R.  Pittman,  Marlinton 
First  Vice  President:  Mrs.  Thomas  L.  Harris,  Parkersburg 
Second  Vice  President:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Third  Vice  President:  Mrs.  Carter  F.  Cort,  Fairmont 
Fourth  Vice  President:  Mrs.  Buford  W.  McNeer,  Hinton 
Treasurer:  Mrs.  George  A.  Curry,  Morgantown 
Recording  Secretary:  Mrs.  William  A.  Thornhlll,  Jr., 

Charleston 

Corresponding  Secretary:  Mrs.  Seigle  W.  Parks,  Fairmont 
Parliamentarian:  Mrs.  J.  Preston  Lilly,  Charleston 


SPRING  MEETING  OF  EXECUTIVE  BOARD 

The  annual  spring  meeting  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  will  be  held  at  the  Daniel  Boone 
Hotel,  in  Charleston,  on  Tuesday,  April  14,  1959,  with 
the  president,  Mrs.  G.  Thomas  Evans  of  Fairmont,  pre- 
siding. 

The  meeting  will  be  called  to  order  at  9:30  A.  M. 
Mrs.  Clark  K.  Sleeth  of  Morgantown  will  give  the  in- 
vocation and  will  lead  the  pledge  of  loyalty.  Mrs. 
Sleeth  is  the  second  vice  president  of  the  Auxiliary. 

After  the  roll  call  by  Mrs.  William  A.  Thornhill,  Jr., 
of  Charleston,  recording  secretary,  and  the  presentation 


of  guests  by  Mrs.  J.  Preston  Lilly,  parliamentarian, 
also  of  Charleston,  reports  will  be  received  from  the 
treasurer,  Mrs.  George  A.  Curry  of  Morgantown:  cor- 
responding secretary,  Mrs.  Seigle  W.  Parks  of  Fair- 
mont; revisions  committee  chairman,  Mrs.  C.  L.  Ter- 
lizzi  of  Huntington;  and  the  editor  of  the  News  Bulletin, 
Mrs.  Kenneth  Bailey  of  Fairmont. 

Mrs.  William  T.  Lawson  of  Fairmont,  chairman  of  the 
convention  committee,  will  discuss  plans  for  the  annual 
meeting  at  The  Greenbrier,  August  20-22,  and  there 
will  be  a discussion  of  other  Auxiliary  matters  by  the 
president  elect,  Mrs.  R.  R.  Pittman  of  Marlinton. 

There  will  be  a luncheon  at  one  o’clock,  and  it  has 
been  announced  that  reservations  should  be  made  not 
later  than  April  10.  Requests  for  reservations  should 
be  addressed  to  Mrs.  Paul  Francke,  1414  Connell  Road, 
Charleston. 

* * * * 

FAYETTE 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Fayette  County  Medical  Society  was  held  at  the  home 
of  Dr.  and  Mrs.  Joe  N.  Jarrett  in  Oak  Hill  on  February 
3.  Mrs.  George  F.  Fordham,  the  president,  presided. 

The  guest  speaker  was  Doctor  Jarrett,  who  discus- 
sed the  fund  raising  program  of  the  American  Medical 
Education  Foundation.  He  is  chairman  of  the  AMEF 
Committee  of  the  State  Medical  Association. 

Mrs.  T.  Kerr  Laird  of  Montgomery  showed  color 
films  of  her  recent  trip  to  Mexico. — Mrs.  Charles  E. 
Watkins,  Correspondent. 
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A dinner  meeting  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society  was  held  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  February 
5.  Mrs.  L.  Dale  Simmons,  the  president,  presided  at  the 
meeting  which  was  attended  by  39  members  and  12 
guests. 

The  program  for  the  meeting,  which  dealt  with  “Civic 
Affairs,"  was  arranged  by  Mrs.  Charles  S.  Harrison, 
legislative  chairman  and  Mrs.  Richard  V.  Lynch,  Jr., 
safety  chairman. 

Participating  in  the  program  were  Mr.  Jack  Gribble, 
Mr.  Robert  Ziegler  and  Trooper  William  Sankbeil.  Mr. 
Kingsley  R.  Smith,  Attorney  of  Clarksburg,  served 
as  moderator  for  a panel  discussion  which  followed  the 
speaking  program. 

Mr.  Gribble,  representing  the  Clarksburg  Sanitary 
Board,  explained  the  proposed  sewage  plan  for  Clarks- 
burg. Mr.  Ziegler,  prosecuting  attorney  of  Harrison 
County,  discussed  “Jury  Duty  for  Women”  and  stated 
that  it  is  a privilege  for  every  good  citizen  to  be  a juror. 
Trooper  Sankbeil,  a member  of  the  West  Virginia 
State  Police,  stressed  the  need  for  driver  education  in 
the  high  schools. 

At  a business  meeting  following  the  program,  the 
Auxiliary  voted  to  collect  sample  drugs  from  physicians 
to  be  sent  overseas,  and  also  to  participate  actively  in 
the  local  Heart  Fund  Campaign. — Mrs.  W.  N.  Walker, 
Jr.,  Secretary. 

* * * * 

KANAWHA 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to 
Kanawha  Medical  Society  was  held  at  the  Charleston 
Woman’s  Club  on  March  10.  Mrs.  Marion  F.  Jarrett, 
the  president,  presided. 

In  keeping  with  the  theme,  “Together  We  View  the 
Health  of  Our  Community,”  Miss  Annunciata  Lepore, 
executive  director  of  the  Kanawha-Charleston  Safety 
Nurses  Association  and  Director  of  the  Nursing  Divi- 
sion of  Kanawha-Charleston  Health  Department,  gave 
a resume  of  the  health  program  in  this  area. 

Mrs.  John  W.  Hash,  chairman  of  the  mental  health 
committee,  urged  Auxiliary  members  to  support  the 
program  of  the  Mental  Health  Association. 

Mrs.  A.  C.  Chandler  also  discussed  the  Eye  Bank  and 
asked  members  to  acquaint  themselves  with  the 
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progress  which  has  been  made  in  sight  restoration 
through  the  Eye  Clinic  Program. 

Mrs.  Earl  A.  McCowen  announced  that  the  Auxi- 
liary’s observance  of  Doctors’  Day  will  be  held  on 
March  30. — Mrs.  William  R.  Rice,  Chairman,  Press  and 
Publicity. 

★ ★ ★ ★ 

MARION 

Mr.  John  R.  Heim  of  Fairmont  was  the  guest  speaker 
at  the  March  meeting  of  the  Woman’s  Auxiliary  to  the 
Marion  County  Medical  Society  which  was  held  at  the 
Elks  Club  in  Fairmont. 

Mr.  Heim,  safety  engineer  for  the  Monongahela 
Power  Company,  showed  a film  on  “Electrical  Power 
and  Common  Sense”  and  assured  members  that  elec- 
tricity is  safe  if  a few  simple  rules  are  observed. 

He  cautioned  members  to  “never  make  yourself 
part  of  an  electric  circuit  or  part  of  a connection  be- 
tween a high  tension  wire  and  the  ground."  He  recom- 
mended keeping  portable  appliances  out  of  the  bath- 
room and  watching  for  frayed  cords.  He  also  em- 
phasized that  electric  circuits  should  never  be  over- 
loaded. 

The  speaker  was  introduced  by  Mrs.  J.  J.  Coogle, 
safety  chairman.  Mrs.  C.  S.  Lawson,  the  president, 
presided  at  a brief  business  meeting  following  the 
speaking  program. — Mrs.  Robert  B.  Hamilton,  Publicity 
Chairman. 


MINGO 

Members  of  the  Future  Nurses  Club  of  Williamson 
High  School  were  honor  guests  at  a luncheon  meeting 
of  the  Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society,  held  at  the  Mountaineer  Hotel  in  Williamson 
on  February  26. 

Mrs.  A.  T.  McCoy,  the  president,  presided  and  in- 
troduced Mesdames  H.  C.  Hays  and  W.  H.  Price  who 
were  in  charge  of  arrangements.  Mrs.  Hays  also 
recognized  Mrs.  Ruth  Peters,  sponsor  of  the  club,  and 
Mrs.  S.  G.  Zando,  chairman  of  the  Auxiliary’s  nurses’ 
project. 

Five  senior  members  of  the  club  were  presented  pins 
and  corsages  of  carnations  were  given  to  Mesdames 
Peters,  Zando  and  McCoy.  Sixty-three  persons  at- 
tended the  luncheon. — Mrs.  Robert  Tchou,  Publicity 
Chairman. 


Secret  of  Longevity 

An  elderly  lady  had  just  reached  the  ripe  age  of 
103  years  and  was  being  interviewed  by  a reporter  from 
the  local  newspaper.  He  asked  the  usual  question, 
“How  does  it  happen  that  you  lived  to  be  over  100?” 
“Well,”  replied  the  woman,  “It’s  because  I never 
rocked  any  of  our  eight  children  to  sleep,  never  washed 
any  dishes,  never  cleaned  the  house  or  did  any  laundry. 
My  husband  did  that.  Heaven  rest  his  soul!  He  passed 
away  at  38.” — Anon. 
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Book  Reviews 


A HISTORY  OF  OPHTHALMOLOGY— By  George  E.  Arring- 
ton, Jr.,  Associate  in  Ophthalmology,  Medical  College  of 
Virginia,  Richmond.  Foreword  by  Felix  Marti-Ibanez,  Pro- 
fessor and  Director,  Department  of  the  History  of  Medicine, 
New  York  Medical  College,  Flower  and  Fifth  Avenue  Hos- 
pitals, New  York  City,  and  Editor-in-Chief,  MD  Medical 
Newsmagazine.  Cloth.  Pp.  174.  MD  Publications,  Inc.,  New 
Y'ork  City.  1959.  Price  $4.00. 

This  little  volume,  one  of  the  MD  Monographs  on 
Medical  History,  is  one  of  the  most  interestingly  pre- 
sented works  on  medical  history  we  have  so  far  seen. 
Not  only  does  it  describe  the  development  of  the 
“ophthalmological  mind”  throughout  the  history  of 
civilization,  but  ties  in  ophthalmological  history  with 
medical  history  in  general,  and  weaves  medical  progress 
into  the  history  of  advancement  in  human  civilization. 

Doctor  Arrington  feels  that  specialization  in  the  past 
has  tended  to  induce  the  individual  physician  who 
limits  his  work  to  one  organ  to  view  his  particular 
anatomical  fields  as  an  entity  in  itself  rather  than  as 
one  unit  in  an  anatomic  and  physiologic  whole.  He 
stresses  the  necessity  to  “emphasize  the  position  of  the 
physician  as  primarily  a scholar  and  student  of  man 
rather  than  as  a technician.” 

The  author  in  discussing  ophthalmology  in  the  Roman 
Era  goes  into  the  causes  of  the  decline  and  fall  of  the 
Empire,  listing:  “A  general  weakening  of  the  old 

Komai  character,  especially  the  strong  family  ties. 


Divorce  and  immorality  increased,  and  there  was  a 
disrespect  for  law.  Patriotism  dwindled  (and)  poverty 
increased.”  And  he  might  have  prefaced  these  remarks 
with  the  statement  that  the  first  step  in  this  deterioriza- 
tion,  or  at  least  we  so  believe,  was  the  feeding  of  the 
Romans  at  the  public  crib  by  the  Gracchi. 

One  feature  of  the  book  which  we  found  especially 
interesting  was  his  discussion  of  “the  what  of  light,” 
and  his  final  conclusion  that  “the  mystery  of  the  es- 
sence of  light  remains  unsolved  today.” 

All  the  great  names  and  great  discoveries  relative  to 
light  and  to  sight  are  discussed  interestingly  and  fully, 
but  concisely.  In  fact,  he  has  written  on  a technical 
subject  in  such  a vivid  style  that  one  feels  the  urge  to 
read  on  to  the  end  of  the  book.  The  proofreading  is 
excellent  and  the  format  pleasing. 

Throughout  the  work  the  author  stresses  the  concept 
of  the  patient  as  a whole,  rather  than  as  a composite  of 
various  organs,  and  likewise  that  discoveries  in 
ophthalmological  science  have  been  what  might  be 
considered  as  a sort  of  chain  reaction,  each  setting  off  a 
successor. 

The  author’s  evaluation  of  present  day  ophthalmology 
is  best  dsecribed  in  his  closing  paragraph: 

“Current  history  of  ophthalmology  seems  to  be  point- 
ing toward  the  need  for  more  than  technological 
achievements.  Ophthalmology  seems  to  be  destined  to 
be  preserved  by  the  unconventional  ophthalmologist 
who,  while  maintaining  his  material  advancement,  will 
turn  more  and  more  to  a wider  interpretation  of  his 
science  in  which  lasting  basic  medical  precepts  such  as 
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ethics,  morality,  and  humanity  will  share  an  integral 
place  with  diagnosis  and  therapeutics.  By  this  he  will 
represent  a refined  and  higher  level  of  scientific  ma- 
turity and  a new  breadth  and  depth  of  integrated 
ophthalmological  experience.”— Walter  E.  Vest,  M.  D. 

★ ★ ★ A 

MEDICAL  ELECTRICAL  EQUIPMENT— Robert  E.  Molloy, 
M.B.,  F.F.A.,  R.C.S.,  Advisory  Editor.  Pp.  312,  with  238 
illustrations.  Philosophical  Library  Inc.,  15  East  Fortieth 
Street,  New  York  16,  N.  Y.  1958.  Price  S15.00. 

This  small  compact  volume  deals  with  electrical 
appliances  and  equipment  as  they  apply  to  the  practice 
of  medicine  and  the  management  of  hospitals. 

It  is  presented  in  fourteen  sections,  each  written  by 
an  expert  in  the  field  which  is  covered  in  his  section. 

These  sections  are  headed,  Introduction,  Illumination, 
Air  Conditioning  and  Refrigeration,  Diagnostic  and 
Therapeutic  X-ray  Apparatus,  Radioisotope  Diagnostic 
Instruments,  Surgical  Diathermy,  Electrical  Instru- 
ments and  Lamps  Used  in  Physical  Medicine,  Endo- 
scopes, The  Electrocardiograph,  The  Electroencephalo- 
graph, Respiratory  and  Suction  Apparatus,  Electrical 
Equipment  in  Photographic  Dark  Room,  Auxiliary 
Equipment,  and  Notes  on  Small  Electric  Motors. 

The  index  is  quite  satisfactory.  The  writing  is  fre- 
quently in  terms  used  in  Great  Britain  rather  than  in 
the  U.  S.  A.,  and  some  of  the  names  of  apparatus  are 
more  British  than  American.  This  is  particularly  true 
in  the  captions  of  illustrations  of  the  apparatus  which 


is  mostly  of  British  manufacture.  These  pieces  of 
equipment  are  illustrated  by  photographs. 

Most  of  the  descriptions  are  terse  and  to  the  point, 
and  there  is  a great  deal  of  useful  information  in  the 
306  pages. 

The  price  of  fifteen  dollars  seems  rather  high  to  the 
reviewers  when  it  is  considered  that  much  of  the  in- 
formation is  obtainable  from  commercial  catalogues. — 

E.  V.  Castro,  M.  D.,  and  E.  L.  Gage,  M.  D. 

★ ★ * ★ 

Books  Received 

LONG-TERM  ILLNESS — Management  of  the  Chronically 
111  Patient — By  Michael  G.  Wohl,  M.D.,  F.A.C.P.,  Former 
Clinical  Professor  of  Medicine  (Endocr.),  Philadelphia  Gen- 
eral Hospital  and  Temple  University  School  of  Medicine,  with 
the  collaboration  of  seventy-nine  contributing  authorities. 
Pp.  748,  with  illustrations.  Philadelphia  & London:  W.  B. 

Saunders  & Co.  1959.  Price  SH  OO. 

it  it  ★ ★ 

CURRENT  THERAPY— 1959— Edited  by  Howard  F.  Conn. 
M.  D.  Consulting  Editors:  George  E.  Burch;  M.  Edward 

Davis;  Vincent  J.  Derbes;  Garfield  G.  Duncan;  Hugh  J. 
Jewett;  Clarence  S.  Livingood;  Perrin  H.  Long;  H.  Houston 
Merritt;  Walter  L.  Palmer;  Hobart  A.  Reimann;  Cyrus  C. 
Sturgis;  and  Robert  H.  Williams.  Pp.  781.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1959.  Price  S12.00. 

it  it  it  it 

VASCULAR  SURGERY— By  Geza  de  Takats,  M.  D.,  M.  S., 

F. A.C.S..  Clinical  Professor  of  Surgery,  University  of  Illinois 
College  of  Medicine,  Chicago.  Pp.  726,  with  382  figures. 
Philadelphia  & London:  W.  B.  Saunders  & Co.  1959.  Price 
S17.50. 
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A HISTORY  OF  NEUROLOGY— By  Walther  Riese,  M.  D . 
Assistant  Professor  of  Clinical  Neurology  and  Psychiatry,  and 
Chairman.  Department  of  the  History  of  Medicine,  Medical  Col- 
lege of  Virginia,  Richmond.  Foreword  by  Felix  Marti-Ibanez, 
Professor  and  Director  of  the  Department  of  the  History  of 
Medicine,  New  York  Medical  College.  Flower  and  Fifth  Ave- 
nue Hospitals,  New  York  City,  and  Editor-in-Chief,  MD 
Medical  Newsmagazine.  Cloth.  Pp.  223.  MD  Publications. 
Inc.,  New  York  City.  1959.  Price  S4.00. 

* * * * 

THE  FAMILY  MEDICAL  ENCYCLOPEDIA— By  Justus  J 
Schifferes.  Ph  D..  Director  of  the  Health  Education  Council. 
Pp.  617.  Little.  Brown  and  Company.  34  Beacon  Street,  Bos- 
ton 6,  Mass.  1959.  Price  $4.95. 

* * * * 

PRACTICAL  DERMATOLOGY— By  George  M Lewis,  M.  D., 
F.A.C.P.,  Professor  of  Clinical  Medicine  I Dermatology),  Cor- 
nell University  Medical  College;  Attending  Dermatologist, 
The  New  York  Hospital.  Pp.  363.  with  121  plates.  Second 
Edition.  Philadelphia  & London:  W.  B.  Saunders  & Co. 

1959.  Price  $8.00. 

* * * * 

THE  ANATOMY  OF  THE  NERVOUS  SYSTEM— Its  Develop- 
ment and  Function. — By  Stephen  Walter  Ranson,  M.  D., 
Ph  D.,  Late  Professor  of  Neurology  and  Director  of  Neuro- 
logical Institute,  Northwestern  University  Medical  School. 
Chicago,  and  Sam  Lillard  Clark,  M.  D..  Ph  D.,  Professor  and 
Chairman  of  the  Department  of  Anatomy.  Vanderbilt  Univer- 
sity School  of  Medicine.  Pp.  682,  with  434  illustration.  11  in 
color.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1959.  Price  $9.50. 

* -k  -k  -k 

DISEASES  OF  THE  COLON  AND  ANORECTUM— Edited  by 
Robert  Turell,  M.  D.,  Associate  Surgeon  and  Chief.  Rectal 
Clinic,  The  Mount  Sinai  and  Montefiore  Hospitals;  Surgeon, 
Bronx  Municipal  Hospital  Center;  Associate  Professor  of 
Clinical  Surgery,  Albert  Einstein  College  of  Medicine.  New 
York.  Volumes  One  and  Two.  Pp.  1 through  608,  Vol.  I; 
Pp.  609  through  1238,  Vol.  II.  Numerous  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1959.  Price 
per  set.  $35.00. 

* * * * 

A HISTORY  OF  OPHTHALMOLOGY— By  George  E.  Arring- 
ton. Jr.,  Associate  in  Ophthalmology.  Medical  College  of  Vir- 
ginia, Richmond.  Foreword  by  Felix  Marti-Ibanez.  Professor 
and  Director,  Department  of  the  History  of  Medicine,  New 
York  Medical  College,  Flower  and  Fifth  Avenue  Hospitals, 
New  York  City,  and  Editor-in-Chief.  MD  Medical  News- 
magazine. Cloth.  Pp.  174.  MD  Publications.  Inc..  New  York 
City.  1959.  Price  $4.00. 

* * * * 

CHILDBEARING  BEFORE  AND  AFTER  35— By  Adrien 
Bleyer,  M.  D.,  Associate  Professor  Emeritus  of  Clinical 
Pediatrics,  Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  Pp.  119.  Vantage  Press,  Inc.,  120  W.  31  Street, 
New  York  1,  N.  Y.  1959.  Price  $2.95. 

* * * * 

PEDIATRIC  NEUROLOGY— By  Stanley  S.  Lamm,  M.  D„ 
Clinical  Professor  of  Pediatrics,  State  University  of  New  York, 
College  of  Medicine  at  New  York  City,  and  Neurological  Con- 
sultant, Pediatric  Dept.,  Kings  County  Hospital,  (State  Univ. 
Div. ) Brooklyn,  N.  Y.  Pp.  482.  Landsberger  Medical  Books, 
Inc.,  51  East  42nd  Street,  New  York  City.  1959.  Price  $12.90. 


Age  anti  Allergy 

Contrary  to  popular  impression,  hay  fever  may  begin 
in  old  age.  Atopic  eczema  does  not  occur,  but  contact 
dermatitis,  urticaria,  and  angioedema  are  likely  to  be 
found  in  the  aged.  Many  old  people  are  less  tolerant  to 
the  sympathomimetics  and  steroids  than  the  young. 
The  physician  must,  therefore,  have  a thorough  under- 
standing of  the  pharmacodynamics  and  side  effects  of 
the  drugs  he  prescribes. — S.  Slepian,  M.  D.,  in  Illinois 
Medical  Journal. 
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Correspondence 


Pollen  and  Mold  Committee  of  the 
Research  Council  of  the 
AMERICAN  ACADEMY  OF  ALLERGY 
544  Sunset  Drive,  Angwin,  California 

March  9,  1959 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

This  is  in  appreciation  of  your  cooperation  extended 
to  our  Pollen  and  Mold  Committee  in  carrying  out  pol- 
len surveys  in  six  West  Virginia  cities.  We  under- 
stand that  the  April  issue  of  your  state  medical  journal 
will  be  devoted  to  allergy  so  we  trust  this  will  reach 
you  in  time  for  inclusion. 

Please  be  assured  that  the  results  of  these  studies 
are  being  made  available  to  all  interested  parties,  not 
only  in  your  state,  but  throughout  North  America,  by 
our  committee. 

Very  sincerely, 

(Signed)  Oren  C.  Durham, 
Chairman. 

Symposium  on  Myasthenia  Gravis 

The  second  International  Symposium  on  Myasthenia 
Gravis  will  be  held  at  the  Statler-Hilton  Hotel  in 
Los  Angeles,  California,  April  18-19.  The  conference  is 
held  under  the  joint  auspices  of  the  Myasthenia  Gravis 
Foundation,  Inc.,  of  New  York  City,  and  the  National 
Institute  of  Neurological  Diseases  and  Blindness  of 
Bethesda,  Maryland. 

The  conference  will  afford  the  57  speakers  from  all 
of  Western  Europe,  Canada,  Soviet  Russia  and  the 
United  States  an  opportunity  to  present  their  current 
work,  discuss  mutual  problems  and  enlist  suggestions, 
thereby  preventing  duplication  of  efforts. 

Further  information  concerning  the  program  may 
be  obtained  by  writing  to  Dr.  Kermit  E.  Osserman, 
4 East  89th  Street,  New  York  28,  New  York. 


How  Close  Is  Socialized  Medicine? 

An  editorial  in  a statewide  publication  (Tennessee 
Farm  Bureau  News)  asked  the  question,  “How  close 
is  socialized  medicine?” 

The  editorial  went  on  to  answer  its  own  question  to 
the  effect  that  socialized  medicine  might  be  near  in- 
deed . . . and  that  doctors  themselves  might  well  hasten 
its  arrival  by  contributing  to  the  increase  in  the  cost 
of  voluntary  health  insurance,  until  it  is  forced  to 
price  itself  out  of  the  market. 

This  article  appeared  not  in  a publication  of  any 
socialistic-oriented  group,  but  in  the  monthly  news- 
paper of  an  organization  whose  interests  and  philosophy 
have  traditionally  closely  paralleled  those  of  organized 
medicine. 

It  is  good  that  occasionally  we  attempt  a measure  of 
self-appraisal  by  stua/ing  ourselves  as  we  are  re- 
flected in  the  mirror  of  public  opinion. 

Organized  medicine  endorses  the  voluntary  health 
insurance  program  as  one  of  the  major  bulwarks 
against  national  compulsory  health  insurance.  As  long 
as  the  voluntary  program  works,  the  bulwark  remains 
sound.  But  if  it  becomes  too  costly  for  the  people  whom 
it  is  seeking  to  serve,  it  is  no  longer  effective.  It  must 
be  supplanted  by  another  method,  and  the  alternative 
may  well  be  socialized  medicine. — J.  C.  Gardner,  M.  D., 
in  Journal,  Tennessee  State  Medical  Assn. 


Chicken  a la  Shotgun 

Late  for  school,  the  little  boy’s  teacher  demanded 
an  explanation,  and  he  said,  “Well,  I guess  it’s  because 
Pa  sleeps  in  his  shorts.” 

“What  does  that  have  to  do  with  it?”  snapped  the 
teacher. 

“Well,”  the  boy  replied,  “last  night  ma  heard  a noise 
in  the  chicken  house.  Pa  jumped  out  of  bed,  grabbed 
his  shotgun  and  ran  out  there.  He  opened  the  door 
of  the  chicken  house  and  pointed  the  gun  inside.  Just 
then  our  dog  came  up  behind  Pa  and  sniffed  his  bare 
leg  and  we’ve  been  cleaning  chickens  ever  since.” — 
Anon. 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  it  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St. -Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  & 
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Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 
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Progress  in  TB  Control 

Great  progress  had  been  made  in  the  control  of 
tuberculosis  before  the  new  chemotherapeutic  drugs. 
Case  finding,  clinics,  sanitoriums  and  general  improve- 
ment in  the  standard  of  living  had  reduced  the  infant 
mortality  from  over  300  per  100,000  in  1900  to  about  two 
per  100,000  in  1954.  The  death  rate  in  young  adults  of 
25  was  reduced  from  around  300  per  100,000  in  1900 
to  four  in  1954.  This  reduction  was  accomplished  pri- 
marily by  preventing  infection. — David  T.  Smith,  M.  D., 
in  Journal,  Florida  Medical  Assn. 


WANTED  (1):  Male  Psychiatrist,  under  50  years  of 
age,  Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000.  Salary: 
$16,200-$18,000  per  annum  and  other  emoluments;  and 
(2):  same  prerequisites  for  location  in  smaller  area. 
Salary,  $22,530-$25,000.  Address  reply  to  Drawer  JS, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  West  Virginia. 


WANTED:  General  Practitioner  under  35  for  subur- 
ban community  on  Long  Island,  40  miles  East  of  New 
York  City.  Attractive  Salary.  Inquiring  physician 
planning  to  limit  his  practice  to  a specialty.  Address 
Drawer  MW,  The  West  Virginia  Medical  Journal,  Box 
1031,  Charleston  24,  West  Virginia. 


OPENING  FOR  PHYSICIAN  at  Cairo,  West  Virginia; 
free  rent,  first  floor,  Andrews  Clinic,  Main  Street;  com- 
pletely furnished;  waiting,  conference,  treatment  and 
drug  rooms.  Address  inquiries  to  Mr.  Fred  Clark,  Cairo, 
West  Virginia. 
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FOR  CONTROL  OF  GRAND  MAL 
AND  PSYCHOMOTOR  SEIZURES 

DILANTIN'kapseals* 

“.  • . DILANTIN  Sodium  is  the  most  useful  nonsed- 
ative anticonvulsant.”2 

“Coincident  with  the  decrease  in  seizures  there 
occurs  improvement  in  intellectual  performance. 
Salutary  effects  of  the  drug  on  personality,  mem- 
ory, mood,  cooperativeness,  emotional  stability, 
amenability  to  discipline  . . . are  also  observed, 
sometimes  independently  of  seizure  control.”3 
The  drug  of  choice  for  control  of  grand  mal  and 
of  psychomotor  seizures,  DILANTIN  Sodium  (di- 
phenylhydantoin  sodium,  Parke-Davis)  is  supplied 
in  many  forms  including  Kapseals  of  0.03  Gm.  and 
of  0.1  Gm.,  in  bottles  of  100  and  1,000. 

PHELANTIN*  kapseals 

“When  it  has  been  demonstrated  that  the  com- 
bination of  Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated, 
the  use  of  a combination  capsule.  PHELANTIN,  is 
often  a great  morale  builder  because  it  enables 
the  physician  to  reduce  the  total  number  of  pills 
or  capsules  the  patient  is  required  to  take.  It  is  a 
cheaper  form  of  prescription  and  it  also  prevents 
the  patient  from  manipulating  the  dosage  of  his 
drugs.  4 

PHELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital 
30  mg.,  desoxyephedrine  hvdrochloride  2.5  mg.),  bottles 
of  100. 


FOR  THE  PETIT  MAL  TRIAD 

K * * "-j| — 

MILONTIN  KAPSEALS  • SUSPENSION 

After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.”3 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 ee.,  16-ounce  bottles. 


CELONTIN'kapseals 


In  a recent  study,  76  patients  were  treated  with 
CELONTIN  lor  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal.  and  13  with  other 
tvpes.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  hall  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  pf  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.6 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN  \YQ? 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar1 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  151/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Brown,  S.  S.;  libo.H.W.,  and  Nussbaum,  A.  H . : Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag''  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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Dr.  Leslie  B.  Arev,  professor  emeritus  of  anatomy 
at  Northwestern  University  Medical  School,  de- 
livered the  first  Gideon  Stanhope  Dodds  Lecture  at  the 
Medical  Center  on  Friday,  April  10.  His  subject  was 
“Concepts  of  the  Placenta.” 

Doctor  Arey,  an  authority  on  histology  and  em- 
bryology, is  a native  of  Maine  and  he  took  his  A.B. 
degree  at  Colby  College  and  the  Ph.D.  degree  from 
Harvard  University.  He  has  also  received  the  L.L.D. 

Dr.  Joseph  C.  Kiser,  a graduate  of  the  West  Vir- 
ginia University  School  of  Medicine,  is  the  co- 
designer of  a new  surgical  mask  made  of  plastic. 
See  story  and  picture  in  General  News  section. 

from  the  University  of  Chicago  and  an  honorary  Sc.D. 
from  Colby  College.  He  taught  at  Harvard  before  join- 
ing the  Northwestern  faculty  in  1915.  Doctor  Arey 
served  as  the  Rea  Professor  of  Anatomy  and  Chairman 
of  the  Department  at  Northwestern  from  1924  until  his 
retirement  in  1955. 

Doctor  Arey  has  been  an  associate  editor  of  the 
Journal  of  Morphology  and  Excerpta  Medica,  and  he 
is  the  author  of  an  outstanding  textbook  in  his  field, 
“Developmental  Anatomy:  A Textbook  and  Laboratory 
Manual  of  Embryology.” 

The  Dodds  Lectureship  was  established  by  the 
Alumni  Association  of  West  Virginia  University  School 
of  Medicine  in  1956.  Members  of  the  Association  had 
made  voluntary  contributions  to  provide  a portrait  of 
Doctor  Dodds  for  the  School  of  Medicine.  Oversub- 
scription for  the  portrait  allowed  the  establishment  of 
the  Lectureship  fund,  the  proceeds  of  which  provide 
for  a periodic  lecture  by  an  outstanding  teacher  and 
investigator  in  microscopic  anatomy. 

Doctor  G.  S.  Dodds  was  a member  of  the  faculty  of 
the  West  Virginia  University  School  of  Medicine  from 
1918  until  his  retirement  in  1951  as  Professor  Emeritus 
of  Histology  and  Embryology.  Since  1951,  he  has  con- 
tinued to  serve  the  medical  school  in  many  ways.  Cur- 
rently, he  is  compiling  a history  of  the  School  of 
Medicine  and  medical  education  in  West  Virginia. 

Research  Fellowships  Awarded  to  Students 

Seven  second -year  students  and  three  first-year 
students  in  the  School  of  Medicine  have  been  named 
as  recipients  of  fellowships  for  the  summer  of  1959, 
according  to  Dr.  Daniel  T.  Watts,  Chairman  of  the 
Medical  Center  Committee  on  Research,  Fellowships, 
Scholarships  and  Grants. 

The  West  Virginia  Heart  Association  Fellowships 
were  awarded  to  Ira  L.  Hemmings,  Jr.,  a first-year 
studPnt  from  St.  Mary’s,  and  to  James  W.  Wotring,  Jr., 


• Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


a second-year  student  from  Kingwood.  Mr.  Hemmings 
will  work  in  the  Department  of  Physiology  and  Mr. 
Wotring  will  work  in  the  Department  of  Biochemistry. 
These  Heart  Association  Fellowships  are  intended  to 
provide  medical  students  with  the  opportunity  to  do 
basic  research  on  problems  fundamental  to  cardio- 
vascular physiology  and  disease. 

The  other  eight  students  will  receive  their  support 
from  the  National  Foundation  in  three  areas:  research, 
public  health  and  rehabilitation.  The  first-year  stu- 
dents who  will  study  basic  research  methods  are  Wil- 
liam K.  Harris,  Morgantown,  who  will  work  in  the 
Department  of  Pharmacology,  and  Alfred  N.  Karick- 
hoff,  Belington,  who  will  be  in  the  Department  of 
Microanatomy. 

Other  National  Foundation  Fellows  are  Donald  L. 
Hicks,  Beckley,  who  will  work  in  the  public  health 
department  at  Lewisburg,  Stephen  S.  Maxey,  Montcoal, 
who  will  work  in  public  health  in  Morgantown,  and 
Thomas  R.  Poole,  Glasgow,  who  will  be  in  public 
health  at  Charleston.  They  are  all  second-year  stu- 
dents. 

The  other  three  second -year  students,  holding 
National  Foundation  awards,  are  Louis  Groves,  Jr., 
Meadow  Bridge,  and  Harlan  D.  Sponaugle,  Franklin, 
who  will  study  rehabilitation  under  the  supervision  of 
the  University’s  Department  of  Medicine,  and  Victor 
E.  Mazzocco,  Morgantown,  who  will  study  rehabilita- 
tion methods  under  the  supervision  of  the  Department 
of  Gross  Anatomy. 

Research  and  Teaching  Grants 

Mr.  Elvis  J.  Stahr,  Jr.,  President  of  West  Virginia 
University,  announced  recently  that  the  U.S.  Depart- 
ment of  Health,  Education,  and  Welfare  had  granted 
$56,328  to  the  University  Medical  Center  for  matching 
funds  for  research  facilities  in  both  the  Basic  Sciences 
Building  and  Teaching  Hospital.  This  amount  will  be 
matched  by  an  equivalent  amount  from  the  equip- 
ment budgets  of  the  School  of  Medicine  and  Hospital. 

Mr.  Stahr  pointed  out  that  “This  grant,  and  others 
like  it,  will  go  a long  way  toward  helping  the  Univer- 
sity achieve  its  goal  of  developing  one  of  the  nation’s 
truly  outstanding  medical  centers.” 
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NEW 

flavor-timed ” 
dual-action 
coronary  vasodilator 


for  ANGINA  PECTORIS 


ORAL  (tablet  swallowed  whole) 
for  dependable  prophylaxis 

SUBUNGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)- acts  quickly 

Citrus  “flavor-timer" 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

-15  mg.  (1/4  grain)— prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(V2  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 
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The  overriding  health  issue  here,  and  one  of  the 
more  debated  subjects  in  any  field,  has  been  the 
dispute  over  radiation  health  hazards.  Out  of  the  con- 
troversy, it  is  clear,  will  come  a sharply  stepped-up 
federal  program  of  evaluating  radiation  levels,  testing 
foods,  and  determining  the  effects  of  radiation  on  the 
human  body. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  has  already  called  for  such  an  expanded 
program  and  key  congressmen  are  even  more  insistent 
that  the  government  do  more  work  in  this  area. 

The  growing  concern  over  radiation  levels  and  their 
effect  on  health  has  prompted  harsh  criticism  of  the 
Atomic  Energy  Commission  by  some  lawmakers  who 
contend  the  agency  is  minimizing  radiation  dangers  be- 
cause it  handles  the  testing  of  nuclear  bombs. 

Need  for  Government-Wide  Survey 

Agency  officials  claim  they  have  held  back  no  in- 
formation from  the  public,  but  they  agree  on  the  need 
for  a government-wide  survey  of  the  entire  problem 
to  determine  how  it  might  best  be  handled.  At  present, 
the  AEC  does  the  bulk  of  the  research  work  on  the 
biological  effects  of  radiation. 

The  AEC  and  the  Public  Health  Service  have  re- 
ported that  the  amounts  of  radioactive  strontium-90, 
the  isotope  that  is  released  into  the  atmosphere  by 
hydrogen  bomb  shots,  have  been  far  below  estimated 
danger  levels  in  food  that  has  been  tested. 

A special  advisory  committee  of  12  scientists  and 
physicians  that  was  appointed  by  the  Health  Service 
recommended,  after  a year’s  study,  an  exhaustive  pro- 
gram of  radiation  research  and  protection  as  well  as 
shifting  prime  responsibility  from  the  AEC  to  the 
Health  Service.  The  advisory  group,  headed  by  Dr. 
Russell  H.  Morgan  of  Johns  Hopkins  University,  pro- 
posed also  some  sort  of  federal  supervision  over  x-ray 
machines  used  by  physicians. 

Chairman  Lister  Hill  (D.,  Ala.)  of  the  Senate  Labor 
and  Public  Welfare  Committee  has  introduced  legisla- 
tion to  carry  out  the  advisory  group’s  recommendations 
and  called  for  hearings  on  the  measure;  meanwhile,  the 
National  Academy  of  Sciences  with  the  backing  of  the 
Administration,  has  undertaken  a broad  new  in- 
vestigation of  the  biological  effects  of  radiation. 

The  House  overwhelmingly  approved  the  Keogh - 
Simpson  measure  to  encourage  retirement  plans  for 
the  self-employed.  Sen.  Harry  F.  Byrd  (D.,  Va.), 
chairman  of  the  Senate  Finance  Committee,  promptly 
announced  that  he  would  hold  hearings  on  the  legisla- 


•  From  the  Washington  Office  of  the  American 
Medical  Association 


tion  this  session.  Last  year,  the  Senate  Finance  Com- 
mittee was  unable  to  hold  hearings  on  the  measure  be- 
cause it  passed  the  House  too  late  in  the  session. 

Rep.  Aime  J.  Forand  (D.,  R.  I.),  admitted  that  the 
future  of  his  bill  to  provide  government  medical  and 
hospital  care  as  part  of  the  social  security  program  is 
dark. 

In  a report  to  Congress,  the  American  Medical  As- 
sociation noted  “solid  progress'  in  its  program  to  im- 
prove the  health  care  of  the  aged.  Dr.  Leonard  W. 
Larson,  chairman  of  AMA’s  Board  of  Trustees,  said  in 
a letter  to  the  House  Ways  and  Means  Committee  that 
the  development  of  new  insurance  programs  and  ex- 
pansion of  existing  lower  cost  protection  for  the  elderly 
are  moving  forward  “even  faster  than  many  of  us 
would  have  dared  hope  only  a few  months  ago.” 

The  Defense  Department’s  handling  of  the  Medicare 
program  providing  treatment  in  civilian  hospitals  for 
qualified  dependents  of  military  personnel  came  in  for 
some  new  congressional  criticism.  In  a report  accom- 
panying an  emergency  money  measure,  the  House 
Appropriations  Committee  said  it  was  concerned  with 
the  “high  costs”  and  believes  “that  little  or  no  effort 
has  been  made  to  obtain  reasonable  rates  for  fees 
and  expenses.” 


People  Past  Sixty 

People  past  sixty  have  their  problems.  Society  has 
passed  them  by.  Their  children  are  gone.  They  cannot 
keep  up  with  the  changes  in  their  neighborhood.  They 
have  not  the  stamina  for  a forty-hour  work  week  at 
the  pace  the  young  people  are  setting. 

Many  had  grown  up  in  a world  in  which  the  author- 
ity of  grandfather  and  grandmother  was  powerful  in 
the  homes  of  adult  children.  Left  alone,  they  often 
cannot  adjust  and  may  end  up  in  nursing  homes  or 
state  hospitals.  If  taken  in  to  live  with  their  children, 
they  may  try  to  run  things.  Psychiatrists  see  as  many 
of  the  daughters  and  daughters-in-law  who  have  the 
strains  of  caring  for  and  trying  to  manage  a home  with 
grandmother  trying  to  dominate  it  as  they  see  of  the 
grandmothers  themselves. — Richard  E.  Gordon,  M.  D., 
and  Katherine  K.  Gordon,  B.  S.,  in  Journal  Medical 
Society  of  New  Jersey. 


lx 


The  West  Virginia  Medical  Journal 


Obituaries 


THOMAS  BESS,  M.  D. 

Dr.  Thomas  Bess,  68,  of  Keyser  died  suddenly  on 
March  18,  1959,  at  his  summer  cottage  near  Aurora. 
Death  was  attributed  to  heart  disease. 

Doctor  Bess  was  bom  at  Hinton,  April  3,  1890,  son 
of  the  late  Charles  L. 
and  Mary  (Napier)  Bess. 

After  attending  West 
Virginia  University  at 
Morgantown  from  1909 
until  1911,  he  enrolled  at 
the  College  of  Physicians 
and  Surgeons,  Baltimore, 
and  received  his  M.D.  de- 
gree there  in  1914.  He 
was  licensed  to  practice  in 
West  Virginia  that  same 
year  and  located  at  Fort 
Madison,  Iowa,  for  the 
practice  of  his  specialty 
of  surgery. 

Doctor  Bess  and  his 
brother,  Robert  W.  Bess,  now  of  Piedmont,  came  to 


Keyser  in  1927  at  which  time  they  purchased  the 
Hoffman  Hospital.  He  and  his  brother  built  the 
Potomac  Valley  Hospital  in  the  early  1930  s and  oper- 
ated it  until  the  retirement  of  Dr.  Thomas  Bess  a few 
years  ago. 

Doctor  Bess  was  a member  of  the  Potomac  Valley 
Medical  Society,  and  served  a term  as  its  president. 
He  was  also  a member  of  the  AMA  and  a past  president 
of  the  West  Virginia  State  Medical  Association.  He 
was  intensely  interested  in  the  establishment  of  a 
four-year  school  of  medicine  in  this  state. 

He  was  a past  president  of  the  Keyser  Rotary  Club 
and  a past  district  governor  of  the  180th  Rotary  Dis- 
trict. He  served  with  the  medical  corps  of  the  Army 
during  World  War  I. 

Besides  his  widow,  the  former  Mary  Macfarland  Bess, 
he  is  survived  by  a son,  Thomas  Bess,  Jr.,  of  Charles- 
ton; and  three  daughters,  Dr.  Elizabeth  Cannon  of 
Berkeley,  California,  Mrs.  Joann  Berry  of  Fairmont, 
and  Mrs.  Mary  Macfarland  Ingram  of  Richmond,  Vir- 
ginia. 

He  is  also  survived  by  four  sisters,  Mrs.  Richard 
Keim  of  Erie,  Pa.,  Mrs.  Bierne  Canterbury  of  Beckley, 
Mrs.  Paul  Nower  of  Russell,  Kentucky,  and  Mrs. 
Joseph  Keatley  of  Oak  Hill;  and  three  brothers,  Dr. 
Robert  Bess  of  Piedmont,  Dr.  Samuel  Bess  of  Freeport, 
Illinois,  and  Herman  Bess  of  Huntington. 


May  1959,  Vol.  55,  No.  5 


Ixi 


INTRODUCING 

A New  Series 

of 

Formulas  For  Children 

TUTTI  FRUTTI 

CORRECTIVE 

Exempt  Narcotic 

Each  5 cc.  (1  teaspoonful)  Contains: 

Paregoric  (equivalent)  10  mins. 

(Opium  0.04166  grs.) 

Warning:  May  be  habit  forming 

Kaolin  Colloidal  15  grs. 

Pectin  V-i  gr. 

FOR  CONTROL  OF  DIARRHEA 

A suspension  possessing  highly  absorbent, 
demulcent  and  astringent  properties  for  use  in 
the  control  of  diarrhea. 

MORE  PALATABLE  FOR 
CHILDREN 

A CREAMY  STABLE  SUSPENSION 

READY  TO  DISPENSE  - 
NO  MIXING 

DOSAGE:  1 or  more  teaspoonfuls  according  to  age. 

PACKAGED  IN 
2 Ozs.  — Pints  — Gallons 

♦ 

“31  Years  of  Service — 1928-1959" 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


CARLISLE  CALLAHAN  COCHRAN,  M.  D. 

Dr.  Carlisle  Callahan  Cochran,  65,  of  Carswell,  Mc- 
Dowell County,  West  Virginia,  died  March  24,  1959, 
at  a hospital  in  Welch.  He  had  been  ill  for  several 
months. 

Doctor  Cochran  was  bom  July  10,  1893,  at  Critten- 
den, Ky.,  son  of  the  late  Rev.  and  Mrs.  John  Brice 
Cochran.  He  received  his  academic  education  at  Da- 
vidson College,  Davidson,  North  Carolina,  and  his 

M. D.  degree  from  the  Medical  College  of  Virginia, 
graduating  there  in  1921. 

He  was  licensed  to  practice  in  West  Virginia  in  1922 
and  was  associated  with  the  late  Dr.  W.  B.  Stevens 
at  Kimball. 

He  was  a veteran  of  World  War  I and  was  awarded 
the  Congressional  Medal  of  Honor. 

Doctor  Cochran  was  a member  of  the  McDowell 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 
He  was  a past  president  of  his  local  society. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Robert  K.  Beckert  of  Long  Island,  New  York; 
four  sisters,  Mrs.  S.  A.  Ewart  and  Miss  Margaret  Coch- 
ran of  Charlotte,  N.  C.,  Mrs.  T.  A.  Finley  of  North 
Wilkesboro,  N.  C.,  and  Mrs.  R.  D.  Grier  of  Statesville, 

N.  C.;  and  three  brothers,  the  Rev.  R.  M.  Cochran  of 
Meter,  Ga.,  J.  W.  Cochran  of  Monroe,  N.  C.,  and  Ad- 
miral J.  B.  Cochran  of  Washington,  D.  C. 

* ★ * * 

NAPOLEON  BROCK  COX,  M.D. 

Dr.  Napoleon  Brock  Cox,  92,  of  Shinnston,  died  at 
his  home  in  that  city  on  March  22,  1959,  following  sev- 
eral months’  illness. 

Doctor  Cox  was  bom  near  Amettsville,  Monongalia 
County  on  July  31,  1866,  son  of  the  late  Isaac  Shelby 
and  Sarah  C.  (Snider)  Cox.  He  graduated  from  the 
Kentucky  Academy  of  Medicine  in  1894  and  received 
his  M.D.  degree  from  University  of  Louisville  School 
of  Medicine  in  1897. 

He  engaged  in  practice  at  Amettsville,  Fairmont  and 
Boothsville  before  locating  at  Shinnston  in  1907.  He 
continued  in  general  practice  there  until  compelled  to 
retire  because  of  illness. 

He  is  survived  by  a daughter,  Mrs.  Pauline  Cox  Hess, 
of  Shinnston. 

★ -k  -k  -k 

JOHN  FRANCKE  FOX,  M.D. 

Dr.  John  Francke  Fox,  95,  of  Bluefield,  died  at  a hos- 
pital in  that  city  on  April  4,  1959.  Death  came  three 
days  before  he  would  have  celebrated  his  96th  birth- 
day. At  the  time  of  his  death,  he  was  the  oldest  living 
member  of  the  West  Virginia  State  Medical  Associa- 
tion. 

Doctor  Fox  was  born  in  Lincolntown,  North  Caro- 
lina, April  7,  1863,  son  of  the  late  Alfred  J.  and  Lidia 
(Bost)  Fox.  He  attended  the  University  of  Virginia 
at  Charlottesville,  1882-83,  and  received  his  M.D.  degree 
from  New  York  University  Medical  College  in  1886. 

He  had  postgraduate  work  in  surgery  at  a hospital 
in  New  York  City,  and  then  studied  abroad  for  several 
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months.  Upon  his  return  to  this  country,  he  was  asso- 
ciated with  his  father  in  the  practice  of  medicine  in 
North  Carolina,  and  then  practiced  individually  at  Lin- 
colntown,  North  Carolina,  and  Waynesboro,  Virginia. 

He  was  licensed  to  practice  in  West  Virginia  in  1892, 
and  located  at  Bluefield.  Shortly  thereafter,  he,  Dr. 
Wade  H.  St.  Clair  of  Bluefield  and  the  late  Drs.  C.  M. 

I Scott  and  T.  E.  Peery  founded  the  Bluefield  Sanitarium. 
In  addition  to  the  Sanitarium,  the  Hospital  Corpora- 
tion established  the  Stevens  Clinic  in  Welch,  the  Clinch 
Valley  Clinic  in  Richlands,  Virginia,  and  the  Bluefield 
Sanitarium  Clinic  in  Bluefield. 

Doctor  Fox  had  been  a member  of  the  surgical  staff 
of  Bluefield  Sanitarium  since  it  was  founded,  and  for 
a long  time  was  its  president  and  senior  surgeon.  He 
! was  a surgeon  for  the  Norfolk  and  Western  Railway, 
and  several  years  ago  was  awarded  its  50-year  service 
pin. 

He  was  an  honorary  member  of  the  Mercer  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association  and 
was  a Fellow  of  the  American  College  of  Surgeons. 

He  is  survived  by  a son,  Edwin  Fox  of  Bluefield,  and 
a daughter-in-law,  Mrs.  Francke  Fox  of  that  city,  with 
whom  he  had  made  his  home  since  the  death  of  his 
wife  in  1946.  A son,  Francke  Fox,  died  in  1936. 
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TARRING  WHITFIELD  HEIRONIMUS.  JR.,  M.  D. 

Dr.  Tarring  Whitfield  Heironimus,  Jr.,  56  of,  Grafton, 
died  in  a hospital  in  that  city  on  April  5,  1959,  following 
a long  illness. 

Doctor  Heironimus  was  bom  in  Grafton  on  Septem- 
ber 21,  1902,  son  of  the  late  Tarring  W.  and  Carrie 
(Haslup)  Heironimus.  After  graduating  from  Grafton 
High  School,  he  attended  Bucknell  College  and  gradu- 
ated from  West  Virginia  University.  He  received  his 
M.  D.  degree  from  the  University  of  Virginia  School 
of  Medicine,  Charlottesville,  in  1929. 

He  served  his  internship  at  Kings  County  Hospital  in 
Brooklyn,  New  York  and  engaged  in  general  and  in- 
dustrial practice  at  Alpoca,  Wyoming  County.  He  re- 
located at  Grafton  in  1933  where  he  continued  in  gen- 
eral practice  until  the  beginning  of  his  last  illness. 

He  was  a member  of  the  Taylor  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  served  as 
president  of  his  local  society  in  1948. 

Besides  his  widow,  he  is  survived  by  a son,  Dr. 
Tarring  W.  Heironimus,  III  of  Charlottesville,  Virginia; 
an  adopted  son,  David  Mumaw,  now  serving  with  the 
U.  S.  Air  Force;  and  three  sisters,  Mrs.  Louis  Miller, 
Mrs.  Rhea  Fisher  and  Mrs.  Virginia  Stavely,  all  of 
Grafton. 


Protection  Against  Loss  of  Income  from 
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ALBERT  E.  NOLTE.  M.  D. 

Dr.  Albert  E.  Nolte,  76,  of  Wheeling,  died  at  a hos- 
pital in  Steubenville,  Ohio,  March  16,  1959,  following 
an  extended  illness. 

Doctor  Nolte  was  bom  in  Benwood,  September  8, 
1882.  son  of  Henry  L.  and  Hannah  ( Carl)  Nolte.  He 
was  graduated  from  West  Virginia  University  in  1901 
and  received  his  M.  D.  degree  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1908.  After 
serving  his  internship,  he  located  at  Wheeling,  where 
he  continued  in  general  practice  until  1954. 

He  was  a member  of  the  Ohio  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  served  as 
city  health  officer  at  Benwood.  1914-1920. 

He  is  survived  by  two  daughters,  Mrs.  George  N. 
Sherwin,  of  Homestead  Park,  Pa.,  and  Mrs.  George 
Schweizer  of  Weirton. 

it  it  it  it 

EVANS  MARTINDALE  TANNER.  M.  D. 

Dr.  Evans  Martindale  Tanner,  81,  of  Bluefield,  died 
unexpectedly  in  a hospital  in  that  city  on  March  30, 
1959.  He  had  recently  had  pneumonia. 

Doctor  Tanner  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia,  Richmond,  in  1908.  After 
practicing  for  a while  in  Albemarle  County,  Virginia, 
he  located  at  Bramwell,  West  Virginia,  where  he  en- 
gaged in  general  practice  until  1924,  when  he  became  a 
member  of  the  medical  staff  of  the  Bluefield  Sanitar- 
ium. He  retired  from  practice  in  1953. 


He  was  an  honorary  member  of  the  Mercer  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

He  is  survived  by  a daughter,  Mrs.  Edward  T. 
Wawleigh  of  Upper  Darby,  Pa.;  and  a son,  L.  R.  Tanner 
of  Valdosta,  Ga.  His  wife  died  on  March  19,  1959. 

it  it  it  it 

ROBERT  R.  VAUGHAN.  M.  D. 

Dr.  Robert  R.  Vaughan,  78,  of  McConnell,  pioneer 
physician  of  Logan  and  Fayette  counties,  died  on  April 
2 in  a hospital  at  Logan  following  a heart  attack  suf- 
fered earlier  at  his  home. 

Doctor  Vaughan  was  born  at  Labelia,  West  Virginia, 
December  22,  1880.  He  attended  West  Virginia  Univer- 
sity in  1900-01,  and  received  his  M.  D.  degree  in  1905 
from  Chattanooga  Medical  College,  Chattanooga,  Tenn. 

When  he  came  to  Logan  County,  he  was  associated 
with  Holden  Hospital,  and  then  engaged  in  general 
practice  in  several  of  the  coal  communities  in  that 
county.  He  retired  in  1954,  but  engaged  in  limited 
practice  until  his  death. 

He  was  an  honorary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
had  served  a term  as  president  of  his  local  society. 

Besides  his  widow,  the  former  Dixie  Cook,  he  is  sur- 
vived by  two  daughters,  Mrs.  Katherine  Fortney  and 
Mrs.  Howard  J.  Collins  of  McConnell;  a sister,  Mrs. 
E.  F.  Clevenger  of  Cleveland,  Ohio;  and  three  brothers, 
D.  R.  and  H.  M.  Vaughan  of  Hillsboro  and  Leonard  A. 
of  Logan. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

The  regular  monthly  dinner  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  Phil’s 
Restaurant  in  Elkins  on  March  19,  1959,  with  the 
president,  Dr.  Paul  D.  Snedegar,  presiding. 

Dr.  William  Hoffman  of  Pittsburgh  was  the  guest 
speaker.  He  presented  an  interesting  and  informative 
talk  outlining  the  history  of  veterinary  medicine  and 
pointing  out  recent  progress  that  has  been  made  in  this 
particular  field.  He  discussed  inter-relations  between 
human  medicine  and  animal  medicine,  emphasizing 
some  of  the  contributions  that  veterinary  medicine  has 
made  to  human  medicine. 

He  mentioned  among  other  things  the  use  of  the 
Stader  splint  in  the  treatment  of  fractures,  the  recent 
development  of  hip  prothesis  for  dogs  which  has  been 
adopted  for  human  use,  the  discovery  of  insect  borne 
diseases,  first  pointed  out  by  a veterinarian,  and  the 
use  of  early  ambulation  following  surgery  which  has 
also  been  followed  in  the  practice  of  veterinary  medi- 
cine. 

The  speaker  also  discussed  certain  health  problems 
in  which  there  is  a certain  inter-relationship  between 
human  and  veterinary  medicine,  including  brucellosis, 
bovine  tuberculosis,  psitticosis  and  rabies. 


Following  Doctor  Hoffman’s  address,  Dr.  Donald  M. 
Burke  reported  concerning  the  recent  meeting  of  the 
National  Foundation  in  Chicago.  He  said  that  a deci- 
sion was  reached  at  the  meeting  that  physicians  in 
attendance  were  to  return  to  their  local  societies  and 
request  the  appointment  of  a liaison  officer  at  the  state 
level  to  deal  with  the  problems  between  the  medical 
profession  and  the  various  health  foundations. 

On  motion  of  Doctor  Burke,  it  was  ordered  that  one 
of  the  delegates  to  the  annual  meeting  of  the  House  of 
Delegates  at  The  Greenbrier,  August  20-22,  be  in- 
structed to  request  that  such  a liaison  officer  be  named 
by  the  State  Medical  Association. 

Doctor  Burke  was  appointed  by  the  president  as  a 
committee  of  one  to  see  that  the  proper  resolution  is 
prepared  so  that  it  may  be  offered  at  the  annual  meet- 
ing in  August. — Charles  L.  Leonard,  M.  D.,  Secretary. 

it  it  It  it 

FAYETTE 

Dr.  Clark  K.  Sleeth  of  Morgantown,  assistant  dean 
of  the  WVU  School  of  Medicine,  was  the  guest  speaker 
at  the  regular  monthly  dinner  meeting  of  the  Fayette 
County  Medical  Society  held  at  the  Glen  Ferris  Inn 
on  April  8.  He  discussed  the  West  Virginia  University 
School  of  Medicine,  from  the  date  it  was  established 
as  a two-year  school  in  1912  to  the  present  time  when 
it  is  operating  as  a four-year  school. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Drs.  W.  P.  Bittinger  and  T.  Kerr  Laird  were 
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elected  delegates  to  the  State  Medical  Association’s 
House  of  Delegates,  which  will  convene  at  The  Green- 
brier. August  20-22.  Alternates  are  Drs.  C.  W.  Stallard, 
Jr.,  R.  DeWitt  Peck  and  J.  B.  Thompson. 

Dr.  Raymond  A.  Updike  was  named  a member  of 
the  Board  of  Censors  to  succeed  Dr.  Joe  N.  Jarrett, 
whose  term  expired  in  1958. 

The  president,  Dr.  W.  B.  Davis,  presided  at  the 
meeting  which  was  attended  by  17  members  and  guests. 
— Joe  N.  Jarrett,  M.D.,  Secretary. 

it  it  it  it 

HARRISON 

Dr.  Harold  H.  Golz  of  New  York  City  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Harri- 
son County  Medical  Society  which  was  held  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  April  2. 

Doctor  Golz,  who  formerly  practiced  in  Clarksburg, 
is  director  of  industrial  health  of  the  American  Cya- 
namid  Company.  He  presented  an  interesting  discus- 
sion on  “Industrial  Medicine,”  and  described  the  pro- 
gram of  the  company’s  medical  department. 

Dr.  Bernard  W.  Wilkinson,  the  president,  presided 
and  the  speaker  was  introduced  by  Dr.  Andrew  J. 
Weaver.  More  than  50  members  and  guests  attended 
the  meeting. — Andrew  J.  Weaver,  M.  D.,  Secretary. 

★ it  it  it 

LOGAN 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  paid  his  offi- 
cial visit  to  the  Logan  County  Medical  Society  at  a 
meeting  held  at  the  East  End  Barbecue  in  Logan  on 
Wednesday,  April  8. 

Doctor  Evans  outlined  the  various  activities  of  the 
State  Medical  Association  during  his  term  of  office, 
and  also  discussed  legislation  affecting  the  medical 
profession  on  the  state  and  national  levels. 

He  urged  those  present  to  make  reservations  for  the 
annual  meeting  at  The  Greenbrier  in  August.  He  said 
that  the  scientific  program  is  nearing  completion  and 
that  Governor  Cecil  Underwood  and  AM  A President 
Louis  M.  Orr  will  be  among  the  honored  guests. 

Dr.  David  W.  Mullins,  the  president,  presided  at  the 
meeting  which  was  attended  by  more  than  20  members. 
Reports  of  several  special  committees  were  presented 
following  Doctor  Evans’  address — Ray  M.  Kessel,  M.D., 
Secretary. 

* * * * 
mcdowell 

An  Upjohn  film,  “Acute  Abdomen,”  was  shown  be- 
fore the  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  held  at  Welch  Emergency  Hos- 
pital in  Welch  on  Wednesday  evening,  March  11.  Dr. 
Dante  Castrodale  was  in  charge  of  the  program. 

The  meeting  was  attended  by  23  members  and  guests, 
and  Dr.  Kenneth  N.  Byrne  presided  in  the  absence  of 
the  president,  Dr.  Charles  G.  Adkins. — Louis  Vega, 
M.D.,  Secretary. 
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PRESTON 


The  regular  monthly  meeting  of  the  Preston  County 
Medical  Society  was  held  at  the  Preston  Country  Club 
in  Kingwood  on  March  26.  Members  of  the  Woman’s 
Auxiliary  also  attended  the  meeting  and  presented  red 
carnations  to  the  physicians  in  commemoration  of 
Doctors’  Day. 

Dr.  John  W.  Trenton,  the  president,  presided  at  the 
business  meeting.  Several  members  discussed  tele- 
vision advertising  pertaining  to  certain  drives  for 
money  and  the  Society  went  on  record  unanimously 
as  opposing  fund-raising  drives  presented  on  television 
for  various  medical  afflictions.  The  group  also  recom- 
mended that  funds  for  all  drives  be  raised  through  one 
campaign. 

Dr.  John  F.  Lehman  outlined  plans  for  the  annual 
Harold  Miller  Memorial  Observance  which  will  be  held 
at  the  Country  Club  on  June  25. — C.  Y.  Moser,  M.  D., 
Secretary.  * * * * 

WYOMING 

The  regular  quarterly  dinner  meeting  of  the  Wyo- 
ming County  Medical  Society  was  held  at  the  Cowshed 
in  Pineville  on  March  1,  1959.  The  meeting  was  held 
conjointly  with  the  dinner  meeting  of  the  Auxiliary. 

Following  the  dinner  there  was  a business  meeting 
of  each  group,  after  which  Dr.  John  J.  Mahood,  promi- 
nent dermatologist  of  Bluefield,  was  introduced  as  the 
speaker.  He  spoke  most  interestingly  on  the  subject 
of  “The  Diagnosis  and  Treatment  of  Common  Skin 
Diseases.” — Ross  E.  Newman,  M.D.,  Secretary. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  G.  Thomas  Evans,  Fairmont 
President  Elect:  Mrs.  Robert  R.  Pittman,  Marlinton 
First  Vice  President:  Mrs.  Thomas  L.  Harris,  Parkersburg 
Second  Vice  President:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Third  Vice  President:  Mrs.  Carter  F.  Cort,  Fairmont 
Fourth  Vice  President:  Mrs.  Buford  W.  McNeer,  Hinton 
Treasurer:  Mrs.  George  A.  Corky,  Morgantown 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 

Charleston 

Corresponding  Secretary:  Mrs.  Seigle  W.  Parks,  Fairmont 
Parliamentarian:  Mrs.  J.  Preston  Lilly,  Charleston 


AMA  AUXILIARY  IN  ATLANTIC  CITY 

The  36th  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  will  be  held  in 
Atlantic  City,  New  Jersey,  June  8-12.  The  Haddon  Hall 
Hotel  will  be  the  official  headquarters  for  the  conven- 
tion, which  will  be  held  conjointly  with  the  annual 
meeting  of  the  American  Medical  Association. 

National  committee  meetings  and  round  table  dis- 
cussions will  be  held  June  6-8  with  formal  opening  of 
the  convention  scheduled  for  Tuesday  morning,  June 
9.  Business  sessions  on  Tuesday  and  Wednesday  will 
be  devoted  to  state  and  national  committee  reports  and 
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£.  Lloyd  Jones,  M.  D. 
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in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  "No  patient  failed  to 
improve.”1  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaline,  nonirritating,  hypoallergenic) 

tips  the  balance  for  superior  results 


discussions  on  current  projects,  ranging  from  auto- 
mobile safety  and  community  service  to  mental  health 
and  recruitment. 

A luncheon  on  Tuesday  will  honor  past  presidents  of 
the  Auxiliary.  The  speaker  will  be  Aubrey  Gates, 
director  of  the  AMA  Field  Service  Division,  whose 
subject  will  be  “Talking  to  Congressmen  Back  Home.” 

A report  on  alcoholism  will  be  given  by  Dr.  Marvin 

A.  Block,  chairman  of  the  AMA  Committee  on  Alco- 
holism, as  part  of  the  Auxiliary’s  mental  health  com- 
mittee’s program. 

Speaker  at  Wednesday’s  luncheon  honoring  the  presi- 
dent, Mrs.  E.  Arthur  Underwood  of  Vancouver,  Wash- 
ington, and  the  president  elect,  Mrs.  Frank  Gastineau 
of  Indianapolis,  Indiana,  will  be  Dr.  Gunnar  Gundersen, 
president  of  the  AMA.  At  that  time  the  Woman's 
Auxiliary  contribution  to  the  American  Medical  Edu- 
cation Foundation  will  be  presented,  and  AMEF  awards 
given  to  the  winning  Auxiliaries. 

Election  and  installation  of  national  officers  will  be 
held  Thursday  morning  with  adjournment  scheduled 
for  noon. 

A post-convention  workshop  for  national  officers, 
directors,  committee  chairmen,  state  presidents  and 
presidents-elect  will  be  held  Friday  morning  to  discuss 
upcoming  programs  and  projects.  Dr.  Ernest  B. 
Howard,  AMA  assistant  executive  vice  president,  will 
speak  on  new  AMA  activities. 

All  Auxiliary  members,  their  guests  and  guests  of 
physicians  attending  the  AMA  annual  meeting  in 
Atlantic  City  at  the  same  time  may  participate  in  all 
social  functions  and  attend  the  general  meetings  of 
the  Auxiliary. 

Local  convention  arrangements  are  under  the  direc- 
tion of  Mrs.  David  B.  Allman  of  Atlantic  City,  general 
chairman. 

* * * * 

HARRISON 

More  than  50  members  and  guests  attended  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Harrison  County  Medical  Society,  which  was  held 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on 
April  2. 

Mrs.  James  A.  Thompson  of  Clarksburg  was  elected 
president  of  the  Auxiliary  for  the  coming  year,  and 
Mrs.  Herman  Fischer  was  named  president-elect.  Other 
new  officers  are  Mrs.  Bernard  W.  Wilkinson,  vice  presi- 
dent; Mrs.  Paul  E.  Gordon,  secretary;  and  Mrs.  Lawrence 

B.  Thrush,  treasurer. 

The  guest  speaker  was  Mr.  W.  H.  Weber,  local 
florist,  who  presented  an  interesting  discussion  on 
floral  arrangements  suitable  for  use  throughout  the 
home.  He  used  a wide  variety  of  flowers  including  the 
new  sterling  silver  rose,  several  specimens  of  heather, 
and  snapdragons  with  evergreen. 

Mrs.  L.  Dale  Simmons,  the  retiring  president,  pre- 
sided at  the  meeting. — Mrs.  W.  N.  Walker,  Jr.  Secretary. 

*r  * ★ ★ 


1.  Hodges,  F.T.: 
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RALEIGH 

The  annual  Doctors’  Day  dinner  dance,  sponsored  by 
the  Woman's  Auxiliary  to  the  Raleigh  County  Medical 
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Society,  was  held  at  the  Elks  Club  in  Beckley  in 
April  1. 

Mrs.  Clyde  A.  Smith,  the  president,  welcomed  physi- 
cians and  their  wives  and  outlined  the  background  of 
the  annual  observance.  Mesdames  Harry  F.  Cooper  and 
Arnold  C.  Burke  were  in  charge  of  arrangements. 

Several  physicians  and  members  of  the  Auxiliary 
participated  in  the  entertainment  program,  the  theme 
of  which  was  “Around  the  World.”  Mrs.  Ross  P.  Daniel 
served  as  mistress  of  ceremonies. 

Mesdames  W.  W.  McKinney  and  Lewis  N.  Fox  were 
in  charge  of  decorations  and  Mrs.  McKinney  presented 
a red  carnation  to  each  physician.  The  tables  were 
decorated  so  as  to  depict  scenes  in  various  countries. 
— Mrs.  Perry  Futterman,  Correspondent. 


A Good  Physician 

Integrity  in  a larger  sense  obligates  the  physician  to 
assess  himself  not  only  as  a physician  but  as  a member 
of  the  community.  It  requires  him  to  develop  his  own 
aptitudes  and  abilities  as  far  as  his  conscience  prompts 
him,  and  to  serve  the  interests  of  his  community,  of  the 
nation,  and  indeed  all  mankind  to  the  best  of  his  abil- 
ity.— H.  C.  Gunderson,  M.  D.,  in  Bulletin  Acad.  Medi- 
cine, Toledo  and  Lucas  County. 


Only  through  research  can  we  achieve  the  prime  goal 
of  gerontology,  which  the  Greeks  indicated  more  than 
two  thousand  years  ago  by  pointing  out  that  the  art  of 
living  consists  in  dying  young  but  as  late  as  possible. — 
George  E.  Wakerlin,  M.  D.,  as  quoted  in  Changing 
Times. 


Classified 


WANTED:  Full-time  physician  for  consultative 

work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


WANTED:  Married  general  practitioner  to  take  over 
busy  industrial  and  private  practice  at  Coalwood, 
W.  Va.  Office  equipped  with  x-ray  (75  MA),  fluoros- 
copy, laboratory,  diathermy,  bovie  unit,  EKG  and  air 
conditioning.  Practice  is  fairly  well  divided  between 
industrial  and  private  practice.  Leaving  January,  1960, 
to  begin  residency  training  in  a specialty.  Practice 
available  between  July  this  year  and  January.  Address 
C.  G.  Adkins,  M.  D.,  or  H.  E.  Mauck,  General  Manager, 
Olga  Coal  Company,  Coalwood,  W.  Va. 


WANTED  (1):  Male  Psychiatrist,  under  50  years  of 
age,  Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000.  Salary: 
$16,200-$18,000  per  annum  and  other  emoluments;  and 
(2):  same  prerequisites  for  location  in  smaller  area. 
Salary,  $22,500-$25,000.  Address  reply  to  Drawer  JS, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  West  Virginia. 


WANTED:  General  Practitioner  under  35  for  subur- 
ban community  on  Long  Island,  40  miles  East  of  New 
York  City.  Attractive  Salary.  Inquiring  physician 
planning  to  limit  his  practice  to  a specialty.  Address 
Drawer  MW,  The  West  Virginia  Medical  Journal,  Box 
1031,  Charleston  24,  West  Virginia. 


OPENING  FOR  PHYSICIAN  at  Cairo,  West  Virginia; 
free  rent,  first  floor,  Andrews  Clinic,  Main  Street;  com- 
pletely furnished:  waiting,  conference,  treatment  and 
drug  rooms.  Address  inquiries  to  Mr.  Fred  Clark,  Cairo, 
West  Virginia. 


OFFICERS  OF  COUNTY  AUXILIARIES 
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Pearl  River,  New  York 


Book  Reviews 


LONG-TERM  ILLNESS — Management  of  the  Chronically  111 
Patient — By  Michael  G.  Wohl,  M.  D.,  F.  A.  C.  P.,  Former 
Clinical  Professor  of  Medicine  (Endocr.),  Philadelphia  Gen- 
eral Hospital  and  Temple  University  School  of  Medicine, 
with  the  collaboration  of  seventy-nine  contributing  author- 
ities. Pp.  748,  with  illustrations.  Philadelphia  & London: 
W.  B.  Saunders  & Co.  1959.  Price  $17.00. 

This  book  is  divided  into  two  sections.  The  first  part 
deals  with  the  principles  of  hospital  and  home  care  of 
the  disabled.  It  is  lavishly  illustrated,  presents  a com- 
prehensive and  compact  review  of  the  necessities  for 
proper  care  of  the  chronically  ill  patient. 

The  chapter  on  multiphasic  screening  is  excellent, 
and  “represents  a major  extension  of  the  concept  of 
preventive  medicine  into  the  chronic  disease  field.-’ 
The  references  after  each  chapter  are  numerous,  and 
represent  a wide  coverage.  They  will  be  valuable  to 
any  reader  who  wishes  further  breadth  and  depth  in 
this  subject. 

Part  II  deals  with  the  therapy  of  specific  diseases 
by  a large  number  of  experts. 

There  are  chapters  on  chronic  diseases  in  children, 
and  chronic  disease  in  the  aged.  The  latter  occupies 
but  ten  pages. 

There  is  an  excellent  chapter  on  drug  addiction  and 
its  therapy,  but  most  physicians  will  not  agree  that 
drug  withdrawal  can  be  accomplished  at  home  in  a 
large  majority  of  eases,  and  indeed  such  a procedure 
is  frowned  upon  by  the  narcotic  authorities. 

Physicians  will  find  this  an  enjoyable  book  to  read, 
will  discover  some  things  not  in  agreement  with  their 
present  practice,  but  in  general  will  find  the  book  to 
be  helpful. 

* * * * 

“EMERGENCY  WAR  SURGERY.’  — U.  S.  Armed  Forces  Issue 
of  NATO  Handbook  used  by  the  medical  services  of  the 
NATO  nations,  revised  for  the  joint  use  of  the  U.  S.  Army, 
Navy  and  Air  Force.  Pp.  411.  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.,  1958.  Price  S2.25. 

This  extremely  practical  and  surprisingly  complete 
handbook  of  emergency  surgery  was  prepared  by  the 
NATO  Committee  in  order  to  meet  the  requirements 
of  the  Medical  Services  of  the  Military  Department  of 
the  United  States.  The  size  was  designed  to  fit  the 
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pocket  of  the  field  uniform.  The  language  of  the  text 
is  concise,  practical  and  to  the  point. 

A review  of  the  thirty  chapters  with  the  appendixes 
and  the  eighteen  illustrations  reveals  some  idea  of  the 
completeness  of  coverage  found  in  this  manual.  There 
are  four  parts:  Part  I,  Types  of  Wounds  and  Injuries; 
Part  II,  Response  of  the  Body  to  Wounding;  Part  III, 
General  Considerations  of  Wound  Management;  and 
Part  IV,  Regional  Wounds  and  Injuries. 

The  principles  and  practices  described  in  this  book 
have  obviously  been  carefully  tested  and  have  been 
selected  for  their  efficiency  in  the  management  of 
casualties  on  the  battlefield,  as  well  as  in  the  manage- 
ment of  trauma  which  is  becoming  so  much  a part  of 
civilian  surgical  practice.  Each  chapter  ends  with  a 
practical  application  of  the  subject  matter  to  the  care 
of  mass  casualties. 

The  discussions  in  this  manual  if  carefully  considered, 
could  well  prepare  all  physicians  for  the  emergency 
treatment  of  large  numbers  of  injured.  The  meticulous 
way  in  which  each  subject  is  covered  in  a brief  dis- 
cussion, affords  happy  and  profitable  reading  for  any 
busy  practitioner. — E.  Lyle  Gage,  M.  D. 

* * * * 

CHILDBEARING  BEFORE  AND  AFTER  35— By  Adrien 
Bleyer,  M.  D.,  Associate  Professor  Emeritus  of  Clinical 
Pediatrics,  Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  Pp.  119.  Vantage  Press,  Inc.,  120  W.  31  Street, 
New  York  1,  N.  Y.  1959.  Price  $2.95. 

This  book  on  childbearing  before  and  after  thirty - 
five  by  Dr.  Adrien  Bleyer  is  a well  written  treatise 


on  the  merits  of  early  childbearing  among  married 
women.  The  author  has  reviewed  the  literature  and  in- 
corporated graphs  showing  the  higher  incidence  of 
congenital  anomalies  of  offspring  from  mothers  in  their 
late  thirties.  It  appears  that  the  increase  is  more  as 
the  age  advances.  The  age  of  the  mother  has  some- 
thing more  to  do  with  this  increase  of  congenital 
anomaly  than  the  age  of  the  father,  at  least  statistically. 

I would  recommend  this  book  as  a valuable  addi- 
tion to  the  library  of  the  obstetrician,  the  general 
practitioner  and  the  hospital. — N.  L.  Robles,  M.  D. 

* * * * 

VASCULAR  SURGERY— By  Geza  de  Takals,  M.  D.,  M.  S„ 
F.  A.  C.  S.,  Clinical  Professor  of  Surgery,  University  of 
Illinois  College  of  Medicine,  Chicago.  Pp.  726,  with  382 
figures.  Philadelphia  & London:  W.  B.  Saunders  & Co. 
1959.  Price  $17.50. 

Vascular  Surgery  by  de  Takats  is  the  most  complete 
and  up-to-date  book  on  the  market  today  in  the  field 
of  vascular  diseases  and  their  surgical,  conservative, 
and  medical  treatment. 

The  first  part  of  the  book  deals  with  the  main  basic 
principles  in  the  field  of  vascular  diseases  which  are 
well  presented.  This  includes  hemodynamics  of  circu- 
lation, vasomotor  control  mechanism,  and  blood  clot- 
ting. The  illustrations  are  excellent. 

The  second  part  is  dedicated  to  general  diagnostic 
measures  which  are  well  described  in  all  aspects  in- 
cluding special  leading  questions  to  the  patient.  Part 
III  of  this  valuable  text  includes  all  vascular  syndromes 
which  require  surgical  care,  including  congenital  anom- 
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alies,  injuries,  chronic  acute  inflammations,  tumors, 
surgical  aspects  of  hypertensive  disease,  neurovascular 
lesions,  and  syndromes.  Moreover  the  authors  method 
of  presenting  and  handling  obliterative  arterial  diseases 
is  very  interesting  and  enlightening. 

It  is  emphasized  in  the  text  that  the  almost  aban- 
doned lumbar  sympathectomy  for  these  cases  is  still  a 
valuable  procedure  in  the  long  run.  Very  brilliant 
immediate  results  of  grafting  have  been  obtained  as 
well  as  significantly  good  results  from  bypass  proced- 
ures on  the  lower  extremities.  Long  term  follow-up 
has  shown  increasing  failure  with  recurring  throm- 
bosis and  resulting  amputation,  although  with  choles- 
terol reduction,  medications,  and  bilateral  lumbar 
sympathectomy  many  limbs  have  been  saved  from  am- 
putation. 

The  remaining  chapters  are  devoted  to  actual  surgical 
technic  and  pre-  and  post-operative  care,  being  illus- 
trated with  excellent  drawings  and  actual  pictures. 
The  entire  text  is  readable  and  thoroughly  understand- 
able without  literary  vagueness. 

Any  general  practitioner,  internist,  or  surgeon  will 
find  this  book  invaluable  and  useful  when  he  is  con- 
fronted with  vascular  problems  in  his  everyday  prac- 
tice.— M.  V.  Kalaycioglu,  M.  D. 


There  is  a certain  relief  in  change,  even  though  it  be 
from  bad  to  worse;  as  I have  found  in  traveling  in  a 
stagecoach,  it  is  often  a comfort  to  shift  one’s  position 
and  be  bruised  in  a new  place. — Washington  Irving. 
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GENERAL  UROLOGY — By  Donald  R.  Smith.  M.  D.,  Clini- 
cal Professor  of  Urology  and  Chairman  of  the  Department  of 
Urology,  University  of  California's  School  of  Medicine,  San 
Francisco.  Pp.  328,  with  numerous  illustrations.  Second 
Edition.  Lange  Medical  Publications,  Box  1215,  Los  Altos. 
California.  1959.  Price  $4.50. 

NEUROSURGERY  I OF  THE  OFFICIAL  HISTORY  OF  THE 
MEDICAL  DEPARTMENT,  U.  S.  ARMY,  IN  WORLD  WAR 

•I — Prepared  and  published  under  the  direction  of  Major 
General  S.  B.  Hays,  The  Surgeon  General  of  the  Army.  Pp. 
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A DOCTOR  REMEMBERS— By  Edward  H.  Richardson. 
M.  D.,  Associate  Professor  Emeritus  of  Gynecology.  The  Johns 
Hopkins  University  School  of  Medicine,  Baltimore.  Pp.  252. 
Vantage  Press,  Inc.,  120  W.  31st  St.,  New  York  1,  N.  Y.  1959. 
Price  $3.95. 


Security 

When  God  made  the  oyster  he  guaranteed  economic 
and  social  security.  He  built  the  oyster  a house,  a shell, 
to  protect  him  from  his  enemies.  When  hungry  the 
oyster  simply  opens  his  shell  and  food  rushes  in  for 
him. 

But  . . . when  God  made  the  eagle  he  said,  “The  blue 
sky  is  the  limit — go  build  your  own  house.”  The  eagle 
built  on  the  highest  crag  of  the  mountain  where  storms 
threaten  him  every  day.  For  food,  he  flies  through 
miles  of  snow,  rain  and  wind. 

The  eagle  . . . not  the  oyster  ...  is  the  emblem  of 
America. — The  Medicovan. 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


• 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


lxxii 


The  West  Virginia  Medical  Journal 


A Superior  Direct 
Focusing  Headlight 


• OUTSTANDING  QUALITY  OF  ILLUMINATION 
Light  is  intense  and  free  from  filament  shadows 
which  might  confuse  diagnoses. 

• VERY  SMALL  SPOT  Focuses  down  to  a spot,  Vi" 
in  diameter  at  6"  to  8"  for  ear,  nose  and  eye 
work. 

• LARGE  MAXIMUM  SPOT  Covers  a full  6'/j"  at 
13"  focal  length  for  surface  work  and  surgery. 

• COLOR  BALANCED  BEAM  Preserves  essential 
color  values  for  highly  accurate  diagnostic  defi- 
nition. 

• SURPRISINGLY  COOL  Finned  construction  and 
excellent  ventilation  prevent  development  of 
objectionable  degree  of  heat,  no  matter  how 
long  used. 

Hospital  & Physicians 
Supply  Co. 

511  Brooks  Street  Dl  4-3554 

Charleston  1,  West  Virginia 


No.  460-A  Headlight  with  headband  and  6-volt 
transformer  for  110  v.AC  $34.00 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Barbour-Randolph-T  ucker 

Paul  D.  Snedegar 

Elkins 

Charles  L.  Leonard 

Elkins. 

3rd  Thurs. 

Boone 

A E Glover 

Madison 

H.  H.  Howell 

Madison 

. 2nd  Wed. 

Brooke 

James  E.  Wise 

_ . Follansbee 

H.  L.  Hegner 

Wellsburg 

Cabell 

John  F Morris 

Huntington 

Jack  Leckie 

Huntington 

2nd  Thurs. 

Central  West  Virginia 

. George  E.  Farrell 

...  Webster  Spgs. 

Jane  Freeman 

Buckhannon. 

.As  Scheduled 

Eastern  Panhandle 

W.  R.  McCune 

Martinsburg 

E.  Andrew  Zepp 

Martinsburg 

Quarterly 

Fayette 

W.  B.  Davis 

Rainelle 

Joe  N.  Jarrett . 

Oak  Hill. 

.....  1 st  Wed. 

Greenbrier  Valley 

E.  J.  Morhous 

White  Sul.  Spgs. 

Eugene  McClung 

Lewisburg. 

2nd  Wed. 

Hancock 

L.  M.  Osachuk .... 

Weirton 

E.  M.  Clubb,  Jr 

Weirton.. 

2nd  Tues. 

Harrison 

B.  W.  Wilkinson 

Clarksburg 

Andrew  J.  Weaver 

—Clarksburg 

1 st  Thurs. 

Kanawha 

Carl  B.  Hall  ... 

Charleston 

Kenneth  G.  MacDonald 

Charleston 

2nd  Tues. 

Logan 

David  W.  Mullins 

Logan 

Ray  M Kessel 

Logan 

2nd  Wed. 

Marion .... 

J.  David  Lindsay, 

Jr.  Fairmont 

G.  Thomas  Evans 

Fairmont. 

Last  T ues. 

Marshall. ... 

H.  B.  Ashworth 

Moundsvi  lie 

J W Mvers 

Moundsville 

Semi-Ann. 

Mason 

J.  Stewart  Lloyd 

Pt.  Pleasant 

Mildred  Mifrhell-Bateman  Lakin 

McDowell  .... 

Charles  G.  Adkins 

Coal  wood 

Louis  A.  Vega . 

Welch. 

2nd  Wed. 

Mercer  ......  

Gordon  L.  Todd 

Princeton 

John  J.  Mahood ... 

Bluefield. 

3rd  Mon. 

Mingo  . 

J.  E.  Johnson 

Williamson 

F.  C.  Wyttenbach 

Williamson 

. .2nd  Thurs. 

Monongalia 

Robert  J.  Fleming 

Morgantown 

C.  A.  Logue 

Morgantown 

1 st  T ues. 

Ohio 

C.  B.  Buffington 

Wheeling 

John  H.  Murphy . 

Wheeling . 

4th  Tues. 

Parkersburg  Academy 

Harold  W.  Ulch 

Parkersburg 

C.  F.  Whitaker,  Jr 

Parkersburg 

1 st  Thurs. 

Potomac  Valley ._ 

H.  J.  Maxwell 

Petersburg 

H.  L.  Eye 

Franklin. 

2nd  Wed. 

Preston ._ 

John  W.  Trenton 

Kingwood 

C.  Y.  Moser  

Kingwood 

4th  Thurs. 

Raleigh 

Clark  Kessel 

Beckley 

Harry  F Cooper 

Beckley 

3rd  Thurs. 

Summers 

J.  W.  Stokes 

Hinton 

B.  W.  McNeer 

Hinton 

3rd  Wed. 

Taylor ... 

Charles  A.  Haislip 

Grafton 

Herbert  N.  Shanes 

Grafton  . 

...Last  Thurs. 

Wetzel 

. LeMoyne  Coffield 

__.N.  Martinsville 

C.  P.  Watson,  Jr N. 

Martinsville. 

Monthly 

Wyoming ....  

E.  M.  Wilkinson. 

..  Pineville 

R.  E.  Newman  . 

Mullens 

Quarterly 

May  1959,  Vol.  55,  No.  5 


lx.xiii 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDASL 

STREPTOKINASE-STREPIOOORKASE  LEDERIE 


LEOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


The  Importance  of  Early  Detection 

Great  progress  has  been  made  in  recent  years  in  the 
treatment  of  cancer,  and  current  research  on  the 
causes  of  this  disease  hold  the  promise  that  major  new 
discoveries  may  be  just  around  the  comer. 

Nevertheless,  the  annual  number  of  cancer  victims 
continues  to  rise.  With  present  knowledge  it  is  esti- 
mated that  some  40  million  Americans  now  alive  will 
eventually  contract  the  disease.  Not  only  do  we  need 
more  effective  methods  of  detecting  and  curing  cancer, 
but  the  public  needs  a greater  awareness  of  its  role  in 
the  fight. 

The  rise  of  cancer  as  a cause  of  death  can  be  attrib- 
uted partly  to  the  decline  of  deaths  from  other  causes, 
notably  infectious  diseases,  now  readily  subject  to 
medical  control.  A population  that  lives  longer  naturally 
runs  a greater  risk  of  developing  diseases  such  as  can- 
cer, which  are  especially  prevalent  among  older  people. 

Fortunately,  although  cancer  is  an  increasingly 
serious  health  problem  for  the  population  as  a whole, 
the  prospects  for  the  individual  cancer  victim  are 
brighter  today  than  ever  before.  Whereas  a few  years 
ago  only  one  cancer  patient  out  of  every  four  survived 
for  five  years  or  more,  now  the  record  shows  one  of 
every  three  so  surviving.  Thanks  to  modern  methods 
of  treatment,  an  estimated  150,000  individuals  were 
saved  from  cancer  deaths  last  year. 

Even  so,  the  American  Cancer  Society,  which  has 
given  much  leadership  in  the  fight  against  cancer, 
maintains  that  half  of  all  those  who  develop  cancer 
could  be  saved.  The  Society,  other  health  agencies, 
and  the  medical  profession  have  joined  in  urging  the 
public  to  be  on  guard  for  signs  that  indicate  the  need 
for  prompt  medical  care.  Since  early  cancer  often 
gives  no  warning  signs,  even  persons  with  no  outward 
symptoms  are  urged  to  see  their  physicians  periodically 
for  checkups.  The  improved  prognosis  for  today’s  cancer 
victim  may  be  due  largely  to  the  impression  these 
early-detection  urgings  have  made. 

Whether  from  fear,  negligence,  or  other  factors,  how- 
ever, many  people  still  fail  to  have  regular  physical 
examinations.  In  fact,  despite  the  rising  threat  of 
illness  in  the  later  years,  older  people  are  less  likely 
to  have  physical  checkups  than  is  the  public  at  large. 

More  than  half  the  cancer  deaths  in  this  country 
occur  among  persons  65  and  over.  Yet  a recent  survey 
indicates  that  45  per  cent  of  the  persons  in  this  age 
group  have  not  had  a physical  examination  in  five 
years.  A quarter  of  all  these  older  people  report  that 
they  have  never  had  such  an  examination. 

Medical  knowledge  has  advanced  so  much  recently 
that  the  public  has  reason  to  expect  that  better  ways  of 
diagnosing  and  curing  cancer  will  soon  be  found.  For 
the  foreseeable  future,  though,  the  main  hope  for  any 
individual  lies  in  early  detection  of  the  disease.  The 
person  who  fails  to  consult  a physician  regularly  is 
depriving  himself  of  the  benefits  modern  medical 
science  could  give  him. — George  Bugbee,  President, 
Health  Information  Foundation. 
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Pro-Banthine  with  Dartal' 


Pro-Banthine— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal — 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-Banthine  with  Dartal  — 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel), biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthine  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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WVU  Medical  Center 
- News  - 


Graduates  of  the  two-year  School  of  Medicine  at 
West  Virginia  University  will  continue  their  train- 
ing at  five  different  schools  beginning  in  September, 
according  to  a recent  announcement  by  Dr.  E.  J.  Van 
Liere,  Dean. 

Those  who  plan  to  attend  the  Medical  College  of 
Virginia  at  Richmond  are  as  follows: 

William  L.  Curry,  Barboursville;  Robert  L.  Dawson, 
Huntington;  Wallace  L.  Dawson,  Kingwood;  William 
S.  Dawson,  Jr.,  Logan;  Robert  L.  Fidler,  Belle;  Miss 
Patricia  Ann  Germon,  Wellsburg;  Douglas  D.  Glover, 
Rowlesburg;  Donald  L.  Hicks,  Beckley;  Thomas  J. 
Janicki,  Barracksville;  William  W.  Johnson,  Charles- 
ton; and  Joseph  A.  Maiolo,  Morgantown. 

Others  who  plan  to  attend  MCV  are  Stephen  S. 
Maxey,  Montcoal;  Victor  E.  Mazzocco,  Morgantown; 
James  C.  Meador,  Jr.,  Charleston;  James  B.  Miller, 
Gauley  Bridge;  Samuel  A.  Pasquale,  Williamson; 
Thomas  R.  Poole,  Glasgow;  Curtis  G.  Power,  Jr., 
Martinsburg;  John  R.  Repaire,  Montgomery;  Wayne  C. 
Spiggle,  Davis;  Gary  M.  Tolley,  Huntington;  James  W. 
Wotring,  Jr.,  Kingwood;  and  Anthony  A.  Yurko,  Weir- 
ton. 

Marion  H.  Brooks  of  Glen  Rogers  will  enter  North- 
western University  School  of  Medicine;  Margaret  C. 
Heagarty,  Beckley,  University  of  Pennsylvania  School 
of  Medicine;  and  John  C.  Van  Gilder,  Sutton,  Univer- 
sity of  Pittsburgh  School  of  Medicine. 

The  following  four  students  will  enter  The  Jefferson 
Medical  College  in  Philadelphia:  Robert  T.  Kostello, 
Benwood;  James  L.  Snyder,  Crumpler;  Harlan  D. 
Sponaugle,  Franklin;  and  William  H.  Wanger,  Shep- 
herdstown. 

Another  member  of  the  graduating  class,  Louis  W. 
Groves,  Jr.,  Meadow  Bridge,  is  the  recipient  of  a 
U.S.P.H.S.  Post-Sophomore  Research  Fellowship  for 
the  1959-60  fiscal  year  in  the  Department  of  Phar- 
macology at  the  Medical  Center.  Mr.  Groves  will  work 
under  the  supervision  of  Dr.  Daniel  T.  Watts,  professor 
and  chairman  of  the  department,  on  the  quantitative 
determination  of  catechol  amines. 

Mr.  Gilbert  F.  Fisher,  Jr.,  Huntington,  who  gradu- 
ated from  the  WVU  School  of  Medicine  in  1958,  will 
enter  MCV  next  September  after  completing  the  assay 
of  catechol  amines,  under  the  sponsorship  of  a similar 
Post-Sophomore  Fellowship. 

Several  second-year  medical  students  have  received 
awards  for  academic  excellence  on  the  basis  of  their 
grades  for  their  first  three  semesters  in  the  School  of 
Medicine. 


* Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


James  C.  Meador,  Jr.,  Charleston,  received  a suitably 
engraved  wrist  watch  in  recognition  of  his  No.  1 rank- 
ing academically.  The  Roche  Laboratories,  Division  of 
Hoffman-LaRoche,  Inc.,  supplied  this  award. 

Scholarship  Book  Awards,  made  by  the  C.  V.  Mosby 
Company,  went  to  Marion  H.  Brooks,  Glen  Rogers; 
Margaret  C.  Heagarty  and  Donald  H.  Hicks,  Beckley; 
Harlan  D.  Sponaugle,  Franklin;  and  William  S.  Daw- 
son, Jr.,  Logan.  Each  of  these  five  students  will  receive 
a valuable  book  published  by  that  company. 

Research  and  Teaching  Grants 

Dr.  Edward  J.  Van  Liere,  dean,  announced  that  the 
School  of  Medicine  has  received  from  the  National 
Cancer  Institute  of  the  Department  of  Health,  Educa- 
tion, and  Welfare,  a cancer  teaching  grant  of  $25,000 
for  the  year  beginning  May  1,  1959.  This  grant,  under 
the  supervision  of  Dr.  M.  L.  Hobbs,  professor  of  path- 
ology and  chairman  of  the  department,  is  designed  to 
strengthen  the  teaching  of  the  cancer  problem  for 
medical  students,  by  supplementing  their  instruction 
in  diagnosis  and  treatment  of  malignancy. 

Doctor  Van  Liere  also  announced  that  the  School  of 
Medicine  has  received  a grant  of  $18,877.27  from  the 
National  Fund  for  Medical  Education.  He  pointed  out 
that  this  money  provides  the  medical  school  with  an 
unrestricted  fund  for  use  in  bolstering  the  teaching 
and  research  function  of  the  school.  The  N.F.M.E. 
obtains  it  monies  from  subscription  and  donation  by 
private  corporations  and  individuals. 

Miscellaneous 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
chairman  of  the  department,  participated  in  a recent 
meeting  of  Pharmacology  and  Research  Anesthesiology 
Training  Program  Directors  at  Atlantic  City,  New 
Jersey.  This  meeting  of  directors  of  training  programs 
for  graduate  study  in  pharmacology  and  anesthesiology, 
supported  by  the  National  Institutes  of  Health  of  the 
U.  S.  Public  Health  Service,  considered  some  of  the 
latest  developments  in  the  pharmacology  training  pro- 
gram, future  plans  of  the  program,  the  problem  of 
recruitment  of  desirable  graduate  candidates,  and  other 
aspects  of  the  program. 
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Congress  won  the  first  round  in  a battle  over  medical 
research  funds,  but  the  Eisenhower  Administration 
is  in  a strategic  position  for  the  final  outcome.  The 
House  voted  $344,279,000  for  the  National  Institutes  of 
Health,  $50  million  more  than  the  Administration  asked 
for  in  the  fiscal  1960  budget.  The  move  to  increase 
medical  research  funds  also  had  strong  support  in  the 
Senate. 

However,  the  Health,  Education  and  Welfare  Depart- 
ment and  the  Budget  Bureau  will  have  the  final  say  on 
how  much  of  the  appropriated  funds  are  spent  during 
the  1960  fiscal  year  when  the  Administration  is  striving 
to  balance  the  budget. 

‘Clearly  Misleading  Impression' 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  vigorously  denied  a charge  of  the  Demo- 
cratic-controlled  House  Appropriations  Committee  that 
the  Administration  had  “gone  so  far  as  to  set  back  the 
medical  research  program  ...  in  a desperate  attempt 
to  present,  on  paper,  a balanced  budget.”  Flemming 
said  the  committee  was  trying  to  give  a “clearly  mis- 
leading” impression.  He  also  said  it  was  hard  to  see 
how  the  Administration’s  $294  million  program  could  be 
regarded  as  a backward  step. 

Flemming  pointed  out  that  the  Administration  re- 
quest was  for  the  same  amount  voted  by  Congress  last 
year.  And,  he  added,  some  of  last  year’s  appropriation 
will  not  be  spent  this  fiscal  year. 

At  the  same  time,  U.  S.  Surgeon  General  Leroy  E. 
Burney  testified  before  a Senate  Appropriations  Sub- 
committee that  there  was  a shortage  of  trained  per- 
sonnel in  all  fields  related  to  human  health,  including 
medical  research. 

Rep.  Francis  E.  Dorn  (R.,  N.  Y.)  again  has  introduced 
a bill  that  would  provide  for  a special  commission 
making  a study  of  the  supply  of  physicians.  In  a 
letter  put  in  the  Congressional  Record,  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice  President  of  the  American 
Medical  Association,  envisaged  an  adequate  supply  on  a 
long-range  basis.  He  said:  “Over  the  long  haul,  the 
increase  in  medical  students  is  much  greater  propor- 
tionately than  is  the  increase  in  the  population  . . . 
The  future,  I believe,  looks  bright.” 

A government-sponsored,  six-year  study  of  the 
causes  of  cerebral  palsy,  mental  retardation  and  kin- 
dred defects  in  children  has  gotten  underway  in  16 
private  hospitals  and  universities. 

The  study  involves  no  experimentation,  only  observa- 
tion. About  40,000  women  will  be  kept  under  close 
check  from  the  second  or  third  month  of  pregnancy 


• From  the  Washington  Office  of  the  American 
Medical  Association 


through  childbirth.  Observation  of  their  children  will 
be  maintained  through  six  years  of  age. 

U.  S.  scientists  have  blamed  Russia  for  most  of  the 
radioactive  fall-out  thrust  into  the  atmosphere  in  the 
last  two  years.  But  testimony  before  a Joint  Congres- 
sional Committee  on  Atomic  Energy  estimated  that 
overall  the  United  States  and  Great  Britain  had  created 
nearly  three  times  as  much  radioactive  debris  by  testing 
nuclear  weapons  as  the  Soviet  Union  had. 

Russian  tests  were  described  as  “extremely  dirty’’ 
as  to  radioactive  debris.  However,  the  Russians  have 
not  exploded  as  many  test  weapons  and  devices  as  the 
Western  Powers  have. 

The  scientists  differed  on  the  degree  of  danger  to 
humans  posted  by  the  radioactive  fall-out.  John  A. 
McCone,  Chairman  of  the  Atomic  Energy  Commission, 
said  that  up  to  now  the  fall-out  hazard  has  been  “very 
small”  and  not  serious  when  compared  with  common 
hazards,  including  natural  radiation.  But  he  warned 
against  a “very  serious  hazard”  in  the  future  if  nuclear 
tests  are  not  restricted  by  international  agreement. 

The  Walter  Reed  U.  S.  Army  General  Hospital  in 
Northwest  Washington  quietly  marked  its  fiftieth  an- 
niversary recently.  Its  448,000  patients  since  it  was 
founded  in  1909  have  included  presidents,  congressmen, 
cabinet  members  and  other  notables.  President  Eisen- 
hower underwent  an  ileitis  operation  there  in  1956. 
Gen.  John  J.  Pershing  died  there  in  1948  after  being 
a patient  for  seven  years. 

Prescriptions  for  Sleeping  Pills  and  Amphetamines 

A Food  and  Drug  Administration  official  has  urged 
that  physicians  use  care  and  judgment  in  writing  PRN 
and  similar  prescriptions  for  sleeping  pills  and  Amphe- 
tamines. Nevis  Cook  of  the  agency’s  enforcement 
bureau  said  some  pharmacists  have  been  selling  the 
drugs  too  freely  on  such  prescriptions.  The  FDA 
planned  to  take  court  action  when  a glaring  abuse 
presented  a strong  case.  The  issue  is  whether  a phar- 
macist improperly  practices  medicine  by  indiscrimi- 
nately refilling  such  prescriptions. 

Navy  and  Public  Health  Service  scientists  reported 
that  a commercially  prepared  vaccine  proved  83  per 
cent  effective  in  preventing  Asian  flu  in  a study  among 
naval  recruits  at  the  Great  Lakes  Naval  Training 
Station. 
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Whole  Root  Rauwolfia  Serpentina 
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POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  Dl URETIC— FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 


WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETION1’3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic—  for  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion.1-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.1 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50  % . A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T„ 
and  others:  To  be  published,  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Monographs  on  Therapy,  4: 43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B„  III;  Montero,  A.  C„  and  Ford,  R.  V.: 
To  be  published. 
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• For  the  Most  EFFICIENT  Cold  Sterilization 

• For  the  Most  ECONOMICAL  Cold  Steriliza- 
tion 

GET 

KYLBAC* 

GERMICIDAL  SOLUTION 

1:100 

*Kylbac  is  a trade  name  for  a brand  of  Di- 
isobutyl phenoxy-ethoxy-dimethyl  benzyl  am- 
monium chloride,  monohydrate.  A pure  quat- 
ernary ammonium  salt  with  molecular  weight 
of  465.5. 

Non-Toxic,  Non-Irritating 
Contains  Adequate  Rust  Inhibitor 
Safe  to  Use  on  Metal,  Rubber  or  Glass 
Contains  No  Mercury,  Phenol  or 
Formaldehyde 
Odorless 

Use:  As  a cold  germicidal  solution  for  the  storage  of 
instruments.  Kylbac  germicidal  solution  is  particularly 
recommended  for  instruments  that  are  injured  by  steam 
or  boiling  sterilization.  We  suggest  that  the  solution  be 
changed  once  a month.  No  further  dilution  is  required. 

Adequate  Sample  for  Trial  Use 
Supplied  on  Request 

♦ 

‘'Our  31st  Year ” 

♦ 

Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


ADRIAN  LINCOLN  ASHWORTH.  M.  D. 

Dr.  Adrian  Lincoln  Ashworth,  49,  of  Buckhannon. 
died  in  a hospital  in  that  city  on  May  2,  1959. 

Doctor  Ashworth  was  born  in  Buckhannon,  October 
25,  1909,  son  of  Margaret  (McCartney)  Ashworth  and 
the  late  James  H.  Ashworth. 

He  graduated  from  West  Virginia  University  in  1932 
and  received  his  M.  D.  degree  from  Rush  Medical 
College  (now  University  of  Chicago,  the  School  of 
Medicine)  in  1936.  He  interned  at  Swedish  Covenant 
Hospital  in  Chicago  in  1936  and  served  a residency  in 
surgery  there  the  following  year. 

After  postgraduate  work  in  surgery,  he  located  at 
Anna,  Illinois,  and  held  membership  in  the  Union 
County  Medical  Society,  1938-54,  when  he  located  at 
Buckhannon  for  the  practice  of  his  specialty  of  surgery. 
He  remained  in  practice  there  until  his  death. 

He  served  as  captain  in  the  Medical  Corps  of  the 
Army  during  World  War  II. 

Doctor  Ashworth  was  a member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  was  a Fellow  of  the  American  College  of 
Surgeons. 

Besides  his  widow,  the  former  Hazel  Roberts,  he  is 
survived  by  a daughter,  Sarah,  at  home;  three  sons, 
Adrian  Lincoln,  Jr.,  now  with  the  Armed  Forces  at 
Ft.  Bragg,  N.  C.,  and  Stephen  and  James,  both  at  home; 
his  mother,  who  now  resides  in  Morgantown;  two 
sisters,  Mrs.  S.  L.  McClain  of  New  Milton  and  Mrs. 
Lewis  Pickett  of  Morgantown;  and  three  brothers,  Dr. 
Wease  Ashworth  of  Buckhannon,  Dr.  Glenn  Ashworth 
of  Morgantown,  and  John  A.  Ashworth  of  Akron,  Ohio. 

k k k k 

JAMES  EMORY  COLEMAN,  M.  D. 

Dr.  James  Emory  Coleman,  93,  of  Fayetteville,  died 
at  his  home  in  that  city  on  April  29,  1959,  following  a 
long  illness. 

Doctor  Coleman  received  his  M.D.  degree  in  1894 
from  the  Kentucky  School  of  Medicine  and  later  at- 
tended Tulane  University  School  of  Medicine  in  New 
Orleans.  He  founded  the  Oak  Hill  Hospital  and  the 
Mullens  Hospital,  and  was  one  of  the  founders  of  the 
Beckley  Hospital. 

He  had  practiced  medicine  in  Fayette,  Raleigh  and 
Wyoming  counties  for  about  50  years. 

Doctor  Coleman  was  a former  member  of  the  Raleigh 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

He  is  survived  by  a daughter,  Mrs.  Imogene  Riley 
of  Charles  Town;  two  sons,  Conrad  of  Martinsburg,  and 
K.  S.  of  Salisbury,  Maryland;  and  a brother,  Howard 
Coleman  of  Elkins. 
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JOSEPH  A.  FOX,  M.  D. 

Dr.  Joseph  A.  Fox,  84,  of  Hinton,  died  in  a hospital 
at  Weston  following  a long  illness. 

Doctor  Fox  was  a native  of  Ohio  and  practiced  for 
many  years  in  Hinton.  He  was  prominent  in  civic  and 
business  circles  of  his  city. 

Besides  his  widow,  he  is  survived  by  a daughter,  Miss 
Anne  Marie  Fox  of  Huntington;  two  sons,  J.  A.,  Jr., 
and  W.  W.  Fox,  both  of  Washington,  D.  C.;  and  three 
brothers,  Bill,  of  Barger  Springs,  Earl,  of  Washington, 
D.  C.,  and  Edward,  of  Huntington. 

★ ★ "A  ★ 

VIRGIL,  EUGENE  HOLCOMBE,  M.  D. 

Dr.  Virgil  Eugene  Holcombe,  64,  of  Charleston,  died 
April  28,  1959,  following  an  illness  of  two  months’  dura- 
tion. Death  was  attributed  to  heart  disease. 

Doctor  Holcombe  was  born  at  Lumberton,  North 
Carolina.  He  attended  Wofford  College  at  Spartans- 
burg,  South  Carolina,  and  the  University  of  North 
Carolina  at  Chapel  Hill.  He  received  his  M.D.  degree 
from  the  Medical  College  of  South  Carolina  in  1918  and 
interned  at  the  U.  S.  Naval  Hospital  in  New  Orleans. 

After  practicing  for  a short  time  at  Fountain  Inn, 
South  Carolina,  he  moved  to  Logan,  West  Virginia, 
where  he  engaged  in  general  practice  until  1929.  He 
had  postgraduate  work  in  ophthalmology  and  otolaryn- 
gology at  the  University  of  Vienna,  Austria,  1930-31. 
Upon  his  return  to  this  country,  he  located  at  Charles- 
ton, where  he  was  active  in  the  practice  of  his  specialty 
until  a few  weeks  prior  to  his  death. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  the  American 


Medical  Association,  and  the  Southern  Medical  Asso- 
ciation, and  was  a Fellow  of  the  American  College  of 
Surgeons. 

He  served  as  a member  of  the  Council  of  the  South- 
ern Medical  Association,  1953-57.  Doctor  Holcombe  was 
always  active  in  the  civic  affairs  of  his  community,  and 
was  a past  local,  state  and  national  officer  of  the  Sons 
of  the  American  Revolution,  serving  as  president  of  the 
Boone  Chapter,  SAR,  1951-52.  He  was  vice  president 
general  of  the  National  Society,  SAR,  in  1957. 

In  January  1953,  a panel  of  citizens  of  Logan  County 
selected  Dr.  and  Mrs.  Holcombe  to  be  represented  in 
the  biographical  section  of  the  “History  of  Logan 
County”  in  recognition  of  their  “spiritual,  educational 
and  cultural  contributions  to  the  county.” 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  J.  R.  Buckle  of  Collingwood,  Ontario,  Canada; 
four  sisters,  Mrs.  J.  H.  Bedenbaugh  of  Little  Mountain, 
S.  C.,  Mrs.  A.  C.  Oxner  of  Newberry,  S.  C.,  and  the 
Misses  Carolyn  and  Hazel  Holcombe  of  Hollywood, 
Florida;  and  one  brother,  Neville  Holcombe  of  Spar- 
tansburg,  S.  C. 

★ * ★ ★ 

EARL  RAY  KINNEY,  M.  D. 

Dr.  Earl  Ray  Kinney,  44,  of  Idamay,  Marion  County, 
died  suddenly  at  his  home  on  April  29,  1959,  following 
a heart  attack. 

Doctor  Kinney  was  born  at  Glover’s  Gap,  West  Vir- 
ginia, February  12,  1915,  son  of  Mrs.  Christie  Stiles 
Kinney  and  the  late  Dr.  Charles  L.  Kinney  of  Fairmont. 
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After  graduating  from  Monongah  High  School,  he 
enrolled  at  the  University  of  Kansas,  graduating  in 
1940.  He  received  his  M.D.  degree  from  the  University 
of  Maryland  School  of  Medicine  in  1943.  After  finish- 
ing his  internship  at  the  Baltimore  City  Hospital,  he 
served  for  two  years  as  a captain  in  the  Medical  Corps 
of  the  Army,  being  stationed  in  the  Philippines  and 
Japan. 

Upon  his  release  from  the  service  in  1946.  he  returned 
to  Marion  county  and  was  actively  engaged  in  general 
practice  there  at  the  time  of  his  death.  Doctor  Kinney 
was  physician  for  the  Bethlehem  Mines  Corporation  at 
Idamay. 

He  was  a member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  the  former  Mildred 
Snider;  his  mother;  and  two  sisters,  Miss  Grace  Kinney 
of  Cleveland,  Ohio,  and  Miss  Blanche  Kinney  of  Fair- 
mont. 

★ ★ ★ * 

REUBEN  F.  WOHLFORD.  M.  D. 

Dr.  Reuben  F.  Wohlford,  45,  of  South  Charleston  died 
at  a hospital  in  that  city  on  April  19,  1959,  following 
a heart  attack. 

Doctor  Wohlford  was  born  at  Mechanicsburg,  Vir- 
ginia, April  8,  1914.  He  received  his  B.S.  degree  from 
Roanoke  College,  Salem,  Virginia,  in  1938  and  his  M.D. 
degree  from  the  Medical  College  of  Virginia  in  1942. 
He  served  his  internship  at  Lewis  Gale  Hospital  in 
Roanoke,  Virginia. 


He  served  for  a few  months  as  plant  physician  at 
the  Carbide  and  Carbon  Chemicals  plant  in  South 
Charleston  and  assumed  his  duties  as  a resident  physi- 
cian at  the  then  new  Thomas  Memorial  Hospital  in  that 
city  in  1949.  Afterwards,  he  served  as  chief  of  staff 
and  hospital  administrator,  and  in  1951  opened  his 
office  in  South  Charleston  for  the  practice  of  his 
specialty  in  general  surgery. 

He  served  in  the  Medical  Corps  of  the  Army  during 
World  War  II,  being  assigned  to  the  234th  General 
Hospital.  His  period  of  service  included  28  months  in 
the  China-Burma-India  theater  of  war. 

He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Carolyn  and  a son,  Frank,  both  at  home;  two  sisters, 
Mrs.  Arthur  Kingdon  of  Bluefield  and  Mrs.  W.  D. 
Duggle  of  Blacksburg,  Virginia;  and  two  brothers, 
Phillip  and  Harold,  both  of  Pittsburgh. 


Pediatric  Allergy 

Pediatric  allergy  is  a problem  of  much  current  in- 
terest. Its  incidence  is  likely  to  increase  as  the  allergens 
to  which  we  are  all  continually  exposed  increase  in 
number  and  complexity. 

Only  through  consideration  of  the  known  and 
suspected  facts  about  allergy  will  we  be  able  to  lessen 
its  incidence. — G.  E.  Stafford,  M.  D.,  in  Nebraska  State 
Medical  Journal. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  William  M.  Sheppe  was  the  guest  speaker  before 
the  regular  monthly  meeting  of  the  Barbour-Randolph- 
Tucker  Medical  Society,  held  in  the  auditorium  of 
Alderson-Broaddus  College  in  Philippi,  April  16,  1959. 
His  subject  was,  “Oral  Hypoglycemic  Drugs  in  the 
Management  of  Diabetes  Mellitus.” 

The  vice  president,  Dr.  R.  W.  Cronlund,  presided  at 
the  meeting,  and  the  speaker  was  introduced  by  Dr. 
John  L.  Rittmeyer. — C.  L.  Leonard,  M.  D.,  Secretary. 

* * * * 

CABELL 

Dr.  Donald  E.  Hale,  director  of  the  Department  of 
Anesthesia  at  the  Cleveland  Clinic,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Cabell 
County  Medical  Society  which  was  held  at  the  Hotel 
Frederick  in  Huntington  on  April  9. 

Doctor  Hale  presented  a paper  on  current  aspects  of 
surgical  anesthesiology  which  emphasized  adequate 
blood  replacement,  shock,  cardiac  arrest  and  the  phy- 
siopathology  of  surgical  patients.  His  paper  was  well 
received  and  provoked  many  interesting  questions  from 
the  floor. 


Dr.  John  F.  Morris,  the  president,  presided  at  the 
business  meeting  which  followed  the  scientific  program. 
In  response  to  a request  made  by  the  Woman’s  Auxiliary, 
the  Society  voted  to  purchase  50  subscriptions  of 
Today’s  Health  to  be  distributed  to  schools  in  Cabell 
County. 

Doctor  Morris  announced  that  Dr.  C.  Stafford  Clay 
had  been  appointed  to  serve  as  a member  of  the  Board 
of  the  Cabell  County  Youth  Center. — Jack  Leckie, 
M.  D.,  Secretary. 

* * * * 

CENTRAL  WEST  VIRGINIA 

Dr.  Robert  C.  Lyons  of  Parkersburg  was  the  guest 
speaker  at  a dinner  meeting  of  the  Central  West  Vir- 
ginia Medical  Society  which  was  held  at  the  Weston 
State  Hospital  on  April  16.  A social  hour  was  held  at 
the  home  of  Dr.  and  Mrs.  Richard  J.  Lilly  prior  to  the 
meeting. 

Doctor  Lyons,  who  is  a pathologist,  presented  an 
interesting  discussion  on  the  subject  of  “Laboratory 
Procedures  and  Their  Practical  Applications.”  A ques- 
tion and  answer  period  followed  the  presentation  of 
his  paper.  The  speaker  was  introduced  by  Dr.  Theresa 
O.  Snaith. 

Dr.  George  E.  Farrell,  the  president,  presided  at  the 
business  meeting.  The  Society  voted  to  sponsor  a post- 
graduate meeting  in  1960  and  Drs.  R.  L.  Chamberlain, 
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Charles  Lively  and  J.  E.  Echols  were  named  as  mem- 
bers of  a committee  on  arrangements. 

The  following  physicians  were  elected  delegates  to 
the  annual  meeting  of  the  State  Medical  Association  at 
The  Greenbrier  in  August:  E.  H.  Hunter,  W.  W.  Huff- 
man, C.  R.  Davisson  and  Jane  Freeman.  Alternates 
are  Drs.  J.  E.  Echols,  Earl  Fisher,  Elden  Pertz  and 
Richard  J.  Lilly. 

Dr.  George  T.  Hoylman  was  named  chairman  of  the 
Committee  on  Aging  and  the  other  members  are  Drs. 
James  R.  Glasscock  and  J.  C.  Eakle. 

The  program  for  the  meeting  was  arranged  by  Dr. 
C.  R.  Davisson,  chairman,  and  Drs.  Theresa  O.  Snaith 
and  Richard  J.  Lilly. — Jane  Freeman,  M.  D.,  Secretary. 
* * * * 

MERCER 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  a dinner  meeting  of  the  Mercer  County 
Medical  Society  which  was  held  at  the  University  Club 
in  Bluefield  on  April  20.  He  was  introduced  by  Dr. 
Frank  J.  Holroyd. 

Doctor  Evans  discussed  the  altruistic  attitude  of 
physicians  in  West  Virginia  and  stated  he  had  found 
that  most  physicians  devote  much  of  their  time  to 
charitable  organizations  and  community  programs. 

He  also  discussed  rural  health  problems  in  West 
Virginia  and  legislation  of  interest  to  the  medical  pro- 
fession on  both  the  state  and  national  level. 


A report  was  presented  by  Dr.  E.  Lyle  Gage,  chair- 
man of  the  Committee  on  Aging  of  the  State  Medical 
Association.  He  said  Governor  Underwood  has  been 
requested  to  call  a special  conference  on  medical  care 
for  the  aged. 

Dr.  Gordon  L.  Todd,  the  president,  presided  at  the 
meeting  which  was  attended  by  more  than  35  mem- 
bers and  guests. — John  J.  Mahood,  M.  D.,  Secretary. 


The  Man  Who  Lives  Inside 

As  in  many  other  fields  of  medicine,  we  must  not 
forget  the  man  who  lives  inside  the  geriatric  patient. 
The  old  person,  sick  or  well,  becomes  more  and  more 
restricted  by  the  very  aging  processes  so  that  his  use- 
fulness diminishes  regardless  of  his  state  of  mental  or 
physical  “normalcy.”  Enforced  retirement  may  leave 
him  dangling,  so  to  speak,  or  other  circumstances  may 
force  him  into  the  same  situation. 

Old  people  are  either  indigent  or  self-supporting.  A 
more  pertinent  classification,  from  our  viewpoint, 
divides  them  into  those  who  are  essentially  healthy; 
those  with  mental  or  physical  complaints,  or  both,  but 
who  are  able  to  do  enough  for  themselves  so  they  are 
not  in  need  of  hospital  or  nursing  home  care;  and  those 
who  are  candidates  for  institutional  care. 

It  is  this  latter  group,  those  needing  “care  of  the 
chronically  ill,”  that  naturally  draws  our  first  attention. 
They  are  sick  and  we  are  doctors.  This  is,  therefore, 
the  group  for  which  most  preparation  has  been  and  is 
being  made. — Nebraska  State  Medical  Journal. 
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KANAWHA 

Mrs.  George  Miyakawa  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Kanawha  Medical  Society  at 
a meeting  held  at  the  Daniel  Boone  Hotel  in  Charleston 
on  April  14.  Other  new  officers  for  the  coming  year  are 
as  follows: 

Mrs.  John  A.  B.  Holt,  president  elect;  Mrs.  Philip 
Preiser,  first  vice  president;  Mrs.  James  W.  Lane, 
second  vice  president;  Mrs.  James  H.  Walker,  third 
vice  president;  Mrs.  J.  Dennis  Kugel,  recording  secre- 
tary; Mrs.  Earl  A.  McCowen,  corresponding  secretary; 
and  Mrs.  Eugene  J.  Ryan,  treasurer. 


Members  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion were  honor  guests  at  the  luncheon  meeting,  and 
Mrs.  G.  Thomas  Evans  of  Fairmont,  the  president,  was 
the  guest  speaker. 

Dr.  James  S.  Klumpp  of  Huntington,  a member  of  the 
State  Auxiliary’s  Advisory  Board,  was  also  a guest  and 
he  outlined  briefly  the  activities  of  the  State  Medical 
Association  during  the  past  few  months. 

Mrs.  Marion  F.  Jarrett,  the  retiring  president,  pre- 
sided at  the  meeting. 


The  regular  monthly  meeting  of  the  Woman’s  Auxi- 
liary to  the  Kanawha  Medical  Society  was  held  at  the 
home  of  Dr.  and  Mrs.  Randolph  L.  Anderson  in 
Charleston  on  May  12.  Mrs.  Marion  F.  Jarrett,  the 
retiring  president,  presided  at  the  meeting. 

The  Auxiliary  voted  to  earmark  all  money  remain- 
ing in  the  Special  Projects  fund  for  the  use  of  the 
Philanthropic  Chairman  in  furthering  the  hearing  pro- 
gram. During  the  past  year,  the  Auxiliary  has  pur- 
chased two  audiometers  for  use  in  Kanawha  County 
schools,  contributed  $500  to  Hillcrest,  and  completed 
a double  cabin  at  Camp  Gallahad. 

Three  $100  scholarships  were  presented  to  student 
nurses  who  had  met  the  requirements  of  the  Auxiliary’s 
Nurses  Recruitment  Committee.  The  recipients  are 
Miss  Barbara  Morton  and  Miss  Lorraine  Bennett,  who 
will  enter  nurses  training  this  fall  at  St.  Francis  Hos- 
pital, and  Miss  Sandra  Wargo,  who  will  enter  training 
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at  Charleston  General  Hospital. — Mrs.  William  R.  Rice, 
Publicity  Chairman. 

★ it  A if 

MERCER 

Mrs.  Helen  Holt,  Assistant  Commissioner  of  Public 
Institutions  in  West  Virginia,  was  the  guest  speaker  at 
a meeting  of  the  Woman’s  Auxiliary  to  the  Mercer 
County  Medical  Society  which  was  held  at  the  Trinity 
Methodist  Church  in  Bluefield  on  April  20. 

Mrs.  Holt  presented  an  interesting  discussion  and 
said  that  the  Department  is  responsible  for  15  institu- 
tions in  the  state,  not  including  those  under  the  control 
of  the  Department  of  Mental  Health.  She  described  the 
prevailing  conditions  and  improvements  at  these  insti- 
tutions which  have  a population  of  4,500  persons,  600 
of  whom  are  children. 

Mrs.  Gordon  L.  Todd  was  elected  president  of  the 
Auxiliary  for  the  coming  year.  Other  new  officers  are: 
Mrs.  George  E.  Snider,  president  elect;  Mrs.  Cecil  F. 
Johnson,  vice  president;  and  Mrs.  Richard  O.  Rogers, 
Jr.,  recording  secretary. 

Mrs.  A.  J.  Paine,  the  retiring  president,  presided  at 
the  meeting  which  was  attended  by  more  than  40 
members  and  guests. — Mrs.  Cecil  F.  Johnson,  Cor- 
respondent. 

* * * * 

MINGO 

Members  of  the  Woman’s  Auxiliary  to  the  Mingo 
County  Medical  Society  honored  their  husbands  at  a 
"Doctors’  Day”  dinner  at  the  Mountaineer  Hotel  in 
Williamson  on  April  11. 


The  guest  speaker  was  Dr.  George  F.  Evans  of 
Clarksburg,  president  of  the  West  Virginia  State 
Medical  Association.  He  was  accompanied  to  the  meet- 
ing by  his  wife,  who  is  mental  health  chairman  of  the 
State  Auxiliary. 

Doctor  Evans  outlined  the  activities  of  the  Association 
during  his  term  of  office  and  also  discussed  legislation 
of  interest  to  the  medical  profession  on  both  the  state 
and  national  level. 

Mrs.  A.  T.  McCoy,  the  president,  presided  at  the 
meeting  and  introduced  the  honor  guests.  The  response 
on  behalf  of  the  Society  was  given  by  Dr.  J.  E.  Johnson, 
the  president. 

Special  recognition  was  given  to  Dr.  Will  H.  Price, 
who  was  elected  earlier  as  Mingo  County’s  “General 
Practitioner  of  the  Year.”  He  has  practiced  medicine 
in  the  county  for  57  years. 

Mesdames  F.  J.  Burian,  W.  W.  Scott  and  Will  H. 
Price  were  in  charge  of  arrangements.  The  tables  were 
decorated  with  spring  flowers  and  each  physician 
received  a red  carnation. 


Mrs.  W.  W.  Scott  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Mingo  County  Medical 
Society  at  a dessert  meeting  held  at  the  home  of  Dr. 
and  Mrs.  Paul  A.  Keeney  on  April  23.  She  succeeds 
Mrs.  A.  T.  McCoy. 

Other  new  officers  are  as  follows:  Mrs.  W.  H.  Price, 
president  elect;  Mrs.  Russell  A.  Salton,  vice  president; 
Mrs.  J.  E.  Johnson,  recording  secretary;  Mrs.  Robert 
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J.  Tchou,  corresponding  secretary;  and  Mrs.  Frank  J. 
Burian,  treasurer. 

Reports  of  various  projects  undertaken  during  the 
past  year  were  presented  and  the  Auxiliary  voted  to 
make  a contribution  to  the  AMEF  Fund,  earmarked  for 
the  WVU  School  of  Medicine. 

Mrs.  A.  T.  McCoy,  the  retiring  president,  presided 
at  the  business  meeting. — Mrs.  Robert  J.  Tchou,  Cor- 
respondent. 

* * * * 

MONONGALIA 

Professor  Robert  B.  Burrows  of  Morgantown,  a mem- 
ber of  the  faculty  of  the  WVU  Speech  Department,  was 
the  guest  speaker  at  the  April  meeting  of  the  Woman's 
Auxiliary  to  the  Monongalia  County  Medical  Society 
which  was  held  at  the  Hotel  Morgan  in  Morgantown. 

His  subject  was  “Television  Can  Be  Educational,”  and 
he  presented  an  interesting  talk  on  programs  now 
available  for  educational  purposes.  He  also  stated  that 
new  and  better  programs  are  planned  for  the  future. 

Mrs.  George  A.  Curry  was  in  charge  of  arrangements 
for  the  meeting  which  was  attended  by  more  than  25 
members  and  guests. 


Mrs.  Hubert  A.  Shaffer  was  installed  as  president  of 
the  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  at  a luncheon  meeting  held  at  Mont 
Chateau  on  May  5.  Other  new  officers  installed  for 
the  coming  year  are  as  follows: 


Mrs.  Clement  A.  Smith,  president  elect;  Mrs.  J. 
William  Hesen,  Jr.,  vice  president;  Mrs.  French  R. 
Miller,  recording  secretary;  Mrs.  Arthur  W.  Kelley, 
corresponding  secretary;  Mrs.  Lawrance  S.  Miller, 
treasurer;  and  Mrs.  John  H.  Trotter,  parliamentarian. 
— Mrs.  Clark  K.  Sleeth,  Publicity  Chairman. 

★ ★ ★ ★ 

PARKERSBURG  ACADEMY 

More  than  100  members  and  guests  attended  the 
regular  monthly  meeting  of  the  Woman’s  Auxilary  to 
the  Parkersburg  Academy  of  Medicine  which  was  held 
at  the  Chancellor  Hotel  in  Parkersburg  on  April  14. 

The  guest  speaker  was  Mr.  Charles  Hopkins  of 
Charleston,  managing  director  of  the  West  Virginia 
Safety  Council.  His  subject  was  “140,000,000  Horse- 
power,” which  he  said  represented  the  637,000  motor 
vehicles  traversing  the  highways  of  West  Virginia. 

He  said  “a  lack  of  skill,  a moment’s  carelessness  or 
disregard  by  us  or  the  other  fellow  and  we  could  easily 
become  one  of  those  who  will  be  injured,  maimed  or 
killed  in  this  year’s  motor  vehicle  slaughter  statistics.” 

Mr.  Hopkins  listed  the  three  “C’s”  of  proper  driving- 
concentration,  control  and  courtesy.  He  added  “when 
every  individual  accepts  the  three  “C’s”,  then  all  of 
us  will  be  safe  on  the  highways  and  streets  of  West 
Virginia.” 

Mrs.  Charles  F.  Whitaker,  the  president,  presided  at 
the  meeting  and  the  speaker  was  introduced  by  Mrs. 
Charles  L.  Goodhand. — Mrs.  Walter  Kohlheim,  Cor- 
respondent. 


THE  HARDING  SANITARIUM 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 

Medical  Directors 

CHARLES  W.  HARDING.  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 

CLARENCE  E.  CARNAHAN,  JR.,  M.  D. 

GEORGE  T.  HARDING,  JR.,  M.  D. 

HERNDON  P.  HARDING,  M.  D. 

ROBERT  L.  SMITH  WOOD,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

ROBERT  A.  SIEGEL,  B.  S. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.  S.  W. 
BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL.  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 

A dm  inistrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 


June  1959,  Vol.  55,  No.  6 


lxiii 


Book  Reviews 


DISEASES  OF  METABOLISM— By  Garfield  G.  Duncan.  M.  D., 
Professor  of  Medicine,  University  of  Pennsylvania;  Director 
of  Medical  Divisions,  Pennsylvania  Hospital  and  the  Benja- 
min Franklin  Clinic,  Philadelphia.  Pp.  1104,  with  illustra- 
tions. Fourth  Edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1959.  Price  $18.50. 

This  is  the  4th  edition  of  a well  accepted  work 
edited  by  Garfield  G.  Duncan,  M.  D.,  Professor  of 
Medicine,  University  of  Pennsylvania.  Doctor  Duncan 
is  author  of  the  chapters  on  Hypoglycemia,  Diabetes 
Mellitus,  and  Diabetes  Insipidus. 

The  book  was  written  by  22  contributors,  all  of 
whom  are  outstanding  teachers  in  American  Medicine. 

The  readers  will  generally  appreciate  the  clear  con- 
cise explanations  of  complex  subjects,  and  the  relation 
of  therapy  to  such  analytical  study.  Careful  reading 
of  any  part  of  this  volume  will  provide  a better  under- 
standing for  clinical  medicine. 

Those  of  us  who  have  been  confused  by  electrolyte 
studies  and  water  balance,  may  achieve  some  solid 
foundation  through  deliberate  reading  of  Chapter  5. 

This  is  an  excellent  book  for  the  medical  student, 
general  practitioner  and  specialist  who  wishes  to  re- 
tain a well-rounded  and  basic  foundation  of  medicine. 


Rehabilitating  the  Mentally  III 

On  any  given  day,  500,000  persons  are  patients  in 
state  mental  hospitals.  Improved  methods  of  treatment 
are  resulting  in  a greatly  increased  rate  of  discharge. 
Very  little  is  known  about  what  happens  to  these  dis- 
chargees except  that  over  20  per  cent  are  readmitted  to 
mental  hospitals.  The  attack  upon  mental  illness  must 
be  on  a broad  front  that  includes  research,  prevention, 
treatment,  and  rehabilitation.  It  is  with  this  latter 
aspect  that  we  are  directly  concerned. 

Authorities  agree  that  a high  percentage  of  people 
discharged  from  mental  hospitals  need  rehabilitative 
services  outside  the  hospital  if  they  are  to  make  satis- 
factory adjustment  to  community  life,  including  em- 
ployment. Effective  rehabilitation  services  should  cer- 
tainly make  an  important  contribution  toward  decreas- 
ing the  total  costs  of  mental  illness.  If  the  re-entry  rate 
could  be  reduced  by  a few  percentage  points,  the 
savings  would  be  enormous. 

This  should  be  a great  challenge  to  the  rehabilitation 
agencies  of  the  country,  whose  legal  responsibility  for 
the  rehabilitation  of  the  mentally  ill  is  no  less  than  for 
the  physically  ill.  It  is  encouraging  that  a number  of 
states  are  pioneering  in  this  important  area  of  rehabili- 
tation. but  Office  of  Vocational  Rehabilitation  reports 
still  show  that  relatively  small  numbers  of  the  mentally 
ill  are  receiving  rehabilitation  services.  A far  bolder 
approach  to  this  problem  is  needed  than  appears  now 
on  the  horizon. — Journal  Rehabilitation. 
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Correspondence 


March  11,  1959 
Morgantown,  West  Virginia 

Walter  E.  Vest,  M.D.,  Editor 
The  West  Virginia  Medical  Journal 
Huntington,  West  Virginia 
Dear  Doctor  Vest: 

At  a recent  meeting  in  Clarksburg,  representatives 
of  the  Lions  Clubs  of  West  Virginia  set  up  a tentative 
statewide  Lions’  Sight  Program  to  enlarge  the  Lions’ 
present  work  in  sight  conservation.  The  new  Lions’ 
agency  will  require  final  approval  at  the  June  State 
Lions’  Convention.  Its  primary  purposes  are  (1)  to  ob- 
tain eyes  of  deceased  persons  for  corneal  transplant, 
vitreous  implant,  and  for  research,  and  (2)  to  raise 
money  to  pay  hospitalization  costs  for  eye  surgery  for 
the  needy  who  cannot  secure  such  care  in  any  other 
way.  The  plans  are  fashioned  along  the  lines  of  the 
present  Lions  Sight  Program,  Inc.,  sponsored  by  the 
Charleston  Club. 

In  addition  to  the  above  primary  purposes,  the  sight 
program  will  be  dedicated  to  sight  conservation  work 
of  any  type  that  meets  approval  of  its  governing  body. 
Work  will  be  carried  out  in  all  parts  of  the  state,  and 
local  Lions  clubs  will  be  asked  to  carry  out  a special 
project  to  enable  them  to  donate  to  the  statewide 
program. 

Eye  specialists  throughout  the  State  will  be  asked 
for  cooperation  in: 

(1)  Removing  eyes  for  the  eye  bank  under  ap- 
proved sterile  conditions,  without  charge. 

(2)  Referring  charity  cases  on  whom  they  will  per- 
form eye  surgery  without  charge  if  the  Lions  agency 
will  underwrite  the  hospitalization  costs. 

(3)  Furnishing  professional  advice  and  assistance  to 
the  agency  in  medical  problems  which  may  arise  in  its 
work. 

All  other  West  Virginia  physicians  are  asked  to  co- 
operate with  the  program  by: 

(1)  Securing  permission  for  removal  of  eyes  for  the 
eye  banks  on  autopsy  cases  wherever  practical  and 
feasible. 

(2)  Notifying  the  local  Lions  Club  of  any  case  where 
i relatives  agree  to  use  of  the  eyes  of  the  deceased  for 

corneal  transplant. 

(3)  Referring  needy  persons  who  may  require  eye 
surgery  to  their  local  eye  specialist  for  evaluation. 

(4)  Using  their  influence  and  advice  to  further  the 
Lions  Sight  Program  in  their  community. 

The  Lions  Sight  Program  will  arouse  interest  in 
donation  of  eyes  to  the  Eye  Banks  by  distribution  of  in- 
dividual pledge  cards  to  be  carried  by  the  prospective 
donor,  and  by  a publicity  campaign  in  the  press  and 
through  local  club  activities.  It  will  set  up  necessary 
machinery  for  the  proper  handling  and  transportation 
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of  eyes  to  and  from  the  eye  banks  as  they  are  obtained 
or  used  by  West  Virginia  eye  surgeons. 

The  West  Virginia  State  Medical  Association’s  Com- 
mittee on  Conservation  of  Vision  and  Hearing  calls 
your  attention  to  this  program  of  Sight  Conservation  as 
one  worthy  of  cooperation. 


RWR/ap 


Very  sincerely, 

(Signed)  Ralph  W.  Ryan.  M.  D., 
Chairman,  Committee  on  Conservation 
of  Vision  and  Hearing. 


CLASSIFIED 

WANTED:  Full-time  physician  for  consultative 

work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


WANTED:  Married  general  practitioner  to  take  over 
busy  industrial  and  private  practice  at  Coalwood, 
W.  Va.  Office  equipped  with  x-ray  (75  MA),  fluoros- 
copy, laboratory,  diathermy,  bovie  unit,  EKG  and  air 
conditioning.  Practice  is  fairly  well  divided  between 
industrial  and  private  practice.  Leaving  January,  1960, 
to  begin  residency  training  in  a specialty.  Practice 
available  between  July  this  year  and  January.  Address 
C.  G.  Adkins,  M.  D.,  or  H.  E.  Mauck,  General  Manager, 
Olga  Coal  Company,  Coalwood,  W.  Va. 


WANTED  (1):  Male  Psychiatrist,  under  50  years  of 
age,  Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000.  Salary: 
$16,200-$18,000  per  annum  and  other  emoluments;  and 
(2):  same  prerequisites  for  location  in  smaller  area. 
Salary,  $22,500-$25,000.  Address  reply  to  Drawer  JS, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  West  Virginia. 


WANTED:  General  Practitioner  under  35  for  subur- 
ban community  on  Long  Island,  40  miles  East  of  New 
York  City.  Attractive  Salary.  Inquiring  physician 
planning  to  limit  his  practice  to  a specialty.  Address 
Drawer  MW,  The  West  Virginia  Medical  Journal.  Box 
1031,  Charleston  24,  West  Virginia. 


WANTED:  Orthopedist,  Board  eligible,  associate  in- 
terested in  partnership,  suburban  area  greater  New 
York.  Attractive  starting  salary.  Write  RHV,  Care 
W.  Va.  Medical  Journal,  Box  1031,  Charleston  24,  W.  Va. 


MEDICAL  MSS. 


Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

REFERENCES 

Phone:  Dl  2-5579 


1537  Hampton  Road  Charleston,  W.  Va. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15!A  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Brown,  S.  S.;  Libo.H.W.,  and  Nussbaum,  A.  H . : Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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WVU  Medical  Center 
- News  - 


The  trustees  of  the  Joseph  Collins  Foundation  of  New 
York  have  renewed  the  grants  of  two  WVU  second- 
year  medical  students  for  the  1959-60  school  year.  The 
recipients  are  Margaret  C.  Heagarty  of  Beckley  and 
William  S.  Dawson,  Jr.,  of  Logan.  Miss  Heagarty  will 
continue  her  medical  education  at  the  University  of 
Pennsylvania  and  Mr.  Dawson  will  attend  the  Medical 
College  of  Virginia. 

The  Joseph  Collins  Foundation,  established  in  1951 
under  a bequest  by  the  late  Dr.  Joseph  Collins,  physi- 
cian and  pioneer  neurologist,  is  intended  to  provide 
financial  support  for  deserving  students.  Recipients  are 
determined  on  the  basis  of  scholarship,  interest  in  arts 
and  letters  and  cultural  pursuits  outside  of  medicine, 
need,  and  interest  in  entering  neurology,  psychiatry,  or 
general  practice. 

Two  Students  Receive  Clinical  Clerkships 

Two  second-year  medical  students  who  recently  re- 
ceived the  B.S.  degree  in  Medicine  from  West  Virginia 
University  have  received  notification  from  the  U.S. 
Navy  that  they  have  been  selected  for  clinical  clerk- 
ships for  a 50-day  period  beginning  July  1,  1959.  The 
two  successful  candidates,  William  W.  Johnson, 
Charleston,  and  James  L.  Snyder,  Crumpler,  both  of 
whom  hold  Ensign  commissions  in  the  USNR,  will  serve 
their  clerkships  at  the  U.S.  Naval  Hospital  at  Ports- 
mouth, Virginia.  Mr.  Johnson  will  continue  his  medical 
school  training  at  the  Medical  College  of  Virginia, 
Richmond,  and  Mr.  Snyder  will  enter  Jefferson  Medi- 
cal College,  Philadelphia,  next  September. 

The  Committee  on  Research  of  the  Council  on  Drugs 
of  the  American  Medical  Association  has  awarded  to 
the  University  School  of  Medicine  two  grants  of  $500.00 
each  to  support  the  research  programs  of  two  members 
of  the  medical  faculty.  Dr.  Hugh  A.  Lindsay,  assistant 
professor  of  physiology,  will  study  “The  Relation  of 
Serum  Cholinesterase  Activity  to  Thyroid  Activity,” 
and  Dr.  James  E.  Dyson,  Jr.,  assistant  professor  of 
microbiology,  will  make  a “Study  of  Fungous  Antigens.” 
The  National  Institute  of  Allergy  and  Infectious 
Diseases  of  the  U.S.  Public  Health  Service  has  also 
awarded  to  the  School  of  Medicine  a grant  of  $22,828, 
effective  for  the  year  beginning  June  1,  1959,  for  ad- 
ditional support  for  the  research  project  of  Dr.  Dyson 
on  “Yeast  Phase  Antigens  from  Blastomyces  and 
Histoplasma.” 

The  Department  of  Pathology  at  the  University  Medi- 
cal Center  sponsored  a Seminar  in  Immunohematology 
and  Blood  Banking  on  May  26-27.  Visiting  participants 
in  the  Seminar  were  Robert  T.  McGee,  Director  of 


* Compiled  from  material  furnished  by  Gordon  R. 
McKinney,  Ph.  D.(  Associate  Professor  of  Pharma- 
cology and  Public  Information  Officer  at  the 
WVU  Medical  Center  in  Morgantown,  W.  Va. 


Blood  Procurement,  and  Alice  M.  Reiss,  Senior  Re- 
search Technician,  Division  of  Serological  Development; 
and  Marjory  Stroup,  Supervisor,  Division  of  Immuno- 
hematology, all  of  the  Ortho  Research  Foundation, 
Raritan,  New  Jersey. 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology  and 
and  chairman  of  the  department,  represented  the  West 
Virginia  University  School  of  Medicine  at  the  first 
national  conference  on  the  Legal  Environment  of 
Medical  Science,  May  27-28,  at  the  University  of 
Chicago. 

This  conference,  sponsored  by  the  National  Society 
for  Medical  Research,  considered  three  major  fields: 
medical  experiments  on  human  subjects,  medical 
studies  involving  the  use  of  dead  human  bodies,  and 
medical  experiments  on  animal  subjects. 

Students  Attend  SAMA  Meeting 

Edward  Zakaib,  Charleston,  and  Fred  Cooley,  Nitro, 
first-year  students  in  the  School  of  Medicine,  rep- 
resented WVU  at  the  ninth  annual  meeting  of  the 
Student  American  Medical  Association,  held  recently 
at  the  Hotel  Sheridan  in  Chicago.  Zakaib  is  president 
of  the  WVU  freshman  medical  class. 

Faculty  Members  Attend  Meetings 

Dr.  M.  L.  Hobbs,  professor  of  pathology  and  chairman 
of  the  department,  attended  the  recent  Institute  of 
Cytology  sessions  at  The  Johns  Hopkins  University 
School  of  Medicine  in  Baltimore.  This  Institute  was 
a review  of  the  exfoliative  cytology  involved  in  the 
Papanicolaou  stain  procedure. 

Dr.  J.  Clifford  Stickney,  professor  of  physiology, 
attended  the  recent  Symposium  on  Research  and  De- 
velopment in  Aviation  and  Space  Medicine,  held  at  the 
Aero  Medical  Laboratory,  Wright  Air  Development 
Center,  Wright-Patterson  Air  Force  Base,  Dayton,  Ohio. 

Dr.  Reginald  F.  Krause,  professor  of  biochemistry  and 
chairman  of  the  department,  attended  another 
M.E.N.D. -sponsored  meeting,  “Symposium  on  Nutrition 
Under  Wartime  or  Disaster  Conditions,”  which  was  held 
recently  at  the  U.S.  Army  Research  and  Nutrition 
Laboratory,  Fitzsimons  Army  Hospital,  Denver,  Colo. 
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THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTION 
OF  ALUMINUM  HYDROXIDE  IN  1929 
sA 


Tablets  were  powdered  and  suspended  In  distilled  water  in  a constant  temperature 
container  (37®C)  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
add  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
recorded  at  frequent  Intervals  for  one  hour. 


•Hinkel,  E.  T.,  Jr.,  Fisher,  and  Tainter,  M.  L.:  A new  highly  reactive  aluminum  hydroxide 
complex  for  gastric  hyperacidity.  To  be  published. 

••pH  stayed  below  3. 


Lach  Creamalin  Antacid  Tablet  contains  32U  mg.  specially  processed,  highly  reactive,  short  poly- 
ner  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxide. 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  ( greater  relief) 

3.  Neutralizes  acid  longer  ( more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


\To  chalky  taste.  New  Creamalin  tablets  are  not 
:halky,  gritty,  rough  or  dry.  They  are  highly  pal- 
itable,  soft,  smooth,  easy  to  chew,  mint  flavored. 


Adult  Dosage:  Gastric  hyperacidity— 2 to  4 
tablets  as  necessary.  Peptic  ulcer  or  gastritis 
— 2 to  4 tablets  every  two  to  four  hours. 
Tablets  may  be  chewed,  swallowed  with 
water  or  milk,  or  allowed  to  dissolve  in 
the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES  • NEW  YORK  18,  NEW  YORK 


The 


Month 

in  Washington 


Congress  went  into  the  final  months  of  this  session 
with  a heavy  workload  of  appropriation  bills  and 
foreign  aid  legislation  to  be  acted  upon  before  ad- 
journment. Action  must  be  taken  upon  the  appropria- 
tion bills  before  adjournment  to  provide  money  for 
operation  of  the  federal  government  during  the  1960 
fiscal  year.  Foreign-aid  legislation  also  is  generally 
put  in  the  “must”  category  now. 

With  so  much  “must”  legislation  requiring  action 
and  Congress  hoping  to  adjourn  by  late  August  or 
maybe  earlier,  many  bills  of  varying  importance  will 
be  left  for  further  consideration  next  year. 

Upsurge  in  National  Economy 

An  upsurge  in  the  national  economy  strengthened 
the  position  of  the  Administration  and  economy-minded 
members  of  the  House  and  Senate  in  their  opposition 
to  big-spending  bills.  Supporters  of  a Senate-approved 
$465  million  airport  bill  conceded  in  advance  that  a 
House-Senate  conference  committee  would  approve  a 
figure  closer  to  the  $297  million  version  which  the 
House  passed. 

Substantial  gains  in  industrial  production,  corporate 
profits,  employment  and  other  key  economic  factors 
raised  administration  hopes  for  only  a small  deficit, 
if  not  a balanced  budget,  in  the  fiscal  year  1960  which 
began  July  1.  There  also  was  some  talk  in  influential 
quarters  of  a possible  tax  cut  next  year.  But  at  this 
stage,  it  was  highly  speculative.  And  it  appeared  most 
likely  that  if  there  is  one,  it  will  be  small. 

During  the  first  five  months  of  this  session,  Congress 
completed  action  on  only  two  appropriation  bills.  They 
provided  funds  for  operation  of  the  Treasury  and  Post 
Office  Department  in  fiscal  1960,  and  additional  funds 
for  various  government  activities  during  1959. 

Early  in  June,  the  House  approved,  393  to  3,  a 
$38,848,339,000  Defense  Department  appropriation 
which  included  $88.8  million  for  care  of  certain  de- 
pendents of  military  personnel  in  civilian  hospitals. 
In  recommending  the  Medicare  appropriation,  the 
House  Appropriations  Committee  commended  the  De- 
fense Department  “for  its  response  to  the  intent  of 
Congress  . . . that  dependents  of  military  personnel 
have  the  benefit  of  prompt  and  adequate  medical  treat- 
ment at  all  times  wherever  they  may  be.” 

This  contrasted  with  the  Committee’s  criticism  about 
two  months  ago.  The  Committee  then  expressed  con- 
cern at  what  it  termed  “the  high  costs  of  care  for 
military  personnel  and  their  dependents  in  civilian 
hospitals  and  the  high  fees  allowed  in  the  program.” 


e From  the  Washington  Office  of  the  American 
Medical  Association 


In  another  Medicare  development,  the  Surgeon  Gen- 
eral of  the  Army  ruled  (ODMC  Letter  No.  7-59)  that  a 
patient  under  the  program  who  has  suspected  or  proven 
malignancy  is  acutely  ill  and  qualifies  for  care.  The 
government  will  pay  for  urgently  required  treatment 
in  such  cases  when  certified  by  the  attending  physician. 

But  it  was  made  clear  that  payment  would  be  based 
“solely  on  the  medical  requirement  for  immediate 
hospitalization.”  Qualifications  of  urgency  can  not  be 
based  on  mental  anguish,  emotional  attitudes  or  socio- 
economic factors. 

The  Defense  Department  rejected  two  proposals  of 
the  Florida  Medical  Association  for  changes  in  the 
Medicare  program.  The  Florida  Medical  Association 
proposed  that  a health  insurance  program  be  provided 
for  dependents  of  military  personnel  or  that  control  of 
the  Medicare  program  be  transferred  to  the  Department 
of  Health,  Education  and  Welfare. 

Dr.  Frank  B.  Berry,  Assistant  Secretary  of  Defense 
for  Health  and  Medicine,  said  the  present  program 
could  be  handled  best  by  the  military  service  because 
military  dependents  “are  a highly  transient  population.” 

Miscellaneous 

Dr.  F.  J.  L.  Blasingame,  Executive  Vice  President  of 
the  American  Medical  Association,  suggested  to  the 
House  Subcommittee  on  Administration  of  the  Social 
Security  Laws  that  it  consider  the  advisability  of  a 
single  Public  Assistance  medical  program  at  the  pre- 
rogative of  individual  states.  There  are  now  four  such 
programs  covering  the  blind,  the  aged,  dependent 
children,  and  the  permanently  and  totally  disabled. 

In  a letter  to  Rep.  Burr  P.  Harrison  (D.,  Va.), 
Chairman  of  the  Subcommittee,  Dr.  Blasingame  also 
suggested  consideration  of: 

(1)  Whether  the  medical  staff  of  the  Bureau  of 
Public  Assistance  is  now  sufficient  to  provide  adequate 
counselling  to  states  on  their  individual  programs;  and 
(2)  Whether  sufficient  liaison  has  been  maintained 
with  the  various  professional  organizations  actually 
providing  medical  care. 

Another  suggestion  of  Dr.  Blasingame  was  that  a 
special  medical  advisory  committee  might  be  estab- 
lished in  view  of  the  fact  that  there  are  no  physicians 
on  the  recently-appointed  Social  Security  Advisory 
Committee. 
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HOSPITAL  AND  CLINIC 
FOR  SALE  OR  LEASE 

Ideally  located  at 

56th  Street  and  Noyes  Avenue,  S.  E. 

(Kanawha  City) 

Charleston 

Fully  Equipped  Modern  Fireproof  Hospital 
Completely  Air  Conditioned 

Operating  Room;  Delivery  Room;  Treatment  Room; 
X-Ray;  Laboratory;  Physiotherapy  Department; 
Nicely  Furnished  Patient  Rooms. 

♦ 

Immediate  Occupancy 

Owner  Will  Finance  on  Easy  Terms 

♦ 

The  Kanawha  Valley  Realty 
Company 

Realtors  MLS 

Mezzanine,  Ruffner  Hotel 
Charleston,  W.  Vo. 

Okey  L.  Patteson  M.  L.  Angel 

( D I 3-1493)  (Dl  2-4121) 


The  Doctor’s  Interest  in  Inflation 

The  inflation  which  is  occurring  in  this  country  will 
have  a tremendous  impact  on  the  character  of  our 
citizens,  because  it  destroys  the  savings  of  people,  it 
impoverishes  those  who  are  dependent  upon  pensions 
and  insurance  and  it  puts  a tight  squeeze  on  those  who 
have  to  live  on  fixed  incomes. 

Just  think  of  what  it  does  to  the  morale  of  people 
who  have  tried  to  provide  for  their  own  old  age.  It 
simply  makes  a mockery  of  thrift,  of  hard  work  and 
foresight  in  planning.  It  creates  a constant  fear  of 
the  future  and  destroys  faith  in  the  economy  and  the 
government. 

It  has  a terrific  impact  on  human  values  and  basic 
morality,  because  when  a man  loses  faith  in  his  govern- 
ment and  trust  in  his  fellow  man  he  tends  to  live  more 
and  more  just  for  himself  alone.  This  is  the  reason 
we  should  continue  to  fight  strongly  against  socialism 
and  government  handouts  which  are  great  factors  in 
producing  inflation.  Government  grows  bigger,  taxes 
go  higher  and  the  economy  heads  down  the  dangerous 
road  of  inflation. 

We  should  alert  our  Congressmen  and  Senators  that 
the  new  session  of  Congress  will  have  many  schemes 
of  the  “something-for-nothing”  type  presented  and  that 
many  of  these  schemes  will  be  of  a medical  nature. — 
R.  B.  Robins,  M.  D.,  in  Journal,  Arkansas  Medical 
Society. 


The  greatest  use  of  a life  is  to  spend  it  for  some- 
thing that  outlasts  it. — William  James. 
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USE 


♦ 


ANTISEPTIC  SURGICAL  SOAP 


Antibacterial  — Non-Irritating 


♦ 


Surginol  Contains: 


Neutral  Cocoanut  Oil 

Liquid  Potash  Soap  40'' 

Actamer  (Monsanto  Chem.  Co.)  2' ■ 


Surginol  is  a Concentrate 
1 Gallon  Makes  2 Gallons 
Surgical  Soap 

SURGINOL’S  ANTIBACTERIAL  ACTION 
CONTINUES  FOR  MANY  HOURS  AFTER 
WASHING 

Samples  Supplied  on  Request 

♦ 


31  Years  of  Service  — 1928-1939 


♦ 


Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


Annual  Audit,  1958 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1958  has  been  completed  by  the  firm  of 
Fitzhugh,  Erwin,  McKee  and  Hickman,  Certified  Public 
Accountants  of  Charleston.  The  complete  audit,  with 
letter  ol  transmittal,  follows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certified  Public  Accountants 
Kanawha  Ranking  & Trust  Building 
Charleston  1,  W.  Va. 

West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

We  have  examined  the  accounts  of  West  Virginia  State 
Medical  Association  for  the  year  ended  December  31,  1958. 
and  submit  herewith  summary  statements  of  the  various 
funds  which  were  prepared  from  the  books  and  records  of 
the  Association. 

Cash  in  bank  at  December  31.  1958.  in  the  amount  of 
$32,049.03  was  reconciled  with  the  balance  confirmed  by  the 
depository  bank.  We  did  not  examine  petty  cash  disburse- 
ments. 

For  the  year  1958.  the  salary  of  the  Executive  Secretary 
was  $12,000.00,  of  which  $9, 000. 00  was  charged  to  the  General 
Fund  and  $3,000.00  to  the  Medical  Journal  Fund  for  manag- 
ing and  editing  the  Journal. 

Bonds  owned  by  the  Association  at  December  31,  1958. 
were  verified  by  inspection  at  your  safe  deposit  box  on 
May  16,  1959. 


In  our  opinion,  all  receipts  of  record  of  West  Virginia 
State  Medical  Association  for  the  year  ended  December  31. 
1958.  have  been  properly  accounted  for  and  the  balance  of 
cash  in  bank  and  bonds  on  hand  at  December  31,  1958,  are 
correctly  stated  herein. 

FITZHUGH.  ERWIN.  McKEE  & HICKMAN 
Charleston.  W.  Va. 

May  18.  1959 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS  CALENDAR  YEAR  1958 

CASH  IN  BANK— JANUARY  1.  1958  $ 28,408.51 

RECEIPTS 

Dues  $34,925.00 

Interest  on  U.  S.  Bonds  650.00 

Collection  Commission  on  A.M.A.  Dues  328.60 

Advertising  41,713.54 

Emblems  Sold  123.50 

Subscriptions  212.21 

Exhibit  Space  Sold  9.170.00 

Dues  Collected  for  A.M.A.  34,237.50 

Medical  Scholarship  Fund  Assessment  5,176.00 

Refunds  426.69 


Total  Receipts 


DISBURSEMENTS 

General  Fund — Automobile  Purchased  3.165.70 
— Expense  35,258.88 

Medical  Journal  Fund  38,281.69 

Convention  Fund  10,338.12 

Dues  Forwarded  to  A.M.A.  34.237.50 

Medical  Scholarship  Fund  850.00 

Public  Relations  Fund  1.190.63 

Total  Disbursements 


CASH  IN  BANK— DECEMBER  31.  1958 

GENERAL  FUND 
Statement  of  Receipts  and  Disbursements 
Calendar  Year  1958 

BALANCE— JANUARY  1,  1958  $ 15.788.18 

RECEIPTS 

Dues  (Allocated  to  General  Fund)  $34,775.00 

Interest  on  U.  S.  Bonds  650.00 

Collection  Commission  on  A.M.A.  Dues  328.60 

Refunds — Travel  Expense  180.47 

— Convention  29.25 


Total  Receipts  35,963  32 


51,751.50 


126,963.04 

155,371.55 


123,322.52 
$ 32,049.03 
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DISBURSEMENTS 


Salaries  (Less  Payroll  Taxes  I 
— Executive  Secretary  7,003.50 

— Office  9,673.73 

Office  Supplies  and  Expense  1,176.23 

Office  Rent  2,972.04 

Library  Expense  244.56 

Telephone  and  Telegraph  1,096.93 

Postage  - — 538.00 

Travel  - — - 4,054.64 

Convention  * — 250.00 

Payroll  Taxes  __ 4,387.37 

Unemployment  Tax  — 354.84 

Mimeographing  897.51 

Expense  of  Council  and  Committee 

Meetings  - 1,129.48 

Automobile  Purchased  3,165.70 

Miscellaneous  Expense  1,480.05 


Total  Disbursements  38,421.58 


BALANCE— DECEMBER  31,  1958  $ 13,326.92 


MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1958 


BALANCE— JANUARY  1,  1958  ....  S 5.580.18 

RECEIPTS 

Advertising  $41,713.54 

Emblems  Sold  123.50 

Subscriptions  212.21 


Total  Receipts  42,049.25 


47,629.43 

DISBURSEMENTS 

Printing  30,706.67 

Engraving  684.20 

Postage  659.50 

Salaries  and  Editing  4,676.89 

Travel  418.64 

Emblems  Purchased  150.00 

Refund  of  Subscription  3.50 

Dues  160.00 


Clippings  250.40 

Telephone  309.99 

Miscellaneous  — 261.90 

Total  Disbursements  38,281.69 

BALANCE— DECEMBER  31,  1958  $ 9,347.74 


CONVENTION  FUND 
Statement  of  Receipts  and  Disbursements 
Calendar  Year  1958 


BALANCE— JANUARY  1,  1958  $ 5.226.55 

RECEIPTS 

Dues  (Allocated  to  Convention  Fund)  $ 150.00 

Exhibit  Space  Sold  9,170.00 

Refunds  216.97 


Total  Receipts  — 9,536.97 


14.763.52 

DISBURSEMENTS 

Supplies  and  Labor  5,297.11 

Travel  778.57 

Entertainment  — 3,247.28 

Telephone  and  Telegraph  520.68 

Postage  64.00 

Miscellaneous  430.48 


Total  Disbursements  10,338.12 


BALANCE— DECEMBER  31.  1958  $ 4.425.40 


AMERICAN  MEDICAL  ASSOCIATION  DUES 
Statement  of  Receipts  and  Disbursements 
Calendar  Year  1958 


BALANCE  DUE  AMA— JANUARY  1,  1958  None 

RECEIPTS 

Dues  Collected  for  A.M.A.  $34,237.50 


34.237.50 

DISBURSEMENTS 

Dues  Forwarded  to  A.M.A.  34,237.50 


BALANCE  DUE  A.M.A.— DECEMBER  31,  1958  None 


If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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PUBLIC  RELATIONS  FUND 
Statement  of  Receipts  and  Disbursements 


Calendar  Year  1958 

BALANCE  STATE  ASSESSMENTS— 

JANUARY  1,  1958  $ 1,813.60 

RECEIPTS 

Assessments  None 

1,813.60 

DISBURSEMENTS 

Press — Radio — TV  Conference  $651.16 

Rural  Health  Conference  539.47 

Total  Disbursements  1,190.63 

BALANCE  STATE  ASSESSMENTS— 

DECEMBER  31.  1958  $ 622.97 


SCHEDULE  OF  BONDS  OWNED 
AS  OF  DECEMBER  31,  1958 


Bond 

Serial 

Due  Date 

Maturity 

Value 

U.  S.  Treasury  2 >2% 

27070L 

12-15-67/72 

$10,000.00 

U.  S.  Treasury  2l'2% 

27846F 

12-15-67/72 

10.000.00 

U.  S.  Treasury  2*2% 

7001 1A 

12-15-67/72 

1.000.00- 

U.  S.  Treasury  2'i% 

70012B 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2 '2%  (Sp, 

Fund)  72361A 

12-15-67/72 

1.000.00 

U.  S.  Treasury  2 '2% 

19534D 

12-15-67/72 

500.00 

U.  S.  Treasury  2'2% 

20707H 

12-15-67/72 

500.00 

U.  S.  Treasury  2*2% 

20935E 

12-15-67/72 

500.00 

U.  S.  Treasury  2 V2% 

21421 A 

12-15-67/72 

500.00 

U.  S.  Treasury  2*2% 

21914D 

12-15-67/72 

500.00 

U.  S.  Treasury  2' •>% 
Series  "J” 

22646F 

12-15-67/72 

500.00 

Q22297J 

1-1-1968 

25.00 

Series  "J” 

Total 

Q22298J 

1-1-1968 

25.00 

$26,050.00- 

COMPARATIVE  SCHEDULE  OF  CASH  AND 
BONDS  AS  OF  DECEMBER  31,  1957  AND  1958 


MEDICAL  SCHOLARSHIP  FUND 
Statement  of  Receipts  and  Disbursements 
Calendar  Year  1958 

BALANCE— JANUARY  1,  1958  None 

RECEIPTS 

Assessments  — — $ 5,176.00 

5,176.00 


DISBURSEMENTS 

Legal  Expense  $350.00 

Scholarship  Installment  500.00 


Total  Disbursements  850.00 

BALANCE— DECEMBER  31,  1958  $ 4,326.00 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ' 


CASH 

General  Fund 
Medical  Journal  Fund 
Convention  Fund 

A.M.A.  Dues  

Public  Relations  Fund  ... 
Medical  Scholarship 

Fund  

Total  Cash 

U.  S.  BONDS  (at  cost) 

TOTAL  CASH  AND 
BONDS 


12-31-57 

12-31-58 

Increase 
1 Decrease  > 

$15,788.18 

5,580.18 

5.226.55 

$13,326.92 

9,347.74 

4.425.40 

($  2.461.26) 
3,767.56 
( 801.15) 

1,813.60 

622.97 

( 1.190.63) 

28,408.51 

4.326.00 

32,049.03 

4.326.00 

3,640.52 

25,818.68 

25,818.68 

— 

$54,227.19 

$57,867.71 

$ 3.640.52 

Good  Public  Relations 

The  honored  ideals  of  the  medical  profession  imply 
that  the  responsibilities  of  the  physician  extend  not 
only  to  the  individual,  but  also  to  society  where  these 
responsibilities  deserve  his  interest  and  participation 
in  activities  which  have  the  purpose  of  improving  both 
the  health  and  the  well-being  of  the  individual  and 
the  community. 

The  laity  and  the  press  are  eager  to  learn  all  they 
can  about  the  most  recent  advances  in  the  cure  of 
diseases  that  have  so  long  baffled  the  efforts  of  men 
to  cure.  Likewise,  all  efforts  toward  betterment  of 
community  health  and  well-being  are  of  especial  inter- 
est in  the  public  eye.  The  same  can  be  said  for  civic 
enterprises  entered  into  by  medical  men. 

Each  county  medical  society  should  constitute  a 
publicity  committee  whose  duty  it  would  be  to  give 
to  the  daily  press  all  accurate  information  on  medical 
subjects  of  interest  to  the  public.  This  should  be  done 
without  mentioning  names  from  whom  this  information 
comes,  except  in  special  instances. 

These  instances  are  medical  meetings  having  press 
coverage  and  any  brilliant  performance  by  any  indi- 
vidual or  group  of  individuals  cleared  through  their 
local  medical  societies  for  publication.  By  adhering 
to  these  rules  the  difference  between  the  reputable 
physician  and  the  quack  has  been  clearly  defined. 

It  is  the  personal  opinion  of  many  physicians  that 
public  relations  can  be  immeasurably  improved  by 
the  activity  of  honest,  clear  thinking  doctors  taking  part 
in  various  worthy  civic  enterprises.  The  use  of  the 
physician’s  name  in  connection  with  a civic  project 
should  not  be  considered  contrary  to  the  Principles  of 
Medical  Ethics. — R.  L.  Crawford,  M.  D.,  in  Journal, 
South  Carolina  Medical  Association. 
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Obituaries 


AZBY  ALEXANDER  MILBURN.  M.D. 

Dr.  Azby  Alexander  Milburn,  59,  of  Weston,  died 
May  18,  1959,  at  his  home  in  that  city.  Death  was  at- 
tributed to  heart  disease. 

Doctor  Milburn  was  born  near  Hinton,  son  of  the 
late  Henry  and  Betty  (Roles)  Milburn.  He  graduated 
from  West  Virginia  University  in  1923  and  received 
his  M.D.  degree  from  the  Medical  College  of  Virginia 
in  1927.  He  interned  at  Memorial  Hospital  in  Rich- 
mond, and  served  a residency  at  the  McGuire  Clinic 
in  that  city. 

He  served  as  a member  of  the  staff  of  Weston  State 
Hospital  for  several  years,  and  had  also  served  as 
acting  superintendent. 

He  was  a member  of  the  Central  West  Virginia 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a sister,  Mrs. 
Izora  Simms,  and  a brother,  John  Milburn,  both  of 
whom  reside  near  Hinton. 

★ ★ ★ A 

HARRY  GLENVILLE  TONKIN,  M.D. 

Dr.  Harry  Glenville  Tonkin,  77,  of  Martinsburg  died 
May  30,  1959,  at  his  Miami,  Florida  home  where  he  had 
been  recuperating  from  several  months’  illness.  He 


had  been  in  a hospital  in  Miami  for  some  time,  but  was 
planning  to  return  to  Martinsburg  the  first  week  in 
June. 

Doctor  Tonkin  was  born  in  Concord,  New  Hampshire, 
August  11,  1881,  son  of  the  late  Glenville  and  Christine 
(Peterson)  Tonkin. 

He  received  his  early  education  at  the  high  school 
in  Concord,  and  graduated  from  New  Hampton  In- 
stitute, in  New  Hampshire,  in  1903.  He  received  his 
M.  D.  degree  from  the  University  of  Maryland  School 
of  Medicine  in  1908,  being  licensed  to  practice  in  West 
Virginia  that  same  year. 

While  in  medical  school,  Doctor  Tonkin  played  pro- 
fessional baseball  in  the  Tri-City  League  and  later  with 
the  Blue  Ridge  League,  which  he  helped  organize  and 
of  which  he  served  as  treasurer. 

After  receiving  his  medical  degree  in  1908,  he  located 
permanently  in  Martinsburg  for  the  practice  of  his  pro- 
fession. 

In  the  early  1920’s  he  was  associated  with  Drs.  Hugh 
Young,  William  Frontz,  and  John  Gerahty  of  the 
Urology  Department  of  the  Johns  Hopkins  Hospital 
in  Baltimore,  at  the  same  time  retaining  his  practice 
in  Martinsburg. 

He  served  two  terms  as  mayor  of  Martinsburg  and 
was  responsible  for  the  inauguration  of  the  city’s 
sewerage  system.  The  Queen  Street  subway  was  con- 
structed during  his  second  term. 


A Non-Profit  Organization 


Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

9 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 


Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


July  1959,  Vol.  55,  No.  7 


MARMET  HOSPITAL,  INC. 


lv 


Doctor  Tonkin  served  with  the  rank  of  captain  in 
the  medical  corps  of  the  Army  during  World  War  I. 

He  was  an  honorary  member  of  the  Eastern  Pan- 
handle Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a step-daugh- 
ter, Mrs.  Jane  Young,  of  Shepherdstown;  a sister,  Miss 
Alice  Tonkin,  of  Concord,  New  Hampshire;  and  a 
brother,  Alfred  Tonkin,  also  of  Concord. 

* * * * 

EDMOND  DENNIS  TUCKER,  M.D. 

Dr.  Edmond  Dennis  Tucker,  79,  of  Nutter  Fort,  Harri- 
son County,  died  in  a hospital  in  Clarksburg  on  May 
17,  following  a short  illness. 

Doctor  Tucker  was  bom  at  Leechtown,  Wood  County, 
son  of  Perry  C.  and  Mary  (Hannaman)  Tucker.  He 
received  his  M.D.  degree  from  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  in  1907,  and  was  li- 
censed to  practice  medicine  in  West  Virginia  that  same 
year.  He  had  engaged  in  general  practice  at  Nutter 
Fort  for  over  forty  years. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, the  American  Medical  Association  and  the 
Southern  Medical  Association.  At  the  time  of  his 
death,  he  was  a member  of  the  staff  of  St.  Mary’s 
Hospital  in  Clarksburg. 

He  is  survived  by  his  widow,  Mrs.  Lillian  Tucker; 
a son,  Edmond  Dennis  Tucker,  II;  and  a sister,  Mrs. 
E.  E.  (Ora)  Core,  of  Dixon,  Illinois. 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Samuel  C.  Johnson  of  Parsons  was  installed  as 
president  of  the  Barbour-Randolph-Tucker  Medical 
Society  at  a meeting  held  at  the  Blackwater  Lodge, 
near  Davis,  on  May  21.  Other  new  officers  for  the 
coming  year  are  as  follows: 

Dr.  John  L.  Rittmeyer,  first  vice  president;  Dr.  A.  C. 
Thompson,  second  vice  president;  Dr.  Charles  L.  Leon- 
ard. secretary;  and  Dr.  Harold  L.  Jellinek,  treasurer. 

Dr.  J.  R.  Woodford  was  elected  to  a three-year  term 
as  a member  of  the  Board  of  Censors.  The  two  hold- 
over members  are  Drs.  Guy  H.  Michael,  Jr.,  and  Robert 
R.  Rector. 

Drs.  Charles  L.  Leonard,  A.  Kyle  Bush  and  Guy  H. 
Michael,  Jr.,  were  elected  delegates  to  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  August.  The  alternates  are  Drs. 
A.  C.  Thompson,  Samuel  C.  Johnson  and  Ernest  G.  Guy. 

The  guest  speaker  on  the  scientific  program  was  Dr. 
Delbert  C.  Smith  of  Fairmont,  who  presented  an  in- 
teresting paper  on  the  subject  of  “Diseases  of  the 
Thyroid  Gland.”  His  paper  was  illustrated  by  slides. 

Dr.  Paul  D.  Snedegar,  the  retiring  president,  pre- 
sided at  the  meeting  which  was  attended  by  more  than 
twenty  persons.  Dr.  N.  H.  Dyer,  State  Director  of 
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Health,  was  among  the  guests  at  the  meeting. — Charles 
L.  Leonard,  M.  D.,  Secretary. 

* * * * 

CABELL 

Dr.  James  B.  Arey,  Associate  Professor  of  Pathology 
at  Temple  University  School  of  Medicine,  Philadelphia, 
was  the  guest  speaker  before  the  Cabell  County  Medi- 
cal Society  at  a meeting  held  in  the  Georgian  Ter- 
race Room  of  the  Hotel  Frederick  on  May  14.  The 
speaker  discussed  most  interestingly  the  clinical, 
familial,  educational  and  medico-legal  aspects  of  post 
mortem  examinations  of  children.  The  paper  was  dis- 
cussed by  Drs.  F.  C.  Hodges,  Alex  G.  Carabia,  M.  L. 
White  and  William  Kopp. 

At  the  business  session  preceding  the  scientific  pro- 
gram, the  following  members  were  elected  delegates  to 
the  West  Virginia  State  Medical  Association. 

Drs.  Frank  M.  Booth,  C.  Stafford  Clay,  Jack  Leckie, 
John  F.  Otto  and  S.  Werthammer. 

The  hold-over  delegates  who  will  also  serve  during 
the  present  year  are  Drs.  A.  C.  Esposito,  John  F.  Morris 
and  Richard  J.  Stevens. 

Alternates  were  elected  as  follows: 

Drs.  Francis  L.  Coffey,  Thomas  G.  Folsom,  J.  E.  Sad- 
ler and  Gates  J.  Waybum.  The  hold-over  alternates 
are  Drs.  Oscar  B.  Biern,  H.  R.  Crews,  Sarah  L.  C. 
Stevens  and  John  E.  Stone. — Jack  Leckie,  M.  D.,  Sec- 
retary. 


CENTRAL  WEST  VIRGINIA 

Dr.  Mark  H.  Wholey,  prominent  radiologist  of 
Charleston,  was  the  guest  speaker  before  the  regular 
monthly  meeting  of  the  Central  West  Virginia  Medi- 
cal Society  held  at  the  Methodist  Church  in  Gassaway 
on  May  28.  His  subject  was  “Radioactive  Isotopes  In 
Application  to  General  Practice.” 

The  speaker  discussed  the  role  of  1-131  in  the  diag- 
nosis and  treatment  of  hyperthyroidism;  the  test  for 
essential  hypertension,  using  1-131  tagged  Diodrast; 
the  use  of  Cobalt-60  in  the  diagnosis  of  pernicious 
anemia;  the  treatment  of  intractable  angina  with  radio- 
active iodine;  and  the  treatment  of  malignancies  with 
the  various  radioactive  substances. 

Dr.  R.  L.  Chamberlain,  chairman  of  the  1960  Post- 
graduate Day  Committee,  reported  that  tentative  plans 
have  been  made  to  hold  the  meeting  at  the  Buck- 
hannon  Country  Club. 

There  will  be  a golf  tournament  prior  to  the  scien- 
tific program.  The  names  of  potential  speakers  will 
be  reported  by  Doctor  Chamberlain  at  the  meeting  in 
July.  It  is  planned  for  general  practitioners  to  receive 
full  credit  for  attendance. 

It  was  announced  that  the  July  meeting  of  the  So- 
ciety will  be  held  at  Summersville.  The  following  Com- 
mittee will  be  in  charge:  Dr.  Donald  S.  Groves,  Chair- 
man; and  Drs.  Eugene  S.  Brown,  L.  N.  Strickland,  and 
James  W.  Peck. — Jane  Freeman,  M.  D.,  Secretary. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

William  M.  Sheppe,  M.  D. 

C.  D.  Hershey,  M.  D. 

Charles  H.  Hiles,  M.  D. 
D.  A.  MacGregor,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

Albert  M.  Valentine,  M.  D. 

E.  Lloyd  Jones,  M.  D. 

Neurology  and  Psychiatry: 

James  K.  Stewart.  M.  D. 
Gustavo  Scioville,  M.  D. 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Ann  B.  Charleton,  M.  T. 

T echnologists: 

Obstetrics  and  Gynecology: 

Physiotherapy: 

Robert  W.  Leibold,  M.  D 

Valda  Rogerson,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 
Gertrude  Cornett,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

Neurological  Surgery: 

John  H.  Clark,  Manager 

James  S.  Rogers,  M.  D. 

Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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EASTERN  PANHANDLE 


mcdowell 


The  regular  monthly  meeting  of  the  Eastern  Panhan- 
dle Medical  Society  was  held  in  Martinsburg  on  May 
13.  Dr.  W.  R.  McCune,  the  president,  presided. 

The  guest  speakers  were  Mr.  Richard  A.  Biggs  and 
Commodore  T.  E.  Van  Metre,  who  presented  an  inter- 
esting discussion  on  the  Red  Cross  blood  program.  They 
outlined  the  value  of  the  program  to  the  hospitals  and 
reviewed  the  statistics  as  they  apply  to  the  local  area. — 
L.  Walter  Fix,  M.  D.,  Corresponding  Secretary. 

* * * * 

FORT  HENRY  ACADEMY 

At  the  April  meeting  of  the  Fort  Henry  Academy 
of  Medicine,  held  in  Wheeling,  the  following  officers 
were  elected  for  the  ensuing  year: 

President,  Dr.  H.  T.  Phillips,  Jr.;  vice  president,  Dr. 
T.  O.  Dickey,  secretary-treasurer,  Dr.  William  Peril- 
man;  program  chairman,  Dr.  George  R.  Clark;  and 
program  chairman  elect.  Dr.  R.  O.  Strauch. 


The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  the  home  of  Dr. 
and  Mrs.  F.  L.  Johnston  in  Welch  on  May  13.  Dr. 
Charles  G.  Adkins,  the  president,  presided  at  the  meet- 
ing which  was  attended  by  17  members  and  guests. 

The  program  for  the  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs  in  August  was  reviewed  and 
delegates  from  the  Society  were  urged  to  be  present 
at  each  session  of  the  House  of  Delegates.  It  was  also 
pointed  out  that  if  a delegate  is  unable  to  attend  the 
two  sessions  of  the  House  of  Delegates,  his  alternate 
should  make  every  effort  to  substitute  for  him. 

The  Society  voted  to  make  a contribution  to  Camp 
Kno-Koma,  the  summer  camp  for  diabetic  children 
and  the  members  also  discussed  a proposal  to  establish 
a Well-Child  Clinic  in  Welch. — Louis  A.  Vega,  M.  D., 
Secretary. 


HARRISON 

Dr.  Irvin  Solow,  prominent  pediatrician  of  Pittsburgh, 
was  the  guest  speaker  before  the  Harrison  County 
Medical  Society  at  the  regular  monthly  meeting  held  at 
the  Stonewall  Jackson  Hotel  in  Clarksburg  on  May  7. 
His  subject  was  “Some  Aspects  of  Pediatric  Allergy.” 
At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  J.  E.  Page  of  Clarksburg  was  elected  to 
honorary  life  membership  in  the  Society. — Andrew  J. 
Weaver,  M.  D.,  Secretary. 
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MERCER 

Dr.  Alexander  A.  Weech,  Professor  of  Pediatrics  at 
the  University  of  Cincinnati  College  of  Medicine,  was 
the  guest  speaker  before  the  monthly  meeting  of  the 
Mercer  County  Medical  Society  held  at  the  University 
Club  in  Bluefield  on  May  18.  His  subject  was  “Pav- 
ing the  Way  for  the  Inevitable.” 

The  address,  interspersed  with  many  interesting 
anecdotes,  consisted  of  a review  of  the  speaker’s  ob- 
servations made  while  talking  with  the  parents  of 
seriously  ill  patients  and  relatives  of  mental  cases.  He 
stressed  the  importance  of  the  physician  talking  indi- 
vidually with  parents.  The  psychological  aspect  of 
the  hostile  patient  or  parent  was  discussed. 

At  the  business  session  following  the  scientific  pro- 
gram, a donation  was  ordered  mailed  to  Camp  Kno- 
Koma. 

The  president,  Dr.  Gordon  L.  Todd,  presided  at  the 
meeting,  which  was  attended  by  37  members  and 
guests. — John  J.  Mahood,  M.  D.,  Secretary. 

* it  * * 

OHIO 

Dr.  L.  A.  Lyon  of  Wheeling  was  elected  president 
of  the  Ohio  County  Medical  Society  at  the  April  meet- 
ing held  in  Wheeling.  He  succeeds  Dr.  C.  B.  Buffington. 
Doctor  S.  S.  Bobes  was  named  president  elect,  and 
other  officers  were  elected  as  follows: 

Vice  president,  Dr.  A.  K.  Butler;  secretary,  Dr.  R. 
W.  Leibold;  and  treasurer.  Dr.  William  Perilman. — 
William  H.  Hagedorn,  Jr.,  Executive  Secretary. 


One  blistering  hot  day  when  they  had  guests  for 
dinner,  a mother  asked  her  five-year-old  son  to  say 
the  blessing.  "But,  Mother,  I don’t  know  what  to  say,” 
he  protested. 

“Oh,  just  say  what  you’ve  heard  me  say,”  the  mother 
told  him. 

Obediently,  he  bowed  his  head  and  said,  “Oh,  Lord, 
why  did  I invite  these  people  here  on  such  a hot  day!” 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  G.  Thomas  Evans,  Fairmont 
President  Elect:  Mrs.  Robert  R.  Pittman,  Marlinton 
First  Vice  President:  Mrs.  Thomas  L.  Harris,  Parkersburg 
Second  Vice  President:  Mrs.  Clark  K.  Sleeth,  Morgantown 
Third  Vice  President:  Mrs.  Carter  F.  Cort,  Fairmont 
Fourth  Vice  President:  Mrs.  Buford  W.  McNeer,  Hinton 
Treasurer:  Mrs.  George  A.  Curry,  Morgantown 
Recording  Secretary:  Mrs.  William  A.  Thornhill,  Jr., 

Charleston 

Corresponding  Secretary:  Mrs.  Seigle  W.  Parks,  Fairmont 
Parliamentarian:  Mrs.  J.  Preston  Lilly,  Charleston 


CENTRAL  WEST  VIRGINIA 

Mrs.  Elden  H.  Pertz  of  Weston  was  elected  president 
of  the  Woman’s  Auxiliary  to  the  Central  West  Virginia 
Medical  Society  at  a meeting  held  at  the  Weston  State 
Hospital  in  Weston  on  April  16.  Other  new  officers  are 
as  follows: 

Mrs.  Harold  D.  Almond,  vice  president;  Mrs.  George 
E.  Farrell,  secretary;  and  Mrs.  Charles  T.  Lively,  treas- 
urer. 

Mrs.  John  E.  Echols,  the  retiring  president,  presided 
at  the  business  meeting  and  presented  a review  of  the 
Auxiliary’s  accomplishments  during  the  past  year.  She 
gave  special  credit  to  the  various  committee  chairmen 


for  their  splendid  cooperation  in  the  projects  under- 
taken by  the  Auxiliary. 

Mrs.  Echols  said  copies  of  several  mental  health 
pamphlets  were  distributed  to  P.T.A.  groups  in  the 
area  as  a promotion  of  better  mental  health. 

The  dinner  meeting  was  preceded  by  a social  hour 
at  the  home  of  Dr.  and  Mrs.  Richard  J.  Lilly. — Mrs. 
John  E.  Echols,  Richwood. 

* * * * 

EASTERN  PANHANDLE 

The  May  meeting  of  the  Woman’s  Auxiliary  to  the 
Eastern  Panhandle  Medical  Society  was  in  the  nature 
of  a joint  luncheon  meeting  with  the  wives  of  the 
dentists  in  that  area.  The  affair  was  held  at  the  Mar- 
tinsburg  Golf  and  Country  Club. 

At  a business  meeting  held  in  connection  with  the 
luncheon,  Mrs.  C.  G.  Power  was  elected  president. 
She  succeeds  Mrs.  N.  B.  Groves.  Other  officers  were 
elected  as  follows:  President  elect,  Mrs.  C.  Vincent 
Townsend;  vice  president,  Mrs.  D.  J.  Shaw;  secretary, 
Mrs.  E.  Andrew  Zepp;  and  treasurer,  Mrs.  F.  A.  Gavlas. 
— Mrs.  William  L.  Haltom,  Secretary. 

A A A A 

FAYETTE 

Mrs.  R.  S.  Birckhead  of  Charlton  Heights  was  in- 
stalled as  president  of  the  Woman’s  Auxiilary  to  the 
Fayette  County  Medical  Society  at  a luncheon  meeting 
held  at  the  home  of  Dr.  and  Mrs.  B.  F.  Puckett  in  Oak 
Hill.  Other  new  officers  are  as  follows: 


THE  HARDING  SANITARIUM 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

ROBERT  A.  SIEGEL,  B.  S. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.  S.  W. 
BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 

Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 


GEORGE  T.  HARDING,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 

Medical  Directors 

CHARLES  W.  HARDING,  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 

CLARENCE  E.  CARNAHAN,  JR.,  M.  D. 

GEORGE  T.  HARDING,  JR.,  M.  D. 

HERNDON  P.  HARDING,  M.  D. 

ROBERT  L.  SMITHWOOD,  M.  D. 
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Mrs.  Richard  M.  German,  Jr.,  president  elect;  Mrs. 
R.  A.  Updike,  secretary;  and  Mrs.  M.  G.  Hresan,  treas- 
urer. 

Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  installed  the  new  officers  and  also  pre- 
sented an  interesting  discussion  on  Auxiliary  activi- 
ties. 

Mrs.  George  F.  Fordham,  the  retiring  president,  pre- 
sided at  the  meeting.  Mesdames  Joe  N.  Jarrett  and 
R.  S.  Birckhead  were  named  as  delegates  to  the 
Annual  Meeting  of  the  State  Auxiliary  at  The  Green- 
brier in  August. 

Mesdames  J.  B.  Thompson  and  E.  E.  Jones,  Jr.,  served 
as  hostesses  for  the  meeting.— Mrs.  Charles  E.  Watkins, 
Correspondent. 

* * * * 

HARRISON 

Mrs.  James  A.  Thompson  was  installed  as  president 
of  the  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  at  a meeting  held  at  the  Stonewall 
Jackson  Hotel  in  Clarksburg  on  May  7.  Other  new 
officers  for  the  year  are  as  follows: 

Mrs.  Herman  Fischer,  president  elect;  Mrs.  Bernard 
W.  Wilkinson,  vice  president;  Mrs.  Paul  E.  Gordon, 
secretary;  and  Mrs.  L.  B.  Thrush,  treasurer. 

Mrs.  L.  Dale  Simmons,  the  retiring  president,  pre- 
sided at  the  meeting  and  the  new  officers  were  installed 


by  Mrs.  Harry  V.  Thomas,  a past  president  of  the  State 
Auxiliary. 

Mrs.  Simmons  reported  that  members  of  the  Aux- 
iliary had  contributed  a total  of  1274  hours  in  com- 
munity projects. 

Mrs.  James  A.  Thompson  reported  that  seven  mem- 
bers of  the  Auxiliary  attended  a regional  meeting  of 
the  State  Auxiliary  at  the  WVU  Medical  Center  in 
Morgantown  on  May  4. — Mrs.  W.  N.  Walker,  Jr., 
Correspondent. 

* * * * 

MERCER 

Mrs.  Gordon  L.  Todd  was  installed  as  president  of  the 
Woman’s  Auxiliary  to  the  Mercer  County  Medical 
Society  at  a meeting  held  at  the  Town-N’-Country 
Restaurant  in  Princeton.  Other  new  officers  for  the 
coming  year  are  as  follows: 

Mrs.  George  E.  Snider,  president  elect;  Mrs.  Cecil  F. 
Johnston,  vice  president;  Mrs.  R.  O.  Rogers,  Jr.  record- 
ing secretary;  Mrs.  J.  I.  Markell,  treasurer;  and  Mrs. 

L.  J.  Pace,  corresponding  secretary. 

Mrs.  A.  J.  Paine,  the  retiring  president,  presided  at 
the  business  meeting  and  the  new  officers  were  in- 
stalled by  Mrs.  Ross  P.  Daniel  of  Beckley. 

Mrs.  Daniel,  who  is  Councillor  for  West  Virginia  of 
the  Woman's  Auxiliary  to  the  Southern  Medical  As- 
sociation, presented  an  interesting  talk  on  her  duties. — 
Mrs.  L.  J.  Pace,  Corresponding  Secretary. 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS.  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH.  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D 
ERNEST  G GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C LENOX,  M D.  S.  D.  WU,  M D. 

Dentistry: 

GLENN  B.  POLING.  D.  D.  S 
Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D. 

N.  L.  ROBLES,  M.  D. 

HARRY  E.  PREBLE,  M.  D 
FLORENCIO  C.  VILLA,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Doniel  C.  Pierce,  Resident  Manager 
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MINGO 

The  final  luncheon  meeting  of  the  Auxiliary  year 
was  held  by  the  Woman's  Auxiliary  to  the  Mingo 
County  Medical  Society  at  the  Mountaineer  Hotel  in 
Williamson  on  May  27. 

The  guest  speaker  was  Mrs.  Thomas  L.  Harris  of 
Parkersburg,  first  vice  president  of  the  State  Auxiliary, 
who  gave  an  interesting  and  informative  talk  on  the 
subject  of  “What  is  Expected  of  an  Auxiliary  Member." 

Following  the  address  by  Mrs.  Harris,  Mrs.  A.  T. 
McCoy,  retiring  president,  reviewed  the  accomplish- 
ments of  the  organization  during  the  past  year,  and 
Mrs.  Harris  installed  the  following  officers  who  will 
serve  next  year: 

President,  Mrs.  W.  W.  Scott;  president  elect,  Mrs.  W. 
H.  Price;  vice  president,  Mrs.  Russell  Salton;  recording 
secretary,  Mrs.  J.  E.  Johnson;  corresponding  secretary, 
Mrs.  Robert  Tchou;  and  treasurer,  Mrs.  F.  J.  Burian. 

Mrs.  F.  C.  Wyttenbach  and  Mrs.  Russell  Salton  were 
named  delegates  to  the  annual  meeting  at  White  Sul- 
phur in  August.  The  alternates  are  Mrs.  W.  W.  Scott 
and  Mrs.  Robert  Tchou. — Mrs.  Robert  J.  Tchou,  Pub- 
licity Chairman. 

* * * * 

OHIO 

Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  of  honor  at  the  regular 
monthly  meeting  of  the  Woman’s  Auxiliary  to  the  Ohio 
County  Medical  Society  which  was  held  at  the  Wheel- 
ing Country  Club  on  May  9. 

Mrs.  Charles  H.  Hiles,  the  retiring  president,  presided 
at  the  luncheon  meeting.  The  following  new  officers 
for  the  coming  year  were  installed  by  Mrs.  Evans: 

Mrs.  John  G.  Thoner,  president;  Mrs.  Robert  T. 
Bandi,  president  elect;  Mrs.  John  M.  Moore,  vice  presi- 
dent; Mrs.  Joseph  Curry,  recording  secretary;  and 
Mrs.  Leonard  P.  Hudnall,  treasurer. 

Mesdames  John  M.  Moore,  L.  A.  Lyon.  S.  S.  Bobes, 
William  Perilman,  George  R.  Clarke  and  Francis  Gay- 
dosh  served  as  hostesses  for  the  meeting. — Mrs.  Earl  S. 
Phillips,  Corresponding  Secretary. 

— 

Problems  of  the  Aged  and  Aging 

Some  of  our  oldsters  can  provide  for  their  own 
medical  care,  but  don’t  know  where  to  turn.  Others 
can  only  provide  these  expenses  at  a cost  of  reduced 
food,  housing  and  other  necessities.  Many  of  these 
people  can  be  put  back  to  gainful  employment  with  a 
minimum  of  medical  care.  Many  of  them  would  be 
better  off  at  work.  Providing  ways  to  determine  their 
illnesses  and  correct  them  so  that  they  may  once  again 
become  useful  citizens  should  be  Medicine’s  number 
one  target. — Harry  C.  Bates,  Jr.,  M.  D.,  in  Virginia 
Medical  Monthly. 


Courtesy  is  that  quality  of  the  heart  that  overlooks 
the  broken  gate  and  calls  attention  to  the  flowers  in 
the  yard  beyond  the  gate. — The  Medicovan. 


Book  Reviews 


PEDIATRIC  NEUROLOGY— By  Stanley  S.  Lamm,  M.  D., 
Clinical  Professor  of  Pediatrics,  State  University  of  New 
York,  College  of  Medicine  at  New  York  City,  and  Neuro- 
logical Consultant,  Pediatric  Dept.,  Kings  County  Hospital, 
(State  Univ.  Div.)  Brooklyn,  N.  Y.  Pp.  482.  Landsberger 
Medical  Books,  Inc.,  51  East  42nd  Street,  New  York  City. 
1959.  Price  $12.90. 

This  compact  book  of  482  pages,  plus  an  index,  is 
divided  into  twenty-one  chapters.  The  chapter  headings 
include  Mental  Growth  and  Development,  Mental  Re- 
tardation, Developmental  Defects,  Inborn  Errors  of 
Metabolism,  Prenatal  Infections,  Cerebral  Palsy,  Ker- 
nicterus,  Birth  Injury,  Infections  of  the  Central 
Nervous  System,  Convulsive  Disorders  and  Migraine, 
Intracranial  Tumors,  Neurocutaneous  Syndromes, 
Heredofamilial  and  Degenerative,  Cerebral  Sclerosis 
(Demyelinating),  Degeneration  of  the  Cerebral  Gray 
Matter  (Alpers),  Polyneuritis,  Postnatal  Trauma,  Lipi- 
doses, Disorders  of  Connective  Tissue,  Hurler’s  Syn- 
drome (Gargoylism),  Vitamin  Deficiencies,  Diseases  of 
Muscles,  Vascular  Disorders,  Blood  Disorders,  En- 
docrine Glands,  and  a “Miscellaneous”  heading. 

The  book  is  well  written,  with  careful  organization. 
Discussions  of  diseases  and  conditions  are  terse  and  to 
the  point.  Many  of  these  are  divided  into  brief  para- 
graphs under  headings  such  as  Etiology,  Clinical  Pic- 
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ture,  Laboratory,  Pathology,  Diagnosis,  Prognosis,  and 
Treatment.  At  the  end  of  each  chapter  one  finds  refer- 
ences quoted  which  are  pertinent  to  the  discussion  in 
the  foregoing  chapter.  Sometimes  there  are  references 
given  at  the  end  of  a discussion  on  a disease  entity. 
These  references  seem  well  selected  and  adequate. 

Twenty-two  reproductions  of  photographs  are  found 
illustrating  the  text  in  proper  places.  These  photographs 
are  not  considered  up  to  the  caliber  or  quality  of  the 
text.  They  are  in  half-tone  reproductions  and  are  not 
very  illustrative. 

This  book  provides  information  which  should  be 
extremely  useful  to  any  medical  practitioner.  Specific 
treatment  and  management  is  outlined  in  satisfactory 
detail,  and  sufficient  anatomical  and  physiological  back- 
ground is  included  in  the  discussion  as  well  as  a de- 
scription of  appropriate  neurological  tests.  Specific 
paragraphs  on  differential  diagnosis  will  be  found  most 
helpful  in  many  instances. 

This  book  is  recommended  for  all  doctors  who  are 
confronted  with  the  problems  of  diagnosis  and  treat- 
ment in  children. — E.  Lyle  Gage,  M.  D. 

* * * * 

GENERAL  UROLOGY— By  Donald  R.  Smith,  M.  D„  Clinical 
Professor  of  Urology  and  Chairman  of  the  Department  of 
Urology,  University  of  California’s  School  of  Medicine,  San 
Francisco.  Pp.  328,  with  numerous  illustrations.  Second 
Edition.  Lange  Medical  Publications,  Box  1215,  Los  Altos, 
California.  1959.  Price  $4.50. 

A better  understanding  of  the  anatomy,  physiology 
and  pathology  of  urologic  disorders  is  a goal  which  is 
both  commendable  and  attainable.  This  manual  of 


general  urology  “designed  for  the  medical  student  and 
medical  practitioner  who  has  not  specialized  in  uro- 
logy” ably  serves  this  purpose. 

The  author  has  compiled  a very  comprehensive  and 
well  organized  volume  of  material  and  has  presented 
it  in  an  easily  understood  manner.  Every  phase  of 
urologic  disease  is  discussed  in  some  detail. 

The  chapter  in  which  urologic  symptomatology  is 
discussed  is  especially  interesting  and  helpful  since  it 
offers  a concise  explanation  of  the  etiology  of  each 
symptom.  Referred  pain  origination  in  the  genito- 
urinary tract  is  explained  in  such  a manner  as  to  make 
possible  the  localization  of  the  site  of  origin  of  the  pain 
in  many  cases.  The  renointestinal  reflex  is  described  as 
the  cause  of  the  occasional  bizarre  complaints  resulting 
from  urologic  disorders. 

Several  interesting  points  relating  to  laboratory 
examinations  for  urologic  disorders  are  presented  by 
the  author.  The  importance  of  doing  the  urinalysis  on 
a clean  midstream  specimen  in  both  sexes  immediately 
after  obtaining  the  specimen  is  stressed.  The  author 
states  unequivocally  that  “the  stained  smear  of 
urinary  sediment  is  the  most  important  step  in  urologic 
examination.”  He  recommends  methylene  blue  as  the 
stain  of  choice.  The  importance  of  this  is  attested  by 
the  fact  that  often  bacteria  are  seen  on  smears  when 
sterile  cultures  are  obtained.  A minimum  of  10,000 
bacteria  per  ml.  must  be  present  for  bacteria  to  be 
found  on  a smear.  The  importance  of  the  phenol- 
sulfonphthalein  test  is  stressed  and  a method  of  de- 
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termining  the  residual  urine  using  the  PSP  test  is 
presented. 

The  chapter  dealing  with  instrumentation  of  the 
genito-urinary  tract  presents  many  valuable  sugges- 
tions concerning  this  important  phase  of  urologic 
therapy.  A thorough  discussion  of  the  effects  and 
mechanics  of  urinary  tract  obstructions  is  presented 
along  with  many  other  conditions  involving  the  genito- 
urinary system.  The  neurogenic  bladder  and  methods 
for  its  diagnosis  and  treatment  are  well  presented. 

This  manual  is  recommended  for  all  those  who  have 
occasion  to  treat  genito-urinary  tract  diseases — Harry 
E.  Preble,  M.  D. 

k k k ★ 

FUNDAMENTALS  OF  OTOLARYNGOLOGY— By  Lawrence  R. 
Boies,  M.  D.,  Professor  of  Otolaryngology,  University  of 
Minnesota  Medical  School,  Minneapolis.  Pp.  510,  with 
numerous  illustrations.  Third  Edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1959.  Price  $8.00. 

A good  basic  outline  of  otolaryngology,  with  its  fun- 
damental problems,  is  presented  in  this  book. 

“Fundamentals  of  Otolaryngology”  is  not  burdened 
with  unnecessary  adjectives  or  adverbs.  Each  subject 
is  approved  in  a straight-forward  manner.  Interesting 
illustrations  are  used  in  connection  with  the  text,  and 
the  type  is  sufficiently  large  and  distinctive  to  make  for 
easy  reading. 

The  book  is  valuable  as  a quick  reference  for  the 
practicing  physician  and  as  a basis  of  learning  for  the 
medical  student. — W.  K.  Marple,  M.  D. 

* * *■  * 

CURRENT  THERAPY — 1959 — Edited  by  Howard  F.  Conn, 
M.  D.  Consulting  Editors:  George  E.  Burch;  M.  Edward 
Davis;  Vincent  J.  Derbes;  Garfield  G.  Duncan;  Hugh  J. 
Jewett;  Clarence  S.  Livingood;  Perrin  H.  Long;  H.  Houston 
Merritt;  Walter  L.  Palmer;  Hobart  A.  Reimann;  Cyrus  C. 
Sturgis;  and  Robert  H.  Williams.  Pp.  781.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1959.  Price  $12.00. 

This  annual  volume  has  been  accepted  by  many 
physicians  as  a ready  reference  for  the  therapeutic 
care  and  complete  coverage  of  medical  diseases. 

The  present  volume  contains  15  sections  ranging  from 
infectious  diseases  to  physical  and  chemical  injuries. 
There  is  a rotation  of  former  authors  which  regular 
readers  will  appreciate.  There  are  also  many  new 
contributors,  and  while  formerly  there  were  multiple 
directives  on  one  subject,  now  there  is  but  one  article, 
unless  the  treatment  is  controversial. 

The  first  two  pages  contain  a ready  reference  of 
normal  chemical  blood  constituents  and  hemotological 
findings. 

The  portion  of  section  15  devoted  to  poisons  is  more 
extensive  and  there  is  more  detail  to  the  treatment  of 
many  of  the  toxic  substances. 

The  therapy  will  be  found  to  be  up  to  date  as  of 
time  of  printing,  and  yet  thoroughly  conservative. 

Sometimes  the  amount  of  wordage  seems  inconsis- 
tent; for  instance,  there  is  more  space  devoted  to  the 
treatment  of  urethral  stricture  than  there  is  to  the 
therapy  of  uremia. 

Physicians  in  general  practice  will  find  this  reference 
very  helpful.  One  cannot  but  wonder  if  in  some  years 
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the  purpose  of  the  work  might  be  well  served  through 
the  publication  of  a short  supplement,  rather  than  a 
complete  new  and  expensive  volume.  Acceptable  pro- 
cedures of  treatment  of  all  diseases  does  not  alter 
materially  annually. 

k k k k 

THE  ANATOMY  OF  THE  NERVOUS  SYSTEM— Its  Develop- 
ment and  Function. — By  Stephen  Walter  Ranson,  M.  D., 
Ph.  D.,  Late  Professor  of  Neurology  and  Director  of  Neuro- 
logical Institute,  Northwestern  University  Medical  School, 
Chicago,  and  Sam  Lillard  Clark,  M.  D.,  Ph.  D.,  Professor 
and  Chairman  of  the  Department  of  Anatomy,  Vanderbilt 
University  School  of  Medicine.  Pp.  682  with  434  illustra- 
tions, 11  in  color.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1959.  Price  $9.50. 

This  tenth  edition  of  a standard  text  book  and  refer- 
ence in  neuroanatomy  follows  the  pattern  and  format 
of  previous  editions.  There  are  twenty -one  chapters 
just  as  there  were  in  the  ninth  edition,  but  some  of 
these  have  been  rearranged  slightly.  The  number  of 
colored  illustrations  have  been  reduced  from  eighteen 
to  eleven,  but  all  illustrations,  both  photographs,  line 
drawings  and  color,  maintain  the  high  standards  of 
previous  editions. 

Although  no  great  number  of  changes  were  noted  by 
this  reviewer  in  comparison  with  the  ninth  edition, 
there  did  seem  to  be  in  the  tenth  edition  some  closer 
correlation  between  the  didactic  and  the  clinical  de- 
scriptions of  anatomical  structures.  As  in  other  editions 
there  were  useful  chapters  on  Clinical  Illustrations  and 
Sections  of  the  Brain. 

The  book  is  recommended  for  those  who  wish  a de- 
tailed text  of  neuroanatomy. — E.  Lyle  Gage,  M.  D. 


Books  Received 

FUNDAMENTALS  OF  OTOLARYNGOLOGY— By  Lawrence 
R.  Boies,  M.  D.,  Professor  of  Otolaryngology  and  Chairman 
of  the  Department  of  Otolaryngology.  University  of  Minnesota 
Medical  School,  Minneapolis.  Pp.  510,  with  numerous  illustra- 
tions. Third  Edition.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1959.  Price  $8.00. 
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NAVY  SURGEON— By  Rear  Admiral  Lamont  Pugh,  Medi- 
cal Corps,  USN.  (RET).  Pp.  459.  J.  B.  Lippincott  Company, 
East  Washington  Square,  Philadelphia  5,  Pennsylvania.  1959. 
Price  $5.00. 

* * * * 

HEARING:  A HANDBOOK  FOR  LAYMEN— By  Norton 

Canfield,  M.  D.,  Associate  Clinical  Professor  of  Otolaryngology, 
Yale  University  School  of  Medicine  and  President  of  the 
Audiology  Foundation,  New  Haven,  Conn.  Pp.  214.  Double- 
day & Company,  Inc.,  575  Madison  Avenue.  New  York  22, 
N.  Y.  1959.  Price  $3.50. 

k k k k 

A TEXTBOOK  OF  MEDICINE— Edited  by  Russell  L.  Cecil, 
M.  D.,  Sc.  D.,  Professor  of  Clinical  Medicine  Emeritus,  Cornell 
University,  and  Robert  F.  Loeb,  M.  D.,  Sc.  D.,  D.  Hon.  Causa, 
LL.  D.,  Bard  Professor  of  Medicine,  Columbia  University. 
Tenth  Edition.  Pp.  1665,  with  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1959.  Price  $16.50. 

(Also  available  in  two  volumes.  Volume  I.  Pp.  1 through 
773,  and  Volume  II,  Pp.  774  through  1665.  Price  $20.50). 
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INSULIN  TREATMENT  IN  PSYCHIATRY— Edited  by  Max 
Wrinkel,  M.  D.  and  Harold  E.  Himwich,  M.  D.  Pp.  386. 
Philosophical  Library,  Inc.,  15  East  40th  Street,  New  York  16, 
New  York.  1959.  Price  $5.00. 
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501  QUESTIONS  AND  ANSWERS  IN  ANATOMY— By  Stan- 
ley D.  Miroyiannis,  B.  S.,  M.  A.,  Ph.  D.,  F.  A.  A.  A.  S., 
F.  I.  A.  S . Professor  of  Gross  Anatomy  and  Chairman  of  the 
Division  of  Basic  Sciences,  Still  College,  Des  Moines,  Iowa. 
Pp.  332.  Vantage  Press,  Inc.,  120  West  31st  Street,  New  York  1, 
New  York.  1959.  Price  $5.00. 

* * * * 

HYPERTENSION  — The  First  Hahnemann  Symposium  on 
Hypertensive  Disease. — Edited  by  John  H.  Moyer,  M.  D., 
Professor  and  Chairman  of  the  Department  of  Medicine, 
Hahnemann  Medical  College  and  Hospital,  Philadelphia.  Pp. 
790,  with  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1959.  Price  $14.00. 


CLASSIFIED 

WANTED:  Full-time  physician  for  consultative 

work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


LOCUM  TENENS  FOR  RADIOLOGIST:  Third  year 
resident  in  radiology  would  like  two  weeks  of  locum- 
tenens  in  August,  preferably  in  Southern  West  Vir- 
ginia or  the  Charleston  Area.  Have  West  Virginia 
license.  Write  Box  286,  Henry  Ford  Hospital,  Detroit  2, 
Michigan. 


PHYSICIAN  NEEDED  AT  NUTTER  FORT:  Only 
physician  in  community  died  recently.  The  deceased 
physician’s  equipment  and  practice  for  sale  and  office 
space  for  rent  on  a long-term  lease.  Contact  Mr.  Byron 
B.  Randolph,  Empire  Bank  Building,  Clarksburg,  West 
Virginia. 


WANTED  (1):  Male  Psychiatrist,  under  50  years  of 
age,  Diplomate  or  Board  eligible,  to  direct  privately 
operated  out-patient  clinic  in  city  of  75,000.  Salary: 
$16,200-$18,000  per  annum  and  other  emoluments;  and 
(2):  same  prerequisites  for  location  in  smaller  area. 
Salary,  $22,500-$25,000.  Address  reply  to  Drawer  JS, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24,  West  Virginia. 


WANTED:  General  Practitioner  under  35  for  subur- 
ban community  on  Long  Island,  40  miles  East  of  New 
York  City.  Attractive  Salary.  Inquiring  physician 
planning  to  limit  his  practice  to  a specialty.  Address 
Drawer  MW,  The  West  Virginia  Medical  Journal,  Box 
1031,  Charleston  24,  West  Virginia. 


Correspondence 


MEDICAL  CENTER 
WEST  VIRGINIA  UNIVERSITY 
Morgantown 

May  13,  1959 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

The  West  Virginia  University  Medical  School  Chap- 
ter of  the  Student  American  Medical  Association  wishes 
to  extend  its  deepest  appreciation  to  the  West  Virginia 
State  Medical  Association  for  its  generous  contribution 
of  one  hundred  dollars  which  was  used  to  defray  the 
expenses  of  our  delegate  and  alternate  to  the  national 
SAMA  convention  held  last  month  in  Chicago. 

This  year  our  chapter  decided  to  send  two  delegates 
and  to  travel  by  automobile  in  order  to  reduce  travel- 
ing expenses.  The  trip  was  made  by  Ed  Zakaib,  the 
elected  alternate  delegate  and  by  me  as  delegate.  The 
entire  trip  was  considered  as  being  very  successful  in 
all  respects. 

The  business  of  the  House  of  Delegates  concerned  the 
approval  of  many  resolutions,  committee  reports  and 
the  election  of  new  officers.  Bill  Kirkham  of  Oklahoma 
was  elected  president  of  the  SAMA,  succeeding  Carwile 
LeRoy  of  North  Carolina.  The  new  vice  president  is 
E.  Henry  Lamkin  of  Indiana  and  the  newly  elected 
treasurer,  Emil  Pollard  of  Michigan.  Our  regional  vice 
president  for  the  coming  year  is  Nishan  Kechejian  of 
Georgetown. 

The  many  exhibits,  both  scientific  and  otherwise, 
were  frequented  a great  many  times  by  the  conven- 
tioneers. The  various  drug  companies  did  an  out- 
standing job  of  presenting  their  products  in  an  inter- 
esting and  educational  way. 

This  ninth  annual  convention  meeting,  the  largest 
since  the  organization  of  SAMA,  drew  an  estimated 
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1,700  persons.  Fifty-four  of  the  seventy-four  member 
medical  schools  were  represented. 

The  convention  site  for  next  year  has  been  set  for 
Los  Angeles,  California.  Since  this  will  mark  the  first 
time  the  West  Coast  has  served  as  host,  it  is  hoped  that 
the  eastern  schools  will  be  able  to  solve  transportation 
difficulties  and  send  representatives  to  the  meeting. 

The  problem  was  discussed  at  length  and  several  of 
the  regional  vice  presidents  of  the  eastern  schools  were 
called  together  to  initiate  a feasible  plan  whereby  as 
many  schools  as  possible  would  be  represented.  The 
task  was  made  clear  and  those  concerned  have  prom- 
ised to  try  to  find  a solution  before  next  year. 

The  entire  proceedings  of  the  convention  will  be 
published  in  a forthcoming  edition  of  “The  New  Phy- 
sician.” 

Thank  you  once  more  in  behalf  of  our  chapter. 

Sincerely, 

(Signed)  Fred  M.  Cooley, 
Fres.  Class  SAMA  Rep., 
Medical  Center, 

West  Virginia  University. 


THE  WEST  VIRGINIA  SOCIETY  OF 
MEDICAL  TECHNOLOGISTS 

May  27,  1959 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

The  West  Virginia  State  Society  of  Medical  Tech- 
nologists wishes  to  take  this  opportunity  to  thank  you 
for  your  contribution  to  the  success  of  our  recent 
Eleventh  Annual  Convention  in  Beckley.  We  are  in- 
deed grateful  for  assisting  us  to  publicize  our  conven- 
tion activities  through  the  articles  which  were  included 
in  The  West  Virginia  Medical  Journal. 

Your  cooperation  and  that  of  the  West  Virginia  State 
Medical  Association  is  greatly  appreciated. 

Sincerely, 

(Signed) 

Sister  St.  Michael,  M.T.  (ASCP) 
Secretary 


VETERANS  ADMINISTRATION 
Hospital 

1540  Spring  Valley  Drive 
Huntington  1,  West  Virginia 

June  4,  1959. 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston  24,  West  Virginia 

My  dear  Charles: 

You  will  find  attached  a copy  of  a communication 
that  is  being  mailed  to  all  of  the  members  of  the  West 
Virginia  State  Medical  Association  who  are  partici- 
pating in  the  program  with  the  Veterans  Administra- 
tion for  home-town  care  of  veterans. 


If  at  all  possible,  won’t  you  please  publish  this  com- 
munication, with  enclosure,  in  the  July  issue  of  The 
West  Virginia  Medical  Journal.  We  feel  sure  that  all 
of  your  fee-basis  physicians  will  be  interested  in  the 
new  authorization  procedure  which  becomes  effective 
July  1,  1959. 

Sincerely, 

(Signed)  W.  W.  Strange,  M.  D. 

Chief,  Admitting  and  Outpatient 
Service 

June  4,  1959 

TO:  All  Fee-Basis  Physicians  5122-136 

SUBJ:  Fee-Basis  Home  Town  Medical  Treatment 

1.  Effective  July  1,  1959,  the  Veterans  Administration 

is  placing  in  effect  a new  authorization  procedure  for 
treatment  of  veterans  for  their  service-connected  con- 
ditions by  fee-basis  physicians.  This  new  proce- 
dure will  provide:  (1)  Improved  service  to  veter- 

ans. (2)  Assure  continuity  of  essential  care.  (3) 
Minimize  paper  work  for  participating  physicians. 

2.  On  July  1,  1959,  two  new  types  of  authorizations 
will  be  utilized.  These  forms,  and  their  uses,  are  as 
follows: 

VA  FORM  10-7079,  Authorization  for  Medical 
Services.  This  form  will  be  used  to  authorize 
medical  and  ancillary  examinations  only,  includ- 
ing the  initial  examination  to  determine  the  need 
for  outpatient  treatment. 

VA  FORM  10-7080,  Authorization  For  Outpatient 
Treatment.  This  form  will  be  used  to  authorize 
fee-basis  medical  treatment  only.  In  most  cases  a 
single  authorization,  valid  for  the  fiscal  year  (7-1- 
59  through  6-30-60)  or  balance  of  the  fiscal  year, 
will  be  issued.  This  authorization  will  cover  the 
estimated  annual  requirements.  Any  deviations 
from  the  services,  as  set  up  in  this  authorization, 
should  be  requested  in  advance,  except  in  emer- 
gencies. 

3.  In  addition  to  the  authorization  forms  cited  above, 
two  other  forms  will  be  used.  These  are  new  forms 
and  will  be  furnished  to  the  participating  physicians 
monthly.  Their  uses  and  the  procedures  to  follow  in 
their  use  are: 

VA  FORM  10-7081,  Report  of  Outpatient  Treat- 
ment. This  form  is  used  to  report  treatment.  It 
must  be  submitted  with  your  invoice,  once  each 
month.  This  report  should  show,  as  applicable,  an 
adequate  history,  examination  findings,  diagnosis, 
detailed  description  of  the  treatment  regimen,  in- 
cluding medication  prescribed,  dosage  and  fre- 
quency, results  of  laboratory  studies,  prognosis  and 
recommendations. 

VA  FORM  10-7082,  Statement  Of  Account  For 
Medical  Services.  This  form  is  to  be  used  for  bill- 
ing for  services  rendered  regardless  of  which  form 
of  authorization  is  used.  It  should  be  submitted 
monthly  along  with  the  report  of  treatment.  If 
the  report  of  treatment  is  not  submitted  it  will  be 
necessary  to  withhold  payment  until  it  is  received. 
This  form  will  be  used  in  lieu  of  billing  on  your 
own  letterhead. 

4.  IT  WILL  NO  LONGER  BE  NECESSARY  FOR 
YOU  TO  REQUEST  TO  CONTINUE  TREATMENT 
MONTHLY. 
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New  cases  must  be  requested  in  advance  however. 

5.  If  no  services  are  rendered  during  a given  month, 
the  Chief,  Admitting  and  Outpatient  Service,  this 
hospital,  should  be  notified  immediately. 

6.  See  also  instructions  on  the  reverse  of  authori- 
zation form. 


The  Problem  of  Alcoholism 

From  earliest  recorded  history  mankind  has  been 
troubled  by  the  problem  of  alcoholism.  The  Bible  has 
71  references  to  the  use  of  alcoholic  beverages.  About 
2225  B.C.  the  Babylonian  Code  of  Hammurabi  devoted 
several  sections  to  regulations  on  the  sale  of  alcoholic 
beverages  to  control  intemperate  use.  In  3,000  years  of 
recorded  Chinese  history,  laws  for  the  control  of  drink- 
ing were  enacted — and  repealed — at  least  41  times. 
Through  the  centuries,  alcoholism  has  been  considered 
a moral  weakness;  only  lately  has  it  come  to  be  re- 
garded as  an  illness. 

As  yet  no  satisfactory  method  for  the  cure  of  alco- 
holism has  been  found.  However,  no  disease  in  man 
that  affected  so  many  people  has  ever  been  controlled 
by  treatment  alone.  Whether  the  ancient  plague  or 
more  recent  diseases  like  malaria,  tuberculosis,  polio- 
myelitis or  vitamin  deficiencies  are  considered,  the 
ultimate  aim  is  prevention. 

Now  we  are  beginning  to  think  of  prevention  in 
heart  disease,  cancer  and  alcoholism.  For  this  we  need 
an  epidemiologic  approach  to  determine  the  causative 


factors  by  identifying  the  life  pattern  related  to  the 
disease. 

While  a great  deal  is  known  about  excessive  drink- 
ing in  the  general  population,  we  have  no  idea  of  the 
drinking  habits  of  normal  persons.  For  this  reason 
there  are  high  hopes  that  the  screening  device  which 
identifies  persons  with  a high  potential  for  alcoholism 
and  those  with  only  a slight  risk  will  provide  a wealth 
of  invaluable  data.  With  it  we  can  learn  the  pattern 
of  alcohol  usage  in  the  general  population  and  can 
contrast  the  drinking  habits  of  various  categories  of 
persons. — Alfred  Auerback,  M.  D.,  in  California  Medi- 
cine. 


The  diamond  cannot  be  polished  without  friction, 
nor  man  perfected  without  trials. — Chinese  Proverb. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 
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FOR  CONTROL  OF  GRAND  MAL 
AND  PSYCHOMOTOR  SEIZURES 

DILANTIN  KAPSEALS® 

“•  • • DILANTIN  Sodium  is  the  most  useful  nonsed- 
ative anticonvulsant.”2 

“Coincident  with  the  decrease  in  seizures  there 
occurs  improvement  .in  intellectual  performance. 
Salutary  effects  of  the  drug  on  personality,  mem- 
ory, mood,  cooperativeness,  emotional  stability, 
amenability  to  discipline  . . . are  also  observed, 
sometimes  independently  of  seizure  control.”3 
The  drug  of  choice  for  control  of  grand  mal  and 
of  psychomotor  seizures,  DILANTIN  Sodium  (di- 
phenylhydantoin  sodium,  Parke-Davis)  is  supplied 
in  many  forms  including  Kapseals  of  0.03  Gm.  and 
of  0.1  Gm.,  in  bottles  of  100  and  1,000. 

PHELANTIN"  kapseals 

“When  it  has  been  demonstrated  that  the  com- 
bination of  Dilantin  and  pbenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated, 
the  use  of  a combination  capsule,  PIIELANTIN,  is 
often  a great  morale  builder  because  it  enables 
the  physician  to  reduce  the  total  number  of  pills 
or  capsules  the  patient  is  required  to  take.  It  is  a 
cheaper  form  of  prescription  and  it  also  prevents 
the  patient  from  manipulating  the  dosage  of  his 


FOR  THE  PETIT  MAL 


MILONTIN 


KAPSEALS -SUSPENSION 


After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsv,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.”3 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Cm.,  bottles  of  100  and  1.000.  Suspension,  250  mg. 
per  4 cc.,  16-ounce  bottles. 

CELONTIff  KAPSEALS 

In  a recent  study,  76  patients  were  treated  with 
CELONTIN  lor  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psyehomotor 
seizures.6 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


%*•* 

^ ^ \ 


drugs.”4 

PIIELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital 
30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles 


of  100. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN  \| \D: 

^ r « ^ 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m£d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Obituaries 


INTRODUCING 

A New  Series 

of 

Formulas  For  Children 

TUTTI  FRUTTI 

EXPECTORANT 

Exempt  Narcotic 


Each  fluidounce  (30  cc.)  Contains: 

Butabarbital  Sodium  Vz  gr. 

Dihydrocodeinone  Bitartrate  1/6  gr. 

Warning:  May  be  habit  forming 

Ephedrine  Hydrochloride  % gr.  | 

Calcium  Iodide  14  grs. 


As  an  expectorant  in  the  relief  of  coughs  due  to  colds. 
Children  six  to  10  years:  1 teaspoonful  every  two  to 
four  hours.  Children  under  six:  As  directed  by  a 
physician. 

• A palatable  liquid  formula  flavored  with  a 
combination  of  fruit  flavors  that  will  be 
tasty  to  every  child. 

• SEDATIVE 

• ANTI-TUSSIVE 

• NASAL  DECONGESTANT 
• EXPECTORANT 

♦ 

"Ask  Our  Salesman  or  Write  Us  About  How 
You  Can  Save  During  August — 

Our  Anniversary  Month" 

♦ 

31  Years  of  Service  — 1928-1959 

♦ 

Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


B.  I.  HUDKINS,  M.  D. 

Dr.  B.  I.  Hudkins,  88,  of  Wolf  Summit,  Harrison 
County,  died  at  a hosoital  in  Clarksburg  on  June  24, 
1959,  following  a week’s  illness. 

Doctor  Hudkins  was  born  on  a farm  on  Elk  Creek, 
in  Barbour  County,  April  13,  1871,  son  of  the  late 
Richard  D.  and  Harriet  Elizabeth  (Dickinson)  Hudkins. 

He  received  his  M.  D.  degree  in  1898  from  the  Medi- 
cal College  of  Virginia,  Richmond,  and  had  postgradu- 
ate work  at  New  York  Poly-clinic  and  the  Medical 
College  of  Virginia.  Dr.  Hudkins  located  for  practice 
at  Big  Isaac  in  Doddridge  County  in  1898,  where  he 
built  a small  hospital.  It  was  the  first  to  be  located  in 
that  part  of  the  state. 

A cloudburst  and  the  resulting  flood  destroyed  the 
hospital,  and  Doctor  Hudkins  moved  to  Clarksburg 
where  he  became  a member  of  the  original  staff  of 
St.  Mary’s  Hospital.  He  built  a home  at  Wolf  Summit, 
where  he  resided  until  his  death. 

He  was  a former  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

In  addition  to  his  widow,  he  is  survived  by  a 
daughter,  Mrs.  Edison  Ritter  of  Salem,  a son,  Paul 
Hudkins  who  resides  in  Texas,  and  a sister,  Mrs.  Ethel 
Propst  of  Lost  Creek. 

* ★ * * 

WILLIAM  STERLING  ROBERTSON,  M.  D. 

Dr.  William  Sterling  Robertson,  78,  of  Charleston, 
died  at  his  home  in  that  city  on  June  13,  1959,  follow- 
ing several  months’  illness. 

Doctor  Robertson  was  bom  in  Richmond,  Virginia, 
in  1880,  son  of  the  late  William  S.  and  Myrtea  (Hawes) 
Robertson.  He  attended  the  public  schools  in  his  home 
city,  Woodberry  Forest  School,  at  Woodberrv  Forest, 
Virginia,  and  Washington  and  Lee  University.  He 
received  his  M.  D.  degree  from  the  Medical  College 
of  Virginia  in  1905. 

He  served  his  internship  at  Alms  House  in  Rich- 
mond, Virginia,  and  at  the  old  Sheltering  Arms  Hos- 
pital at  Hansford,  West  Virginia.  He  had  postgraduate 
work  at  the  Johns  Hopkins  Hospital  in  Baltimore  and 
overseas  in  Berlin  and  London  before  locating  in 
Charleston  in  1914  for  the  practice  of  his  specialty  of 
urology. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Ellen  Roller  Rob- 
ertson: a son,  William  S.,  Jr.,  of  Wilmington,  Delaware; 
a daughter,  Mrs.  Edward  J.  Fox  of  New  York  City; 
and  a sister,  Mrs.  N.  H.  Capers  of  Roanoke,  Virginia. 

* * * * 

DUDLEY  JOHN  SHAW,  M.  D. 

Dr.  Dudley  John  Shaw,  52,  of  Martinsburg,  died 
suddenly  on  Thursday  afternoon,  June  18,  1959.  Death 
was  attributed  to  a heart  attack. 
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Doctor  Shaw  was  bom  at  Mechanicstown,  Ohio,  May 
12,  1907,  son  of  the  late  H.  Davis  and  Ila  (Cope)  Shaw. 
After  graduating  from  the  high  school  at  Alliance, 
Ohio,  he  attended  Mt.  Union  College  there  before 
entering  and  graduating  from  the  University  of  Pitts- 
burgh School  of  Engineering.  Afterwards,  he  had  his 
medical  education  at  Western  Reserve  University 
School  of  Medicine  in  Cleveland,  Ohio,  receiving  his 
M.  D.  degree  there  in  1933. 

He  interned  at  the  University  of  Maryland  Hospital 
in  Baltimore  and  then  had  postgraduate  work  at  Sydn- 
ham  Hospital  in  that  city  and  at  the  University  of 
Buffalo. 

Doctor  Shaw  was  licensed  to  practice  in  West  Vir- 
ginia in  1938  and  located  at  Berkeley  Springs,  where 
he  remained  until  1942.  He  saw  service  in  the  Medical 
Corps  of  the  Army  during  World  War  II,  being  sta- 
tioned in  the  Pacific  for  several  months,  where  he  was 
in  charge  of  medical  operations  of  the  Army  Engineer 
Division  in  Hawaii,  later  commanding  medical  plan- 
ning operations  for  the  Tinian  and  Mariana  Islands 
invasions.  He  was  released  from  the  service  in  1945 
with  the  rank  of  lieutenant  colonel. 

He  located  in  Martinsburg  in  1945,  and  engaged  in 
practice  there  until  his  death.  He  was  active  in  civic 
affairs  in  his  home  city,  serving  as  president  of  the 
Rotary  Club  and  the  Civic  Music  Association.  He  had 
also  served  a term  as  president  of  the  Eastern  Pan- 
handle Medical  Society. 


Besides  his  local  medical  society,  he  was  a member 
of  the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Doctor  Shaw  is  survived  by  his  widow,  the  former 
Rita  Feamow  of  Berkeley  Springs;  a daughter,  Judith 
L.  Shaw  at  home;  and  a sister,  Mrs.  Frank  Whitacre 
of  Cross  Junction,  Virginia. 


Sister  Kenny  Foundation  Seholarships 

The  Sister  Elizabeth  Kenny  Foundation  has  an- 
nounced continuation  of  its  program  of  post  doctoral 
scholarships  to  promote  work  in  the  field  of  neuro- 
muscular diseases.  These  scholarships  are  designed  for 
scientists  at  or  near  the  end  of  their  fellowship  training 
in  either  basic  or  clinical  fields  concerned  with  the 
broad  problems  of  the  neuromuscular  diseases. 

The  Kenny  Foundation  Scholars  are  appointed  annu- 
ally. Each  grant  will  provide  a stipend  for  a five-year 
period  at  the  rate  of  $5,000  to  $7,000  a year  depending 
upon  the  scholar’s  qualifications.  Candidates  for  medi- 
cal schools  in  the  United  States  and  Canada  are  eligible. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  Dr.  E.  J.  Huenekens,  Medical 
Director,  Sister  Elizabeth  Kenny  Foundation,  Inc., 
2400  Foshay  Tower,  Minneapolis  2,  Minn. 


If  every  man  would  mend  a man,  then  would  all  the 
world  be  mended. — Anon. 

Happy  and  successful  men  keep  their  minds  on  their 
work  but  not  their  work  on  their  minds. — Anon. 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin-Mineral  Supplement  Lederle 


CAPSULES — 14  VITAMINS — 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 
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County  Societies 


CABELL 

More  than  130  physicians  attended  the  7th  annual 
Pfizer  Physicians  Golf  Tournament  and  Dinner,  which 
was  held  at  the  Guyan  Country  Club,  near  Huntington 
on  June  11,  1959.  No  formal  meeting  of  the  Cabell 
County  Medical  Society  was  held  in  June. 

Floyd  Ben  Swartzwalder,  head  football  coach  at 
Syracuse  University,  was  the  principal  speaker  at 
the  dinner.  He  showed  filmed  highlights  of  the  Syra- 
cuse football  games  played  in  1958. 

Dr.  Joseph  Chambers  presented  the  awards  to  the 
division  winners  of  the  golf  tournament. 

Messrs.  Edmund  Grznar,  Fred  Bossman  and  William 
Adler  of  the  Charles  Pfizer  Laboratories  were  intro- 
duced as  guests  at  the  dinner.  Mr.  Grznar  spoke  on 
behalf  of  Pfizer  Laboratories  and  extended  thanks  to 
the  Society  for  its  cooperation  in  staging  the  annual 
golf  tournament. — Jack  Leckie,  M.  D.,  Secretary. 


Man  cannot  escape  his  heredity  but  the  influences 
that  bear  on  him  after  birth  often  shape  his  character 
profoundly.  The  human  animal  is  conditioned  con- 
tinually by  the  milieu  in  which  he  lives  but  he  is  not 
dominated  completely  by  it. — Charles  Sellers,  M.  D.,  in 
Detroit  Medical  News. 


A Social  and  Economic  Problem 

Nervous  and  mental  illness  involves  hospitalization 
of  a million  people  per  year.  It  involves  twelve  million 
people  in  the  course  of  the  lifetime  of  an  individual.  It 
means  that  we  are  going  to  have  to  carry  a nonproduc- 
tive population  in  the  course  of  one  generation  larger 
than  populations  of  Switzerland,  or  Ireland;  equal  to 
Holland,  Norway  and  Sweden.  It  is  a great  problem. 
It  is  not  just  a medical  problem;  it  is  not  just  a 
psychiatric  problem.  It  is  a social  and  economic 
problem. — Kenneth  Appel,  M.  D.,  in  Del.  St.  Med.  J. 


CLASSIFIED 

BUSY  GENERAL  PRACTITIONER  in  West  Virginia 
county  seat  sixty  miles  from  Washington,  D.  C.,  going 
abroad  September  1 for  a period  of  two  years,  desires 
to  rent  at  a reasonable  price  completely  equipped  office 
and  separate  furnished  home.  Write  or  phone  Donald 
K.  McIntyre,  M.  D.,  206  West  Liberty  Street,  Charles 
Town,  West  Virginia. 


WANTED:  Full-time  physician  for  consultative 

work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


PHYSICIAN  NEEDED  AT  NUTTER  FORT:  Only 
physician  in  community  died  recently.  The  deceased 
physician’s  equipment  and  practice  for  sale  and  office 
space  for  rent  on  a long-term  lease.  Contact  Mr.  Byron 
B.  Randolph,  Empire  Bank  Building,  Clarksburg,  West 
Virginia. 
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Book  Reviews 


DISEASES  OF  THE  COLON  AND  ANORECTUM — Edited  by 
Robert  Turell,  M.  D.,  Asrociate  Surgeon  and  Chief,  Rectal 
Clinic,  The  Mount  Sinai  and  Montefiore  Hospitals:  Surgeon, 
Bronx  Municipal  Hospital  Center;  Associate  Professor  of 
Clinical  Surgery,  Albert  Einstein  College  of  Medicine,  New 
York.  Volumes  One  and  Two.  Pp.  1 through  608,  Vol.  I; 
Pp.  609  through  1288,  Vol.  II.  Numerous  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1959. 
Price  per  set,  $35.00. 

This  attractive  two-volume  set  of  books  is  written  by 
eighty-two  contributors.  According  to  the  editor,  they 
are  with  minor  exceptions  teachers  or  active  workers, 
and  all  are  authorities  in  their  subjects. 

The  first  volume  is  divided  into  four  parts  as  follows: 
Part  I,  Applied  Basic  Science;  Part  II,  Diagnosis;  Part 
III,  Anesthesia;  Part  IV,  Colorectal  Lesions  (this  Part 
IV  is  not  completed  in  Volume  One  and  is  carried  on 
into  Volume  Two).  Part  V,  in  Volume  Two  then  be- 
comes Anorectal  Lesions,  and  Part  VI  Special  Con- 
siderations. 

The  two  volumes  comprise  1238  pages,  608  of  which 
are  in  the  first  volume.  In  addition,  there  are  extensive 
Author  Indexes  and  Subject  Indexes  in  both  volume 
one  and  volume  two. 

The  printing  and  binding  of  these  books  is  of  the  best, 
and  they  make  comfortable  reading.  Both  volumes  are 


profusely  illustrated  with  reproductions  of  photographs 
and  line  drawings.  These  illustrations  are  considered 
excellent  by  this  reviewer. 

As  one  progresses  through  these  volumes,  reading, 
pursuing,  and  analyzing,  one  is  bound  to  be  impressed 
by  the  completeness  of  coverage  which  has  been  ac- 
complished. Even  the  discussions  of  anatomy  and 
physiology  would  appear  to  be  both  practical  and  func- 
tional in  coverage  and  in  addition,  have  extensive 
details  in  technique  for  examinations  and  treatment. 
There  are  adequate  and  thorough  historical  reviews 
with  presentation  of  basic  knowledge  which  includes 
some  of  the  outline  of  the  research  which  has  brought 
about  that  basic  knowledge. 

A distinctly  cosmopolitan  viewpoint  has  been  estab- 
lished by  the  authors  of  various  chapters  representing 
locations  and  teaching  institutions  extending  across  the 
length  and  breadth  of  the  United  States,  as  well  as 
Australia,  Canada,  and  England.  One  might  say  that, 
despite  the  denial  of  the  editor,  these  two  volumes 
represent  a two-volume  encyclopedia  of  the  diseases 
of  the  colon  and  rectum,  as  well  as  a practical  working 
atlas. 

The  set  is  recommended  especially  to  those  dealing 
with  diseases  of  this  part  of  the  body,  but  also  to  any 
who  wish  to  have  in  their  library  a beautifully  pre- 
pared and  thoroughly  reliable  two  volume  treatise  on 
the  diseases  of  the  colon  and  anorectum. — E.  Lyle  Gage, 
M.  D. 
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HYPERTENSION. — The  First  Hahnemann  Symposium  on  Hy- 
pertensive Disease. — Edited  by  John  H.  Moyer,  M.  D.,  Pro- 
fessor and  Chairman  of  the  Department  of  Medicine, 
Hahnemann  Medical  College  and  Hospital,  Philadelphia. 
Pp.  790,  with  illustrations.  Philadelphia  and  London:  YV.  B. 
Saunders  Company.  1959.  Price  $14.00. 

This  book  is  actually  a detailed  report  of  the  Decem- 
ber 1958  Symposium  on  Hypertension  hosted  by  Hahne- 
mann Medical  College.  In  the  book,  ninety  specialists 
present  reports  on  particular  aspects  of  the  subject 
and  then  appear  on  appropriate  panels  which  are  held 
at  the  close  of  each  session. 

The  fore-part  of  the  book  deals  more  with  the  basic 
science  angle  of  hypertensive  disease  and  gradually 
leads  into  important  practical  and  clinical  considera- 
tions. It  is  difficult  to  find  a significant  angle  of  hyper- 
tensive disease  which  is  not  covered  and  the  material 
is  all  relatively  new,  having  been  presented  as  “live” 
material  in  December  1958.  The  panel  discussions  are 
given  in  detail  and,  in  addition  to  offering  abundant 
information,  provide  a refreshing  change  from  the 
austerity  of  the  formal  presentations. 

How  frequent  and  important  is  pyelonephritis  in 
hypertension? 

Are  the  hypertensive  vascular  reactions  the  di- 
rect result  of  the  increased  pressure  in  the  arteries? 

Are  benign  and  malignant  hypertension  the  same 
disease  or  different  diseases? 

How  are  adrenal  glands  involved  in  hyper- 
tension? 


What  is  renal  hypertension? 

Are  stress  and  strain  involved  in  the  etiology 
of  hypertension? 

What  are  the  chances  of  retinal  exudates  of  hy- 
pertensive origin  clearing  up  when  the  pressure  is 
lowered? 

How  do  certain  drugs — the  thyazide  group  and 
mercurials — really  work  in  the  relief  of  high  blood 
pressure? 

Does  high  salt  diet  affect  the  course  of  hyper- 
tension in  any  way? 

What  place  has  surgery  in  the  relief  of  hyper- 
tension? 

What  are  the  drugs  which  can  be  used  to  treat 
hypertension? 

These  and  many  other  questions  are  answered,  and 
with  the  latest  answers.  The  book  is  highly  recommen- 
ded for  all  who  wish  to  keep  up  with  recent  develop- 
ments in  the  hypertensive  field. — John  E.  Lenox,  M.  D. 

★ ★ ★ ★ 

NEUROSURGERY  I of  the  Official  History  of  the  Medical 
Department,  U.  S.  Army,  in  World  War  II — Prepared  and 
published  under  the  direction  of  Major  General  S.  B.  Hays, 
The  Surgeon  General  of  the  Army.  Pp.  466.  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.  C.  1958.  Price  $5.00. 

The  first  volume,  of  a planned  two  volumes  on 
Neurosurgery,  dealing  with  the  aspects  of  this  speciality 
in  World  War  II,  impresses  this  reviewer  as  being  an 
outstanding,  historical  and  scientific  documentation. 

As  stated  in  the  Preface  by  the  editors,  it  deals  first 
with  administrative  details,  second  with  the  develop- 
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ment  of  professional  policy,  and  third,  with  head 
trauma,  as  it  appeared  in  the  casualties  of  World  War 
II.  This  volume  is  in  two  parts,  followed  by  appendices, 
and  Index. 

Part  I is  divided  into  three  chapters  (I)  The  Zone 
of  the  Interior,  (II)  The  Mediterranean  (Formerly 
North  African)  Theater  of  Operations,  and  (III)  The 
European  Theater  of  Operation.  Part  II  is  continued 
on  the  Management  of  the  Head  Injuries,  with  Chapter 
IV  The  Mediterranean  Theater  of  Operations,  Chapter 
VII  The  European  Theater  of  Operations,  Chapter  VIII 
The  Management  of  Acute  Craniocerebral  Injuries 
Due  to  Missiles,  Chapter  IX  Penetrating  Wounds  of  the 
Cerebral  Ventricles,  Chapter  X Infection  following 
Acute  Gunshot  Wounds  of  the  Brain,  Chapter  XI  Blast 
Concussion  and  Cerebral  Injuries  Due  to  Explosion 
Waves,  Chapter  XII  Cranioplasty,  Chapter  XIII  Post- 
traumatic  Epilepsy,  Chapter  XIV  Speech  Disorders 
Resulting  From  Gunshot  Wounds  of  the  Head  and  Neck, 
Chapter  XV  Clinicopathologic  Aspects  of  Fatal  Missile- 
Caused  Craniocerebral  Injuries;  and  Four  Appendices, 
(A)  Course  of  Instruction  in  Neurosurgery,  (B)  Ex- 
tracts Form  Manual  of  Therapy,  European  Theater  of 
Operations,  (C)  Special  History  and  Examination 
Forms,  and  (D)  Battle  Wounds  and  Battle  Injuries  of 
the  Head  and  Brain. 

The  Index  begins  on  page  429  of  the  466-page  book. 
There  are  19  tables  scattered  throughout  this  book,  to- 
gether with  130  illustrations  made  up  of  photographs 
of  patients,  x-rays,  and  specimens  in  addition  to 
numerous  line  drawings  and  microphotographs. 


The  illustrations  are  well  chosen.  The  various 
chapters  are  written  by  neurosurgeons  of  authority  and 
experience  in  the  conditions  of  war  time. 

Although  some  of  the  material  presented  in  this  book 
has  been  previously  reported  and  published,  this  re- 
viewer found  much  that  was  new  or  had  been  forgotten 
and  the  excellent  documentation  with  sufficient  detail 
covering  each  subject  made  this  book  a pleasure  to  re- 
view and  a coveted  addition  to  the  library. 

The  knowledge  of  both  historical  and  practical  nature 
for  neurosurgeons  found  in  this  volume  will  make  it  a 
necessary  part  of  the  libraries  in  departments  where 
young  neurosurgeons  are  being  trained.  This  volume 
on  Neurosurgery  will,  I am  sure,  be  wanted  by  all 
neurosurgeons  who  deal  with  head  injuries  due  to 
missiles  and  will,  I am  sure,  be  wanted  for  the  libraries 
of  all  of  us  who  were  in  the  Medical  Corps  of  either 
the  Army  or  the  Navy  during  World  War  II. 

The  composition  structure,  printing,  and  illustrations 
are  commendable,  and  the  book  is  recommended  by  this 
reviewer. — E.  Lyle  Gage,  M.  D. 

★ ★ ★ ★ 

Books  Received 

PREVENTIVE  MEDICINE:  Principles  of  Prevention  in  the 
Occurrence  and  Progression  of  Disease — Edited  By  Herman 
E.  Hilleboe,  M.  D.,  Commissioner  of  Health,  State  of  New 
York,  Department  of  Health,  and  Granville  W.  Larimore, 
M.  D.  Deputy  Commissioner  of  Health.  State  of  New  York, 
Department  of  Health,  both  of  Albany.  Pp.  731,  with  illustra- 
tions and  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1959.  Price  $12.00. 
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THAT  THE  PATIENT  MAY  KNOW— An  Atlas  for  Use  by 
the  Physician  in  Explaining  to  the  Patient — By  Harry  F. 
Dowling,  M.  D..  Sc.D.  Professor  of  Medicine,  University  of 
Illinois,  and  Tom  Jones,  B.F.A.,  Professor  of  Medical  Illustra- 
tion, Emeritus,  University  of  Illinois.  Assisted  by  Virginia 
Samter.  Pp.  139.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1959.  Price  $7.50. 

* * ★ ★ 

TRAUMA — By  Harrison  L.  McLaughlin,  M D , Professor  of 
Clinical  Orthopedic  Surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University.  Pp.  784,  with  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1959. 

Price  $18.00. 

■k  ★ ★ ★ 

AN  ATLAS  OF  NORMAL  RADIOGRAPHIC  ANATOMY— 

By  Isadore  Mesclian.  M.  A.,  M.  D.,  Professor  and  Director  of 
the  Department  of  Radiology.  Bowman  Gray  School  of  Medi- 
cine of  Wake  Forest  College,  Winston-Salem,  N.  C.,  with  the 
assistance  of  R.  M.  F.  Farrer-Meschan,  M.  B.,  M.  S.  (Mel- 
bourne, Australia),  M.  D.,  Research  Associate  of  the  Depart- 
ment of  Radiology  at  Bowman  Gray.  Pp.  759,  with  1446  il- 
lustrations on  412  figures.  Second  Edition.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.  1959.  Price  $16.00. 

*-*■** 

SYNOPSIS  OF  TREATMENT  OF  ANORECTAL  DISEASES— 

By  Stuart  T.  Ross,  M.  D..  Diplomate  and  Secretary  of  the 
American  Board  of  Proctology.  Pp.  240,  with  numerous  il- 
lustrations. The  C.  V.  Mosby  Company,  3207  Washington 
Boulevard,  St.  Louis  3,  Mo.  1959.  Price  $6.50. 

* * * * 

REGULATION  OF  CELL  METABOLISM— Ciba  Foundation's 
Symposium.  Editors.  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B..  B.Ch.,  and  Cecilia  M.  O'Connor,  B.Sc.,  Boston.  Pp.  387. 
Little,  Brown  and  Company,  34  Beacon  Street,  Boston.  1959. 
Price  $9.50. 

* * * * 

CARCINOGENESIS:  MECHANISMS  OF  ACTION— Ciba 

Foundation’s  Symposium.  Edited  by  G.  E.  W.  Wolstenholme. 


M.A..  M B.,  and  Maeve  O'Connor.  B.A.,  Boston.  Pp.  337. 
Little.  Brown  and  Company,  34  Beacon  Street,  Boston.  1959. 
Price  S9.50. 

* * * * 

TEXTBOOK  OF  PEDIATRICS— By  Waldo  E.  Nelson,  M.  D.. 
D.Sc..  Professor  of  Pediatrics,  Temple  University  School  of 
Medicine  and  Medical  Director  of  St.  Christopher's  Hospital 
for  Children,  Philadelphia  (with  the  collaboration  of  81  con- 
tributors). Pp.  1462.  with  numerous  illustrations.  Seventh 
edition.  Philadelphia  and  London:  W.  B.  Saunders  & Co. 

1959.  Price  $16.50. 

* * * * 

MOLOY'S  EVALUATION  OF  THE  PELVIS  IN  OBSTETRICS 

—By  Charles  M.  Steer.  M.  D..  Med.  Sc.D.,  F.A.C.S.,  F.A.C.O.G.. 
Associate  Professor  of  Clinical  Obstetrics  and  Gynecology, 
College  of  Physicians  and  Surgeons  of  Columbia  University 
and  the  Sloane  Hospital  for  Women.  Pp.  131,  with  57  illustra- 
tions. Second  edition.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1959.  Price  $4.00. 

★ ★ ★ ★ 

ELEMENTARY  STATISTICS  WITH  APPLICATIONS  IN 
MEDICINE  AND  THE  BIOLOGICAL  SCIENCES— By  Fred- 
erick E.  Croxton,  PhD..  Professor  of  Statistics.  Columbia 
University.  Pp.  376.  Dover  Publications,  Inc.,  180  Varick 
Street.  New  York  14,  New  York.  1958.  Price  (paper-back) 
SI  .50. 

* * * * 

A WAY  OF  LIFE  AND  OTHER  SELECTED  WRITINGS  OF 
SIR  WILLIAM  OSLER,  with  an  introduction  by  G.  P.  Keynes 
M.  D..  F.R.C.S.  Pp.  274.  Dover  Publications,  Inc.,  180  Varick 
Street.  New  York  14,  N.  Y.  1958.  Price  (paper-back)  $1.50. 


To  remind  the  man  of  the  good  turns  you  have  done 
for  him  is  very  much  like  a reproach. — Demosthenes. 
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The  5th  Dimension  of  Reality 

In  a world  of  hydrogen  bombs  and  interplanetary 
rockets,  and  telescopes  that  reach  out  a billion  light 
years  into  space  (and  thus  also  a billion  years  back  in 
time),  mankind  sometimes  regards  himself  as  a for- 
lorn and  tragic  actor,  trapped  without  his  will,  in  the 
cosmic  clockwork  of  creation. 

To  the  familiar  concept  of  a 3-dimensional  universe 
has  been  added  the  4th  dimension  of  Time.  (Every 
real  event  occurs  at  a point  in  time,  as  well  as  space). 
However,  there  is  a 5th  dimension  of  reality  that  is 
just  as  obvious,  but  that  is  usually  disregarded.  This 
is  the  human  factor  in  all  experience  and  all  knowledge. 

Men  think  they  see  the  universe  of  atoms  and  stars, 
of  physics  and  chemistry  and  mathematics,  as  some- 
thing outside  of  themselves.  Mankind  then  appears  as 
a bit  of  fungus  that  has  occurred  by  chance  on  a tiny 
sphere  of  air  and  rock  and  water,  attached  to  a very 
ordinary  star,  lost  among  billions  of  stars,  in  a galaxy 
lost  among  billions  of  galaxies. 

This  is  an  illusion.  There  can  be,  for  man,  no  reality 
except  as  he  (or  others  of  his  fellows)  experiences  that 
reality.  This  human  experience  is  a part  of  every  ob- 
servation— of  every  conclusion  that  man  can  make 
concerning  the  nature  of  the  universe.  It  is  the  spirit 
of  man,  his  mind  and  his  soul,  that  dissects  the  atom 
and  learns  to  release  its  awful  power.  It  is  his  spirit 
that  gazes  through  the  telescope  into  the  depths  of 
space — that  sits  in  judgment  on  every  conclusion  of  the 
philosopher.  This  is  the  divine  mystery.  The  human 


soul  is  real — just  as  real  as  any  of  the  data  it  accumu- 
lates about  the  universe. 

And  because  the  spirit  of  man  is  real,  there  is,  by 
that  very  fact,  spirit  in  the  universe.  This  is  the  5th 
dimension  of  reality.  It  is  man’s  faith  in  his  experience 
of  that  reality.  It  breathes  emotion  and  values  into 
the  cosmos. 

Without  this  ingredient  of  man’s  faith  in  his  studies, 
science  ceases.  This  human  factor,  this  spiritual  quality 
in  all  experience,  makes  this  a spiritual  universe  in 
which  we  live — we  can  have  absolutely  no  knowledge 
of  anything  else.  There  is  no  reality  that  does  not  have 
this  5th  dimension,  this  subjective  factor  of  the  yearn- 
ing, living  soul  of  man. 

Deny  this  5th  dimension  and  man  is  wracked,  naked 
and  alone,  a helpless  bit  of  protoplasm  on  the  senseless 
Wheel  of  Time,  a bitter  victim  of  a grim,  cosmic  jest. 

Affirm  it,  and  man  stands  proudly  on  the  threshold 
of  the  future — courageously — gloriously — truly  a living 
soul  in  a living  universe! — Thomas  P.  Butcher,  M.  D., 
in  Journal,  Kansas  Medical  Society. 


It  is  important  to  understand  that  medical  ethics  are 
not  distinct  or  separate  from  ethics  generally.  They 
simply  emphasize  those  general  principles  which  are  of 
particular  concern  to  the  medical  profession.  The 
ethical  physician  will  observe  all  ethical  principles  be- 
cause he  realizes  that  they  cannot  be  enforced  by  penal 
reprisals  but  must  be  binding  in  conscience. — Louis  A. 
Buie,  M.  D.,  in  Journal  Lancet. 
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Psychological  Aspects  of  Accident  Causation 

The  story  goes  that  when  any  of  Freud’s  children, 
having  sustained  a cut  or  a bruise,  came  to  him  for 
sympathy,  he  was  inclined  to  ask,  “Why  did  you  do 
it?”  While  such  a direct  approach  would  probably  be 
frowned  on  by  the  currently  popular  child-care  ex- 
perts, there  is  little  question  in  my  mind  that  the 
investigation  of  psychological,  or  feeling  states,  for  the 
period  of  a few  days,  hours,  minutes  or  seconds  pre- 
ceding an  accident  would  consistently  bring  to  light 
fascinating  data  on  the  psychological  determinants  of 
accidents. 

To  put  the  problem  in  perspective,  all  of  you  remem- 
ber the  good  old  safety  aphorism,  “Accidents  just 
don’t  happen.  They’re  caused.”  This  was  and  remains 
an  excellent  way  of  reminding  people  that  an  accident 
is  not  an  unwanted  event  that  we  simply  can’t  avoid; 
it  is  a rebuttal  to  the  horrid  untruth  that  “Well,  acci- 
dents will  happen.”  (I  might  point  out  in  passing  that 
a similar  notion  that  many  diseases  just  can’t  be  pre- 
vented from  taking  their  inevitable  toll  persisted  until 
recent  decades). 

However,  I do  have  reservations  about  stating  glibly 
of  accidents,  “They’re  caused,”  because,  so  it  seems  to 
me,  we  have  done  too  little  about  delineating  these 
causes,  separating  the  essential  from  the  less  essential, 
and  then  using  the  result  of  our  investigations  to  put 
into  operation  effective  safety  measures. 

One  difficulty  has  been  that  we  have  not  compre- 
hended how  complex  the  field  of  accident  prevention 


is;  we  still  don’t.  In  fact,  accident  research  and  preven- 
tion activities  are  at  least  as  complex  as  similar  activi- 
ties now  being  carried  out  in  cancer  and  heart  disease. 

Psychological  factors  in  accident  production  are  ex- 
tremely important.  However,  they  are  by  no  means 
everything.  Anything  which  distinguishes  a country, 
a region  or  a locality,  and  the  people  who  are  its 
inhabitants,  will  influence  the  number  and  kinds  of 
accidents  that  are  incurred. 

What  we  are  talking  about  here  is  the  ecology  of 
accidents.  You  may  remember  that  ecology  is  defined 
generally  as  the  study  of  the  relationships  between  an 
organism  or  organisms  and  their  environment.  Acci- 
dental poisoning,  for  example,  is  in  the  main  a problem 
among  small  children;  automobile  deaths,  among  male 
teenagers  and  young  male  adults;  fatal  falls,  among 
the  elderly. 

Anyone  could  draw  up  a list  of  various  factors  resid- 
in  human  organisms — infants,  young,  or  old;  male  or 
female;  rich  or  poor — which,  in  relation  to  particular 
aspects  of  the  total  environment,  tend  to  yield  certain 
kinds  of  accidents.  You  would  then  have  the  makings 
of  a good  many  ecological  studies  in  accident  causa- 
tion, more  studies  than  the  average  research  worker 
would  be  able  to  carry  out  in  a lifetime. — John  Mac- 
Iver,  M.  D.,  M.  P.  H.,  in  Industrial  Medicine  and  Sur- 
gery. 


A talent  can  be  cultivated  in  tranquility;  a character 
only  in  the  rushing  stream  of  life. — Goethe. 
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ACS  45th  Annual  Clinical  Congress 
In  Atlantic  City,  Sept.  28-Oct.  2 

The  45th  Annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Atlantic  City, 
September  28-October  2,  1959.  It  is  expected  that  more 
than  10,000  Fellows  of  the  College  and  guests  from  all 
over  the  world  will  be  present. 

Present  surgical  developments  will  be  presented 
through  a wide  variety  of  programs,  including  nine 
postgraduate  courses,  panel  discussions,  symposia,  re- 
search reports,  motion  pictures,  color  closed-circuit 
telecasts  from  Bellevue  Hospital  in  New  York  City, 
cine  clinics,  and  scientific  and  industrial  exhibits. 

Dr.  Newell  W.  Philpott  of  Montreal,  president  of  the 
ACS,  will  preside  at  the  opening  evening  session  which 
will  feature  Dr.  Dean  Rusk,  president  of  the  Rockefeller 
Foundation. 

Other  major  addresses  will  be  delivered  by  Dr.  Owen 
H.  Wangensteen  of  Minneapolis,  incoming  president  of 
the  College,  Dr.  R.  Arnold  Griswold  of  Louisville, 
speaking  on  abdominal  injuries,  and  Dr.  David  Paton 
Cuthbertson  of  Bucksburn,  Scotland,  speaking  in  the 
field  of  parenteral  fluid  therapy. 

On  the  evening  of  October  2,  initiates  will  be  pre- 
sented for  Fellowship,  honorary  Fellowships  conferred 
and  officers  installed. 

Headquarters  for  the  Congress  will  be  Convention 
Hall,  and  some  of  the  sessions  will  be  held  at  nearby 
hotels. 

Dr.  I.  S.  Ravdin,  of  Philadelphia,  is  chairman  of  the 
Board  of  Regents  for  the  College,  and  Dr.  Paul  R. 
Hawley,  Chicago,  is  the  Director. 


MD 

The  title  Doctor  is  easily  applied  but  hard  to  earn. 
For  this  reason.  Doctors  of  Medicine  have  jealously 
guarded  the  MD  after  their  names.  Many  years,  much 
money,  and  a fabulous  amount  of  intellectual  endeavor 
are  expended  to  acquire  it.  To  be  called  “Doctor  So  and 
So,”  alongside  of  some  who  come  by  that  title  rather 
more  easily,  is  chilling. 

Physicians  should  be  careful  to  instruct  their  sec- 
retaries to  use  the  MD  after  a colleague’s  name,  rather 
than  Dr.  before  it.  A misspelling  or  incorrect  handling 
of  any  person's  name  is  considered  bad  in  the  business 
world,  and  not  good  socially.  Drug  houses  are  careful 
to  use  the  MD  when  they  send  out  their  advertising. — 
Massachusetts  Physician. 
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Month 

in  Washington 


The  House  Ways  and  Means  Committee  has  put 
aside  until  next  year  the  so-called  Forand  Bill 
which  is  opposed  vigorously  by  the  medical  profession. 

But  supporters  of  the  legislation  have  made  clear  that 
they  will  press  for  action  by  Congress  next  year  when 
politics  will  be  paramount  because  of  the  presidential 
and  Congressional  elections  in  November. 

After  five  days  of  hearings  highlighted  by  the  Eisen- 
hower Administration  lining  up  with  the  medical  pro- 
fession in  opposition  to  the  legislation,  the  Ways  and 
Means  Committee  took  no  action  on  the  legislation. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  told  the  committee  that  “it  would  be  very 
unwise”  to  enact  such  a bill.  He  warned  of  “far- 
reaching  and  irrevocable  consequences.”  It  would 
freeze  health  coverage  of  the  aged  “in  a vast  and  uni- 
form government  system”  and  would  mark  the  begin- 
ning of  the  end  of  voluntary  health  insurance  for  old 
persons,  he  said. 

Secretary  Flemming  later  promised  to  report  to 
Congress  early  next  year  on  possible  alternatives,  in- 
cluding Federal  subsidies  to  private  carriers  of  health 
insurance  for  the  aged.  But  he  took  no  position  on  any 
of  the  alternatives  for  the  time  being. 

Summing  up  the  hearings,  Dr.  F.  J.  L.  Blasingame, 
Executive  Vice  President  of  the  AMA,  said: 

“It  was  shown  that  it  would  be  most  unfortunate  for 
the  federal  government  to  move  in  for  political  reasons 
and  attempt  in  a compulsory  fashion  to  solve  by  legis- 
lation problems  which  are  being  thoughtfully  con- 
sidered at  the  state  and  local  level  by  the  medical  pro- 
fession and  other  dedicated  members  of  the  health 
team.” 

Main  support  for  the  bill,  which  was  sponsored  by 
Representative  Aime  J.  Forand  (D.,  R.  I.),  comes  from 
organized  labor.  The  legislation  would  increase  federal 
Social  Security  taxes  to  finance  hospital,  surgical  and 
nursing  home  care  for  Social  Security  beneficiaries. 

Problems  of  the  Aged 

Although  this  bill  has  been  shelved  for  the  time 
being  by  the  House  Committee,  the  problems  of  the 
aged  are  being  studied  by  a Senate  Subcommittee 
headed  by  Senator  Pat  McNamara  (D.,  Mich.).  The 
Subcommittee  on  Problems  of  the  Aged  and  Aging 
of  the  Senate  Committee  on  Labor  and  Public  Welfare 
has  held  public  hearings  intermittently  in  Washington. 
It  also  planned  to  hold  hearings  in  various  other  cities. 

In  his  second  appearance  before  the  Senate  Sub- 
Committee,  Dr.  Frederick  C.  Swartz,  Chaii-man  of  the 
AMA’s  Committee  on  Aging,  reported  that  state  and 


• From  the  Washington  Office  of  the  American 
Medical  Association 


local  medical  associations  “have  moved  promptly”  to 
make  the  AMA's  six-point  “positive  health  program” 
for  the  aged  “an  effective  and  workable  instrument.” 

Doctor  Swartz  said  that  the  problem  of  financing 
health  services  for  the  aged  is  “a  temporary,  not  a 
permanent  one”  because  “each  year,  more  and  more 
of  the  Americans  who  are  reaching  65  are  covered”  by 
voluntary  insurance. 

Miscellaneous 

Democrats  in  Congress  cut  back  their  housing  pro- 
gram further  after  President  Eisenhower  vetoed  a $1.4 
billion  bill.  Starting  with  a $2.1  billion  program, 
Democrats  came  down  to  the  $1.4  billion  figure  in  an 
effort  to  avoid  a veto  although  it  was  a more  expensive 
program  than  Mr.  Eisenhower  wanted. 

After  the  President  vetoed  this  bill  anyway,  Demo- 
crats came  up  with  a $1  billion  bill  which  retained 
three  provisions  of  interest  to  the  medical  profession: 
(1)  provide  construction  loan  guarantees  by  the  Fed- 
eral Housing  Administration  of  up  to  75  per  cent  of  the 
cost  of  proprietary  nursing  homes;  (2)  authorize  $25 
million  in  direct  loans  for  construction  of  housing  for 
interns  and  nurses;  and  (3)  authorize  a $50  million 
revolving  fund  for  direct  loans  to  help  private  non- 
profit corporations  build  rental  housing  for  the  elderly. 

Congress  voted  a compromise  $400  million  approm'i- 
ation  for  medical  research.  The  amount  was  about  $80 
million  less  than  approved  by  the  Senate,  but  more 
than  $100  million  above  the  Eisenhower  Administra- 
tion’s request  for  the  National  Institutes  of  Health. 

The  allotments  for  research  in  specific  fields  included: 
cancer,  $91  million;  mental  health,  $68  million;  heart, 
$62  million;  arthritis,  $47  million;  neurology,  $41 
million;  and  allergy,  $34  million. 


Senior  Centers 

Too  many  of  the  aged  are  ill  and  senile  only  because 
they  are  lonely  and  frustrated.  We  can  do  much  by 
encouraging  the  establishment  of  “senior  centers.” 
There  is  a need  for  more  of  these  places  where  the  aged 
themselves  have  a voice  in  determining  what  recrea- 
tional facilities  are  to  be  provided.  We  need  to  plan 
with  them,  rather  than  for  them. — Joseph  G.  Molner. 
M.  D.,  in  Journal,  Iowa  St.  Med.  Soc. 
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Obituaries 


HIRAM  H.  FARLEY,  M.  D. 

Dr.  Hiram  H.  Farley,  80,  of  Logan,  died  at  a hospital 
in  that  city  on  July  18,  1959.  Death  followed  a long 
illness. 

Doctor  Farley  was  born  at  Birch  (now  Delbarton), 
Mingo  County,  October  15,  1878,  son  of  the  late  Thomas 
B.  and  Nancy  (Pinson)  Farley.  He  had  his  academic 
education  at  Marshall  College  in  Huntington  and  part 
of  his  medical  education  at  the  University  of  Nashville. 
He  received  his  M.  D.  degree  in  1904  from  the  Hospital 
College  of  Medicine  in  Louisville. 

After  graduation,  he  practiced  at  Man,  and  later  on 
at  Holden,  serving  as  company  physician  for  a coal 
company. 

He  had  engaged  in  private  practice  and  administered 
hospital  affairs  at  the  Guyan  Valley  Hospital  in  Logan 
from  1907  until  1955,  when  he  disposed  of  his  holdings 
to  Guyan  Valley  Hospital,  Inc. 

Doctor  Farley  and  the  late  Drs.  L.  E.  Steel  and  S.  B. 
Lawson,  organized  the  first  hospital  in  Logan.  At  that 
time  it  was  known  as  the  Guyan  Hospital.  In  1935,  he 
and  Dr.  H.  D.  Hatfield  became  the  owners  of  what  was 
then  known  as  Mercy  Hospital,  the  name  later  being 
changed  to  Guyan  Valley  Hospital. 

He  had  served  as  a member  of  the  city  Council  in 


Logan  and  was  a presidential  elector  when  Harry  S. 
Truman  was  elected  president. 

He  was  an  honorary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
is  survived  by  a daughter,  Mrs.  Violet  Stumbo,  and  a 
son,  Erman  P.  Farley,  both  of  Logan;  two  sisters, 
Mrs.  Jane  Mullins  of  West  Logan  and  Mrs.  Harley 
Chafin  of  Logan;  and  a brother,  John  Farley  of 
Delbarton. 

★ ★ ★ ★ 

KENNA  JACKSON.  M.  D. 

Dr.  Kenna  Jackson,  77,  of  Clarksburg,  died  at  his 
home  in  that  city  on  July  16,  1959,  following  a long 
illness. 

Doctor  Jackson  was  born  near  Sutton,  August  31, 
1881.  He  had  his  early  education  at  public  schools  in 
his  home  community,  and  received  his  M.  D.  degree 
from  the  College  of  Physicians  and  Surgeons,  Balti- 
more, in  1913. 

He  served  his  internship  at  the  McClung  Hopital  in 
Richwood  and  located  for  the  practice  of  medicine  at 
Wallace,  Harrison  County  in  1913,  moving  shortly 
thereafter  to  Clarksburg  where  he  continued  in  active 
practice  until  compelled  to  retire  on  account  of  ill 
health.  For  the  past  several  years,  he  had  served  as 
Harrison  County  coroner. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 
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He  is  survived  by  his  widow,  the  former  Neva  B. 
McMillion  of  Greenbrier  County;  three  daughters,  Mrs. 
H.  L.  Wolverton  and  Mrs.  Walter  R.  Lawman  of 
Charleston  and  Mrs.  A.  V.  Wilfong  of  Huntington;  a son, 
Haven  Jackson  of  Charleston;  three  sisters,  Mrs.  Ida 
Leach  of  New  York  City,  Mrs.  Lucy  Barnett  of  Sutton 
and  Mrs.  Lilly  Meadows  of  Birch  River;  and  a brother, 
Finney  Jackson,  of  Sutton. 

* * * * 

RALPH  CADWALLADER  MITCHELL,  M.  D. 

Dr.  Ralph  Cadwallader  Mitchell,  80,  of  Sophia,  died 
in  a Beckley  hospital  on  July  26,  1959. 

Doctor  Mitchell  was  born  on  January  3,  1879,  son 
of  the  late  Hiram  and  Agusta  (Cadwallader)  Mitchell 
of  Lavansville,  Pennsylvania. 

After  graduating  from  West  Virginia  University  in 
1899,  he  enrolled  at  Maryland  College  of  Medicine  and 
received  his  M.  D.  degree  there  in  1902.  He  located  at 
Pittsburgh  for  the  practice  of  medicine  and  moved  to 
Braxton  County,  West  Virginia,  in  1914.  After  prac- 
ticing there  for  a short  time,  he  located  in  the  southern 
part  of  the  state  and  practiced  at  Sabine  and  Eccles 
until  he  located  permanently  at  Sophia. 

He  was  a veteran  of  the  Spanish- American  War  and 
served  overseas  with  the  rank  of  Lieutenant  in  the 
Army  during  World  War  I. 

He  was  an  honorary  member  of  the  Raleigh  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 


He  is  survived  by  a brother,  Edward  Mitchell,  of 
Glade  Farm,  Preston  County;  and  a sister-in-law,  Mrs. 
Dorothy  Mitchell  and  a niece,  Miss  Mary  Mitchell,  both 
of  Mt.  Lebanon,  Pennsylvania. 

Doctor  Mitchell  was  a nephew  of  the  late  Dr.  S.  Weir 
Mitchell  of  Philadelphia. 


A Great  Loss 

Information  is  one  of  the  important  tools  used  in 
leveling  the  rough  road  to  medical  progress. 

Accurate  knowledge  about  the  clinical  pattern  of 
diseases,  properly  recorded,  correlated  and  studied  has 
more  than  once  led  directly  to  the  solution  of  medical 
mysteries.  Clinical  research  is  an  increasingly  effec- 
tive weapon  in  the  battle  against  human  disease. 

A large  mass  of  information  rests  in  the  Medical 
Record  Rooms  of  our  hospitals.  The  exceptionally 
baffling,  and  especially  the  serious  clinical  problems 
which  take  a long  time  to  reveal  themselves,  often 
receive  attention  in  more  than  one  hospital.  When  the 
ultimate  solution  to  one  of  these  mysteries  takes  place, 
there  is  now  no  provision  for  the  transmission  of  this 
important  information  to  the  other  interested  institu- 
tions. 

It  is  obvious  that  here  is  a great  loss  that  could  be 
salvaged  with  minimum  cost  and  effort  by  simple 
administrative  action.  Would  a Hospital  Medical  Rec- 
ords Association  for  sharing  information  be  the  an- 
swer?— Westchester  (N.  Y.)  Medical  Bulletin. 
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ON  REQUEST 


A.H.  ROBINS  CO.  Inc. 

RICHMOND,  VIRGINIA 


works 

better 

combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto- 
rant glyceryl  guaiacol- 
ate (which  increases 
R.T.  E almost  200% ) and 
two  recognized  decon- 
gestants. When  addition- 
al cough  suppressant 
action  is  indicated,  pre- 
scribe DIMETANE  EXPEC- 
torant-dc,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic). 


WSj lip 


Dimetane  Expectorant 
Dimetane  Expectorant-DC 

JL  (WITH  DIHYDROCODEINONE  BITARTRATE  1.8  HO./SCC.) 


County  Societies 


CENTRAL  WEST  VIRGINIA 

Dr.  John  T.  Chambers  of  Charleston  was  the  guest 
speaker  before  the  monthly  meeting  of  the  Central 
West  Virginia  Medical  Society  at  Summersville  on 
Thursday,  July  9.  His  subject  was,  “Gynecological 
Office  Procedures.”  Slides  were  used  to  demonstrate 
the  various  procedures  discussed. 

The  President,  Dr.  George  E.  Farrell,  presided  at  the 
business  meeting  held  following  the  scientific  program. 
A resolution  from  the  Harrison  County  Medical  Society 
with  reference  to  the  present  fee  schedule  of  the  De- 
partment of  Public  Assistance  was  approved  by  the 
unanimous  vote  of  the  members  present. 

Announcement  was  made  that  Upshur  County  is  now 
planning  polio  clinics  such  as  have  already  been  ar- 
ranged for  cities  and  counties  in  the  state,  with  civic 
groups  as  sponsors  and  the  work  being  done  in  co- 
operation with  local  health  departments  and  medical 
societies. 

It  was  announced  that  the  next  meeting  will  be  held 
at  Webster  Springs  on  July  30,  with  Dr.  George  E. 
Farrell  as  chairman  of  the  committee  on  arrangements. 
The  other  members  are  Drs.  J.  M.  Cofer,  George  B. 


Edmiston  and  Jack  Hunter. — Jane  Freeman,  M.  D., 
Secretary. 

♦ ★ it  ★ 

WYOMING 

Dr.  Frank  J.  Zsoldos  of  Mullens  was  the  guest  speaker 
at  the  regular  quarterly  meeting  of  the  Wyoming 
County  Medical  Society  which  was  held  at  the  Cow 
Shed  in  Pineville. 

He  presented  an  interesting  paper  on  the  subject  of 
"Hernia  in  Youth.”  Following  a discussion  of  his 
paper,  Doctor  Zsoldos  presented  an  appropriate  color 
film  on  the  subject. — Ross  E.  Newman,  M.  D.,  Secretary. 


Reduction  in  Infant  Mortality 

Every  State,  without  exception,  succeeded  in  reduc- 
ing its  infant  mortality  rate  in  the  decade  between 
1945-46  and  1955-56. 

In  31  States  and  the  District  of  Columbia  the  decrease 
amounted  to  25  per  cent  or  more.  In  New  Mexico  the 
infant  mortality  rate  fell  no  less  than  56  per  cent — 
from  39.5  to  39.5  per  1,000  live  births. 

Maine  and  West  Virginia  each  recorded  a reduction 
of  somewhat  over  40  per  cent.  Whereas  one  third  of 
the  States  had  infant  mortality  rates  of  at  least  40  per 
1,000  in  1945-46,  not  a single  State  was  in  that  category 
a decade  later. — Metropolitan  Life  Insurance  Company’s 
Statistical  Bulletin. 


No.  460-A  Headlight  with  headband  and  6-volt 
transformer  for  110  v.AC  $34.00 


WELCHMALLYN 


A Superior  Direct 
Focusing  Headlight 

• OUTSTANDING  QUALITY  OF  ILLUMINATION 
Light  is  intense  and  free  from  filament  shadows 
which  might  confuse  diagnos's. 

• VERY  SMALL  SPOT  Focuses  down  to  a spot,  1/2“ 
in  d ametcr  at  6"  to  8"  for  ear,  nose  and  eye 
work. 

• LARGE  MAXIMUM  SPOT  Covers  a full  6V2"  of 
13"  focal  length  for  surface  wcrk  and  surgery. 

• COLOR  BALANCED  BEAM  Preserves  essential 
color  values  for  highly  accurate  diagnostic  defi- 
nition. 

• SURPRISINGLY  COOL  Finned  construction  and 
excellent  ventilation  prevent  development  of 
objectionable  degree  of  heat,  no  matter  how 
long  used. 

Hospital  & Physicians 
Supply  Co. 

511  Brooks  Street  Dl  4-3554 

Charleston  1,  West  Virginia 
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day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  REFRACTORY 
CASES  RESPOND 


-DARICON 


'zer)  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al. : J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  ‘Trademark 
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Book  Reviews 


THE  NEW 

ORI-HIST 

BROWN  AND  ORANGE 
CAPSULES 

(EXEMPT  NARCOTIC) 


Each  Capsule  contains: 

Thenylpyramine  Hydrochloride  10  mgs. 

Dover’s  Powder  V4  gr. 


Warning:  May  be  habit  forming. 
(Representing  Po.  Ipecac  1/40  gr.  and 
Po  Opium  1/40  gr.) 


Acetophenetidin  lVz  gr 

Camphor  Monobromated  % gr 

Aspirin  , 2 gr 

Caffeine  Citrated  Y4  gr 

Atropine  Sulfate  1/500  gr 


ANTIHISTAMINIC  - ANALGESIC 
COMPOUND 

For  the  relief  of  nasal  symptoms 
of  a cold,  and  aches  and  pains 
accompanying  a cold. 

Adult  Dose:  1 or  2 capsules  every  2 hours  for  3 doses, 
then  1 every  3 or  4 hours.  Not  more  than  10  capsules 
should  be  taken  in  any  24  hour  period. 

♦ 

“3/  Years  of  Service  192M-1959” 

❖ 

Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


TRAUMA — By  Harrison  L.  McLaughlin,  M.  D„  Professor  of 

Clinical  Orthopedic  Surgery,  College  of  Physicians  and 

Surgeons,  Columbia  University.  Pp.  784,  with  illustrations. 

Philadelphia  & London:  YV.  B.  Saunders  Company,  1959. 

Price  $18.00. 

As  the  title  implies,  this  is  a monograph  on  all  forms 
of  trauma.  It  was  edited  and  written  largely  by  an 
orthopedic  surgeon.  Dr.  Harrison  L.  McLaughlin,  but 
19  other  specialists  have  collaborated  in  the  preparation 
of  the  material. 

It  covers  civilian  injuries  which  may  occur  in  any 
part  of  the  body.  It  emphasizes  fractures,  but  also 
covers  lacerations,  penetrating  wounds,  bums,  transpor- 
tation of  the  injured,  pre-  and  post-operative  reha- 
bilitation, etc. 

The  first  chapter  describes  the  response  of  tissue  to 
injury  in  brief  but  lucid  form.  The  succeeding  four 
chapters  are  on  (1)  general  principles  in  the  treatment 
of  trauma,  (2)  a discussion  of  infection  and  anti- 
bacterial agents,  (3)  thermal  trauma,  and  (4)  vascular 
injuries.  While  these  chapters  cover  only  109  pages 
they  give  the  essence  of  surgery  as  applied  to  trauma 
regardless  of  type  or  location. 

Following  the  introductory  chapters  on  general 
principles,  the  discussions  proceed  to  the  trauma  of 
separate  regions,  starting  with  the  hand  and  ending 
with  the  eye.  At  the  beginning  of  each  chapter  in  this 
section  the  surgical  anatomy  of  the  part  is  described, 
followed  by  general  considerations  of  first  aid,  trans- 
portation, priority  of  treatment  and  finally  the  manage- 
ment of  each  specific  injury.  The  discussions  are  logical 
and  brief  but  complete  enough  to  outline  all  necessary 
treatment. 

The  authors  have  proposed  methods  of  management 
which  have  been  successful  in  their  hands,  most  of 
which  are  simple  enough  to  be  carried  out  in  the 
smaller  hospitals  where  elaborate  equipment  may  not 
be  available. 

The  784-page  book  is  divided  into  25  chapters.  It 
has  408  illustrations.  It  was  written  primarily  for 
medical  students,  interns,  residents,  and  generalists  and 
it  can  be  recommended  as  an  excellent  textbook  and 
desk  reference  for  each  of  these  groups.  Specialists  will 
also  find  it  valuable  because  of  the  description  of 
traumas  which  may  occur  outside  the  “man-made  boun- 
daries of  the  different  specialties.” — Hu  C.  Myers,  M.  D. 

A WAY  OF  LIFE  AND  OTHER  SELECTED  WRITINGS  OF 

SIR  WILLIAM  OSLER,  with  an  Introduction  by  G.  P. 

Keynes,  M.  D.,  F.  R.  C.  S.  Pp.  274.  Dover  Publications, 

Inc.,  180  Varick  Street,  New  York  14,  N.  Y.  1958.  Price 

(paper-back)  $1.50. 

In  the  Editor’s  Note  we  find:  “These  essays  have 
been  chosen  by  a Committee,  with  remarkable  accord, 
to  give  the  medical  student  a taste  of  Osier.  He  will 
meet  here  not  Osier  the  pathologist,  not  Osier  the 
clinical  professor,  but  Osier  the  essayist  and  historian." 
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Since  Sir  William  Osier  was  a prolific  writer  it  is  in 
order  to  list  the  titles  of  these  sixteen  essays: 
“Creators,  Transmuters,  and  Transmitters”;  “The  Old 
Humanities  and  the  New  Science”;  "Books  and  Men”; 
“Sir  Thomas  Browne”;  “Gui  Patin”;  “Robert  Burton”; 
“Michael  Servetus”;  “William  Beaumont,  A Backwood 
Physiologist”;  “The  Young  Laennec”;  “Letters  To  My 
House  Physicians”;  “The  Student  Life”;  “Teaching  and 
Thinking”;  “The  Growth  of  Truth”;  “A  Way  of  Life”; 
“Illustrations  of  the  Bookworm”;  and  “The  Collecting 
of  a Library  Index.” 

It  seems  superfluous  to  point  out  that  the  essays  are 
charmingly  written,  and  show  a vast  erudition.  Super- 
fluous, because  the  writings  of  Sir  William  Osier  are 
widely  known,  and  highly  regarded,  not  only  through- 
out the  English-speaking  world,  but  in  other  countries 
as  well.  He  was  a recognized  master  of  English  prose, 
and  a brilliant  essayist. 

Fortunately  the  price  ($1.50)  of  the  book,  which  is 
issued  in  paperback,  puts  it  well  within  the  reach  of 
the  average  medical  student,  even  though  his  (or  her) 
budget  may  be  a rather  restricted  one.  The  writer  of 
this  review  has  for  years  urged  his  students  to  read — 
especially  during  the  summer  months — essays  of  a 
medical  nature  written  by  such  masters,  as  Sir  William 
Osier,  Oliver  Wendell  Holmes,  Harvey  Cushing  and 
Alan  Gregg.  These  gifted  writers  and  famous  men 
should  serve  as  an  inspiration  to  all. 

Although  the  sixteen  essays  in  this  volume  are 
primarily  assembled  for  the  medical  student,  they  can 


also  be  recommended  in  an  equal  measure  to  the 
practicing  physician. — Edward  J.  Van  Liere,  M.  D. 

★ ★ ★ ★ 

THAT  THE  PATIENT  MAY  KNOW— An  Atlas  for  Use  by 
the  Physician  in  Explaining  to  the  Patient — By  Harry  F. 
Dowling,  M.  D.,  Sc.  D.,  Professor  of  Medicine,  University  of 
Illinois,  and  Tom  Jones,  B.  F.  A.,  Professor  of  Medical  Illus- 
tration, Emeritus,  University  of  Illinois.  Assisted  by  Vir- 
ginia Samter.  Pp.  139.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1959.  Price  $7.50. 

The  evolution  of  the  current  status  of  doctor — patient 
relationship  has  advanced  from  the  medically  ignorant 
patient  to  the  relatively  well-informed  patient.  This 
trend  is  in  itself  probably  in  the  best  interest  of  all 
but  it  presents  certain  inherent  difficulties.  The  chief 
difficulty  lies  in  informing  the  patient  in  lay  terms 
about  his  disease. 

All  of  us  who  try  to  achieve  this  goal  by  properly 
informing  our  patients  of  their  disease  probably  have 
found  that  illustrations  and  diagrams  are  the  most 
readily  understood  aids. 

“That  the  Patient  May  Know”  is  a book  of  illustra- 
tions and  simple  explanations  of  the  more  common 
types  of  diseases  which  we,  as  physicians,  must  treat 
from  day  to  day.  As  a matter  of  fact  it  offers  an 
amazing  degree  of  information  in  view  of  its  relative 
brevity.  It  covers  such  things  as  the  mode  of  absorp- 
tion and  action  of  various  foods  and  vitamins,  the  many 
dangers  of  obesity,  the  care  of  the  diabetic  foot  and 
methods  of  administration  of  insulin,  and  the  explana- 
tion of  such  diseases  as  asthma,  bronchiectasis,  tuber- 
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be  prepared... 


and  abrasions 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 
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culosis,  heart  failure,  and  many  other  similar  dis- 
eases. The  illustrations  in  this  book  are  of  very  good 
quality  and  authenticity. 

A good  recommendation  for  this  book  as  an  aid  in 
informing  the  patient  can  be  given  without  reserva- 
tion.— Harry  E.  Preble,  M.  D. 


The  Climate  of  Stress 

This  has  been  called  the  “age  of  stress  and  anxiety.” 
There  is  a question,  however,  of  whether  we  are  deal- 
ing with  a greater  problem  of  anxiety  because  of  the 
stresses  and  strains  of  present-day  life,  or  whether 
there  has  been  an  increased  recognition  of  this  form 
of  reaction. 

No  deubt  anxiety  has  been  a part  of  human  experi- 
ence since  the  beginning  of  man.  On  the  other  hand, 
our  culture  has  become  more  complicated.  Man  never 
before  has  found  it  necessary  to  face  the  doubts,  fears, 
tensions,  taxes,  hydrogen  bombs  and  psychological 
hazards  that  he  meets  today.  Periods  of  anxiety  are 
certainly  the  experience  of  every  normal  individual 
who  lives  in  any  large  civilized  community,  especially 
if  he  must  drive  an  automobile  to  and  from  work. 

Man  has  created  many  sources  of  anxiety  through  his 
own  inventive  genius.  Two  examples  may  be  called 
Motorosis  and  Smogophobia.  The  multiplicity  of  health 
fund  campaigns  also  may  be  partially  responsible  for 
hypochondriasis  and  increased  anxiety  over  health 


among  our  well  informed  public. — E.  P.  Luongo,  M.  D„ 
in  Industrial  Medicine  and  Surgery. 


Points  to  Remember  When  Testifying 

You  never  know  when  you’ll  be  called  to  the  witness 
stand.  Arc  you  up  on  what  you’ll  be  expected  to  do? 
Obviously,  an  attorney  will  (at  least  should)  brief  you. 
However,  here  are  a few  points  to  keep  in  mind  when 
testifying: 

Don’t  be  afraid.  The  honest  physician  who  comes  to 
court  to  tell  the  truth  has  nothing  to  fear. 

Don’t  testify  as  an  expert  unless  you  are  satisfied  that 
you  are  qualified  in  the  area  of  specialization  involved. 

Don’t  use  terminology  which  will  not  be  understood 
by  jury,  legal  counsel  or  the  judge. 

Don't  neglect  to  inform  your  patient’s  attorney  of  all 
unfavorable  as  well  as  favorable  facts. 

Don’t  regard  it  as  an  admission  of  ignorance  to  indi- 
cate that  your  opinion  is  not  conclusive.  To  do  other- 
wise is  frequently  dishonest. 

Don’t  be  smug.  A courteous,  modest  attitude  is  much 
more  impressive. 

Don’t  give  categorical  answers  in  all  instances. 
Often  the  proper  answer  should  begin  with  an  “if.” 

Don’t  lose  your  dignity,  even  if  an  attorney  cross- 
examines  you  concerning  your  training,  integrity  or 
intelligence. — Ohio  State  Medical  Journal. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  -4  P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 
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KYNEX 


8ulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  sy  . 7S 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ ' 
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Correspondence 


AMERICAN  MEDICAL  ASSOCIATION 
Physicians'  Records  Section 
Circulation  and  Records  Department 
535  North  Dearborn  Street,  Chicago  10,  Illinois 

August  1,  1959 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
P.  O.  Box  1031 

Charleston  24,  West  Virginia 
My  dear  Charlie: 

As  you  know,  the  AMA  House  of  Delegates  ap- 
proved sending  one  of  our  ten  Specialty  Publications, 
the  JOURNAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  the  A.M.A.  NEWS,  and  TODAY’S 
HEALTH  to  each  Dues  Paying  Member  of  the  AMA 
as  a membership  benefit. 

Plans  to  comply  with  this  action  have  been  com- 
pleted. A letter,  plus  a business  reply  card,  is  being 
sent  to  each  AMA  Dues  Paying  Member.  The  letter 
informs  him  of  this  new  change  and  requests  that  he 
tell  us  which  one  of  the  ten  Specialty  Journals  he 
wishes  to  receive. 

An  additional  letter  is  being  sent  to  all  physicians 
who  are  presently  receiving  one  of  the  Specialty  Jour- 


nals in  lieu  of  the  JAMA.  This  letter  tells  of  the  new 
changes  and  also  informs  the  physician  that  JAMA 
copies  will  begin  to  arrive  within  a short  time. 

The  above  procedure  will  take  care  of  members  who 
have  already  paid  their  AMA  Membership  dues;  how- 
ever, a physician  who  is  paying  dues  for  the  first  time 
or  who  is  having  his  membership  reinstated  presents 
a different  problem.  We  would  appreciate  it  if  you 
will  tell  us  which  one  of  the  ten  Specialty  Journals 
this  physician  wishes  to  receive  when  you  send  his 
dues  to  us.  A space  is  being  provided  for  this  purpose 
on  the  new  dues  report  forms  which  you  should  re- 
ceive within  approximately  six  weeks. 

Since  this  is  the  time  when  you  may  be  thinking 
of  ordering  your  new  local  membership  dues  state- 
ments, I thought  perhaps  you  might  include  the  phrase: 
“Please  indicate  which  one  of  the  ten  AMA  Specialty 
Journals  you  would  like  to  receive  in  addition  to  the 
JAMA,  the  AMA  NEWS,  and  TODAY'S  HEALTH.’’ 

The  ten  optional  AMA  publications  are  as  follows: 
Archives  of  Internal  Medicine;  Journal  of  Diseases  of 
Children;  Archives  of  Dermatology;  Archives  of 
Neurology;  Archives  of  General  Psychiatry;  Archives 
of  Pathology;  Archives  of  Surgery;  Archives  of 
Otolaryngology;  Archives  of  Ophthalmology;  and 
Archives  of  Industrial  Health. 

Cordially, 

(Signed)  Lloyd  W.  Prang 

PHYSICIANS’  RECORDS  SECTION 


each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2 Vt  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 

V 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 
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Available  on  prescription  only. 
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AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

August  3,  1959 


Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
P.  O.  Box  1031 

Charleston  24,  West  Virginia 
Dear  Mr.  Lively: 

I am  writing  this  letter  on  behalf  of  the  American 
Medical  Association  to  thank  you  and  your  Association 
for  your  cooperation  in  connection  with  the  hearings 
which  were  held  recently  by  the  House  Ways  and 
Means  Committee  on  H.R.  4700  (Forand),  86th  Con- 
gress. 

We  are  most  gratified  that  so  many  of  your  mem- 
bers took  the  time  to  register  their  opposition  to  the 
bill  by  writing  to  their  Congressmen.  The  cumulative 
effect  of  this  opposition,  coupled  with  the  positive  ac- 
complishments of  many  community  organizations  in  the 
field  of  aging,  had  a favorable  impact  on  the  Committee 
in  its  consideration  of  this  proposed  legislation. 

We  are  particularly  grateful  to  you  for  your  fine 
cooperation  in  getting  West  Virginia  doctors  and 
leaders  of  non-medical  organizations  to  register  their 
opposition  to  the  Forand  Bill. 

Sincerely  yours, 

(Signed)  F.  J.  L.  Blasingame,  M.  D. 

FJLB:  db 
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W hence  Bananas  ami  Whither 

There  is  little  doubt  that  the  banana  was  one  of  the- 
first  fruits  cultivated  by  man,  and  the  theory  that  it 
was  an  important  crop  in  the  Pliocene  epoch  has  given 
rise  to  speculations  that  man’s  legacy  of  troubles  from 
Adam  and  Eve  really  started  over  bananas  and  banana 
leaves  rather  than  apples  and  fig  leaves.  If  this  view 
were  to  be  sustained,  many  presently  accepted  psy- 
choanalytical theories  might  be  revised.  Since  paleon- 
tologists, however,  are  not  certain  that  Homo  sapiens 
was  a distinct  species  in  the  Pliocene  period  such  far 
reaching  conclusions  may  profitably  be  deferred. 

The  philosopher  Pliny  relates  of  the  banana  “that 
sages  reposed  beneath  its  shade  and  ate  of  its  fruit” 
accounting  for  its  botanical  name  Musa  sapientum  and 
discrediting  the  “paradise  theory.”  Nevertheless, 
sixteenth-century  writers  persisted  in  the  alternative 
appellations  "Adam’s  fig”  or  “apples  of  paradise.” 

Bananas  were  still  a curiosity  in  the  United  States  in 
1876.  At  the  Philadelphia  Centennial  they  sold  for  10 
(uninflated)  cents  apiece,  and  those  “unique  green  pro- 
tuberances were  the  most  remarkable  of  all  goods  in 
these  fruitless  days,  delectable  and  desirable.”  The 
sociologic  significance  of  this  fruit  has  certainly  under- 
gone profound  changes  since  those  innocent,  early 
times. 

The  ancient  Chinese  were  first  to  recognize  the 
medicinal  effects  of  the  fruit  itself,  but  since  then, 
knowledge  has  increased  so  much  that  a comprehensive 
account  of  the  extension  of  the  Chinese,  oriental  les- 
sons to  occidental  medicine  would  not  be  feasible  here. 
Over  the  years,  phenomenology  has  given  way  to 
scientific  exploration  of  the  banana’s  far  reaching  medi- 
cal significance.  Its  carbohydrate,  vitamin  and  mineral 
content  and  caloric  qualities  have  served  importantly 
to  ameliorate  a gamut  of  pathologic  states  from  infancy 
to  senescence. 

It  is  a remarkable  nutrient,  indeed,  whose  very  defi- 
ciencies are  as  useful  as  its  contents.  Even  its  non- 
existent sodium  may  be  employed  to  free  patients  of 
edema,  refractory  to  other  measures:  “use  everything, 

but  the  peel,”  to  paraphrase  the  Chicago  stockyards. — 
New  England  Journal  of  Medicine. 


Schizophrenia:  A Major  PH  Problem 

There  is  ample  reason  to  believe  that  successful  pre- 
vention and  treatment  will  eventually  be  discovered 
for  the  great  wrecker.  Schizophrenia.  Already,  within 
our  lifetime,  this  once  near-hopeless  disease  has  yielded 
ground  before  the  onslaught  of  psychotherapy,  shock 
treatment  and  the  tranquilizing  drugs. 

Before  World  War  I less  than  29  per  cent  of  all 
schizophrenics  who  were  admitted  to  mental  hospitals 
could  be  expected  to  come  out  alive.  Today,  despite 
the  meager  research  facilities  available,  69  per  cent  will 
return  from  the  living  dead — Stanley  R.  Dean,  M.  D„  in 
Connecticut  Medicine. 
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FORMULA: 

Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 


(equivalent  to  2 cc.  paregoric) 


RASPBERRY  FLAVOR 

and  pink  color  make  PCMALIN  pleasant  to 
take  and  appealing  to  both  children  and  adults. 

Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS:  Initially  1 or  2 tablespoons  from 


✓ 

✓ 

✓ 


SUPPLIED: 

Bottles  of  1 6 fl.  oz. 

Exempt  Narcotic. 

Available  on  Prescription  Only. 


four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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OFFICERS  OF  COUNTY  AUXILIARIES 


Society 

Boone 

Cabell 

Central  West  Virginia 

Eastern  Panhandle 

Fayette 

Greenbrier  Valley 

Hancock  

Harrison 

Kanawha 

Logan 

Marion 

McDowell 

Mercer 

Mingo 

Monongalia 

Ohio 

Potomac  Valley  . . 

Preston 

Raleigh  ... 

Taylor 

Wood  

Wyoming 


President 

Mrs.  0 D.  MacCallum  . .Madison 

Mrs.  Lee  F.  Dobbs Huntington 

Mrs.  Elden  H.  Pertz ....  Weston 

Mrs.  Curtis  G.  Power.  Martinsburg 

Mrs.  R.  S.  Birckhead Charlton  Heights 

Mrs.  Lee  B.  Todd  Quinwood 

Mrs.  George  Rigas  Weirton 

Mrs.  James  A.  Thompson  Clarksburg 

Mrs.  George  Miyakawa Charleston 

Mrs.  Ray  M.  Kessel Logan 

Mrs.  O.  M.  Goodwin  ____  __  Fairmont 

Mrs.  Dante  Castrodale Welch 

Mrs.  Gordon  L.  Todd,  Jr.  Princeton 

Mrs.  W.  W.  Scott  Williamson 

Mrs.  Hubert  A.  Shaffer  Morgantown 

Mrs.  John  G.  Thoner  Wheeling 

Mrs.  Luke  Eye  Franklin 

Mrs.  Donald  P.  Brown  Kingwood 

Mrs.  F.  Vivan  Lilly  Beckley 

Mrs.  Paul  P.  Warden  ...  Grafton 

Mrs.  Edward  Shupala  . Parkersburg 

Mrs.  Mario  Cardenas  Mullens 


Correspondent 


Mrs.  Wyson  Curry 

Madison 

Mrs.  Jack  Leckie  

Huntington 

Mrs.  George  E.  Farrell 

Webster  Springs 

Mrs.  Curtis  G.  Power  ... 

Mortinsburg 

Mrs.  J.  N.  Jarrett 

Oak  Hill 

Mrs.  James  W.  Hamilton 

Marlinton 

Mr:.  Roy  Conrad  

Weirton 

Mrs.  Paul  E.  Gordon 

Clarksburg 

Mrs.  W.  W.  Currence 

South  Charleston 

Mrs.  Henry  Bobroff 

Man 

Mrs.  William  T.  Lawson 

Fairmont 

Mrs.  J.  H.  Smith  

Welch 

Mrs.  Robert  S.  Gatherum 

Bluefield 

Mrs.  Robert  Tchou 

Williamson 

Mrs.  Hubert  Marshall 

Morgantown 

Mrs.  Robert  S.  Robbins 

Wheeling 

Mrs.  Paul  R.  Wilson 

Piedmont 

Mrs.  Donald  P.  Brown  

Kingwood 

Mrs.  Charles  1.  Allen 

Beckley 

Mrs.  H N.  Shanes 

Grafton 

Mrs.  George  Gevas 

Parkersburg 

Mrs.  C.  T.  Upchurch 

Oceana 

THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D 
C D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D 

Orthopedic  Surgery: 

C.  B.  Buffington,  M D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 
Frank  M.  Hudson,  M.  D. 


Internal  Medicine: 

William  M Sheppe,  M.  D. 
Charles  H.  Hiles,  M D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Electroencephalography: 

Joan  Vensel,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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THE  HARDING  SANITARIUM 


WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 

Medical  Directors 

CHARLES  W.  HARDING,  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 

CLARENCE  E.  CARNAHAN,  JR.,  M.  D. 

GEORGE  T.  HARDING,  JR.,  M.  D. 

HERNDON  P.  HARDING,  M.  D. 

ROBERT  L.  SMITHWOOD.  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

ROBERT  A.  SIEGEL,  B.  S. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.  S.  W 
BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 


Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D E.  E.  MYERS.  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER.  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

M.  V.  KALAYCIOGLU,  M.  D. 

N.  L.  ROBLES,  M.  D. 

HARRY  E.  PREBLE,  M.  D. 

FLORENCIO  C.  VILLA,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Rates  $4.00  Up 


465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Roger  S.  Creel,  Managing  Director 
Doniel  C.  Pierce,  Resident  Manager 
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Mr.  Forand’s  Needle 

Physicians  in  general,  and  those  active  in  sponsoring 
prepayment  medical  care  plans  in  particular,  were 
simultaneously  shocked  and  stimulated  last  year  when 
Rep.  Aime  Forand  of  Rhode  Island  introduced  into 
the  Congress  a bill  to  provide  payment  for  surgical, 
hospital  and  nursing  home  care  for  citizens  of  65  years 
of  age  or  over. 

Commercial  insurance  carriers  demonstrated  the 
same  reactions  and  it  was  a matter  of  only  a few 
months  before  some  of  them  began  broadening  the 
narrow  base  on  which  they  had  provided  “over-65” 
health  care  coverage  in  selected  areas  for  a period  of 
more  than  a year  before  Mr.  Forand  brought  his  pro- 
posal before  Congress.  Two  companies  in  California 
now  are  writing  health  care  contracts  for  persons 
more  than  65  years  of  age. 

In  December  last  year  the  House  of  Delegates  of  the 
American  Medical  Association  demonstrated  a prompt 
and  decisive  reaction  in  adopting  a resolution  which 
called  upon  state  and  territorial  medical  associations  to 
examine  the  field  of  the  care  of  the  older  citizens  and 
to  develop  forthwith  programs  which  would  guarantee 
health  care  benefits  for  those  over  65  with  “modest 
resources  and  low  family  income.” 

Within  the  three  months  following  the  A.M.A. 
declaration,  eleven  state  or  large  county  medically - 
sponsored  Blue  Shield  plans  have  come  up  with  some 
sort  of  coverage;  at  least  three  more  are  in  the  forma- 
tive stages  of  additional  programs  and  a number  of 


JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 
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others  are  working  on  their  own  plans  to  serve  their 
own  citizens  in  the  older  age  bracket. 

While  Representative  Forand  has  been  pictured  in 
some  circles  as  a do-gooder  who  would  lavishly  spend 
taxpayers'  money  to  coddle  one  group  of  citizens,  the 
prompt  and  widespread  development  of  these  plans 
speaks  in  a loud  tone  for  the  basic  area  of  need  which 
he  publicly  uncovered. — California  Medicine. 


A Biological  Problem 

The  biological  problem  of  transporting  any  of  the 
higher  forms  of  animal  life  to  the  planets  is  sufficiently 
formidable.  Clearly,  a state  of  suspended  animation 
(anabiosis)  in  which  food,  water,  and  oxygen  require- 
ments were  abolished,  would  be  highly  advantageous 
in  transit,  and  here  we  can  be  guided  by  a rapidly 
expanding  body  of  knowledge  on  the  long-term  preser- 
vation at  low  temperatures  of  animal  organisms  and  of 
their  essential  germ  cells. 

Alaskan  and  Siberian  insects  provide  good  examples 
of  anabiosis  induced  in  nature  by  cold  and  persisting 
for  many  months.  There  are  now  reports  of  moth 
larvae  remaining  viable  after  being  frozen  and  stored 
in  liquid  air  under  experimental  conditions. 

Again,  intertidal  molluscs,  necessarily  exposed  to  air 
temperatures  at  low  tide,  are  in  some  regions  frozen 
and  thawed  twice  a day  during  the  winter.  These  mol- 
luscs are  remarkably  tolerant  of  having  a large  part  of 
their  body  water  converted  into  ice  and  of  the  hyper- 
tonicity of  the  residual  fluids  which  results  therefrom. — 
A.  S.  Parkes,  C.B.E.,  F.R.S.,  and  Audrey  U.  Smith, 
D.Sc.,  M.B.,  in  British  Medical  Journal. 


A Win  at  Short  Odds 

Form  players  who  put  their  hopes  on  California's 
E.  Vincent  Askey  to  become  President  Elect  of  the 
American  Medical  Association  had  to  accept  short  odds 
because  their  favorite’s  record  of  performance  at  any 
weight,  in  all  track  conditions  and  from  any  position 
in  the  field  is  so  widely  known.  Heavy  track  or  fast, 
front-running  or  closing,  his  record  is  one  to  give  con- 
fidence. 

In  California  we  have  had  the  opportunity,  and  the 
pleasure,  of  seeing  him  in  one  important  post  after 
another  in  his  county  and  state  medical  association. 
We  have  watched  him  with  admiration  through  the 
days  of  the  first  great  struggle  against  state-dominated 
medicine  in  California.  We  have  rejoiced  that  his  tal- 
ents were  recognized  on  the  national  scene  of  organized 
medicine,  first  in  a tangible  way  by  his  election  as 
Vice  Speaker  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  then  as  Speaker.  We  could 
not  but  be  proud  that  physicians  the  nation  over  then 
could  see  him  as  his  home-folks  always  saw  him — 
able,  persuasive,  sagacious,  fair,  analytical,  friendly, 
hardworking. 

Last  month  Vincent  Askey  became  President  Elect 
of  the  American  Medical  Association.  Our  pride  in  his 
election  stems  in  little,  to  be  sure,  simply  from  cham- 
ber-of-commerce  provincialism,  but  in  greater  measure 
it  is  born  of  knowledge  that  he  is  a mighty  good  man 
for  the  job. — California  Medicine. 
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Curing  and  Caring 

As  the  curable  diseases  are  brought  under  control, 
the  “incurable”  ones  loom  larger  and  larger  in  our 
practices.  At  this  point,  the  doctor’s  mission  shifts  from 
cure  to  care.  Etymologically  the  words  are  identical: 
both  stem  from  the  Latin  cura,  care.  But  that  single 
vowel — that  shift  from  the  u of  “cure”  to  the  a of 
“care”  make  a world  of  difference  to  too  many  doctors. 

The  physician  can  do  much  to  make  comfortable  the 
patient  with  chronic,  nontreatable  illness.  But  many 
of  us  are  embarrassed  in  the  presence  of  such  a patient. 
He  is  a living  repudation  of  our  mission — or  so  we 
think.  We  would  like  to  transfer  responsibility  to  the 
family,  to  the  visiting  nurse,  to  a social  agency,  to  a 
home  for  the  chronically  ill — anything  to  get  the  un- 
beatable patient  off  our  own  active  list. 

But  there  is  still  need  for  compassion  and  for  care. 
There  are  still  technics  for  relieving  pain  and  disability. 
There  is  still  the  cheer  of  solace.  And  there  is  always 
that  last  blessing  in  Pandora’s  box;  hope.  There  are 
patients  who  have  outlived  the  doctors  who  have 
pronounced  death  sentences. 

To  care  for  patients  we  have  to  care  for  people. 
The  word  “care”  here  has  a double  meaning.  In  the 
first  clause  it  meant  “manage,”  in  the  second  clause  it 
meant  “like  people — or  feel  comfortable  with  them.” 
But  this  is  no  idle  pun:  it  is  the  stuff  of  healing  art. 
Every  medical  student  is  told:  treat  patients,  not  dis- 
eases; treat  sick  people,  not  pathologic  lesions.  The 
advice  is  well  meant  but  is  often  meaningless  until  it 
springs  into  action. 

Anybody  can  handle  a self-limiting  disease,  but  it 
takes  a real  doctor  to  keep  burning  the  spark  of  hope 
and  to  keep  comfortable  the  patient  with  permanent 
illness.  Let  us  be  worthy  of  that  challenge. — Journal, 
Medical  Soc.  of  New  Jersey. 


Value  of  Tranquilizers 

In  the  five  years  since  tranquilizers  have  been  avail- 
able a considerable  body  of  knowledge  about  them  has 
been  accumulated.  That  these  drugs  constitute  a 
valuable  advance  in  the  management  of  mental  and 
emotional  disorders  is  evident.  They  have  been  pro- 
ductive of  comfort  to  many  sufferers  who  previously 
had  no  ready  source  of  relief.  Their  impact  on  the 
hospitalized  psychotic,  on  the  admission  and  discharge 
rate  in  psychiatric  hospitals  everywhere  is  well  known. 

Since  tranquilizers  have  been  used  in  private  prac- 
tice, the  number  of  patients  committed  to  state  and 
private  mental  hospitals  has  been  reduced  drastically 
while  the  number  admitted  to  general  hospitals  without 
a special  psychiatric  unit  has  increased  markedly. 

The  average  duration  of  hospitalization  has  been  cut 
in  half.  The  number  of  patients  requiring  electroshock 
therapy  has  been  reduced  75  per  cent.  These  drugs 
have  made  it  possible  for  many  patients  to  work  or 
attend  school  who  formerly  would  not  have  been  able 
to  do  so. 

That  tranquilizers  have  radically  changed  the  course 
and  prognosis  of  many  psychiatric  disorders  is  now  an 
established  medical  fact. — Malcolm  E.  Phelps,  M.  D., 
in  Journal,  La.  St.  Med.  Soc. 


in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  "No  patient  failed  to 
improve.”1  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaline.  nonirritating,  hypoallergenic) 

tips  the  balance  for  superior  results 


1.  Hodges,  F.Tj 
GP  14:86,  Nov.,  1956. 
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A Ringside  Seat 

It  is  a belief,  most  surely  a hope  and  a wish,  that  in 
the  actual  practice  of  medicine  we  are  made  better  peo- 
ple by  our  work.  As  a group  we  have  a ringside  seat 
tor  the  entire  drama  of  life.  No  act,  good  or  bad,  es- 
capes us.  All  the  misfortunes,  tragedies,  and  triumphs 
known  to  humans  daily  flow  through  our  offices,  clinics, 
and  hospitals.  We  see  people  in  their  darkest  hour  and 
in  their  greatest  glory.  We  see  and  feel  forces  at  work 
stronger  than  any  power  we  can  muster.  One  would 
have  to  be  most  calloused  not  to  be  softened  by  the 
suffering  and  grief  and  the  resolution  of  these  emo- 
tions which  we  witness  each  day. — Westchester  (N.  Y.) 
Medical  Bulletin. 


Treatment  of  the  Whole  Man 

When  one  has  pain  and  discomfort  in  the  body  he 
seeks  counsel  and  treatment  of  the  doctor  or  surgeon. 
When  pain  is  in  the  emotions  and  feelings  he  discusses 
problems  often  first  with  the  clergyman,  and  with  the 
family  doctor  and  sometimes  he  gets  to  the  psychiatrist. 

A large  percentage  of  man’s  illnesses  derive  not  from 
germs  or  accidents  or  material  causes  but  are  due  to  the 
drainage  of  diseased  feelings  into  the  body.  We  can 
become  ill  from  frustration,  exhaustion,  insecurity, 
loneliness,  hostility  or  guilt,  just  as  we  can  from  medi- 
cal conditions;  therefore,  it  is  important  to  try  to 
understand  and  teach  understanding  of  the  whole  man. 

Psychiatry  is  the  study  of  emotional  and  mental  dis- 
turbances and  illness,  their  treatment  and  prevention. 
Religion,  as  I see  it,  is  one  system  of  devotions,  rever- 


ences, allegiances  and  practices,  whether  avowed  or 
implicit,  conscious  or  unconscious.  It  is  concerned  with 
the  development  of  the  spiritual  aspects  of  the  per- 
sonality and  the  enrichment  of  personal  and  social  life. 
Ideally  it  should  help  the  tolerance  and  endurance  of 
pain  and  suffering,  the  maintenance  of  health  and  the 
prevention  of  illness. 

Standards  and  values,  the  need  to  belong  to  some- 
thing, the  need  for  togetherness,  the  need  for  feeling 
worthwhile  and  of  value,  the  desire  to  be  cared  for — 
all  of  these  needs  are  important  in  human  life.  They  are 
the  concerns  of  psychiatry  and  are  related  to  religion 
as  well. — Kenneth  Appel  M.  D.,  in  Delaware  St.  Med. 
Journal. 


Some  men  are  born  great,  some  achieve  greatness, 
and  others  just  keep  still. — Kin  Hubbard. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 
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CONTROL 

Vertigo,  dizziness... 


with  Dramamine-D® 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 
“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 
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WVU  Medical  Center 
- News  - 


On  Monday,  September  14,  registration  was  held  at 
the  Medical  Center  and  46  first-year  and  39 
second-year  medical  students  attended  classes  on 
Wednesday,  September  16.  Among  those  enrolled  in 
the  first-year  class  was  Terry  T.  Tallman  of  Alma, 
West  Virginia,  recipient  of  the  second  annual  $4,000 
scholarship  awarded  by  the  West  Virginia  State  Medi- 
cal Association. 

Besides  those  enrolled  in  the  School  of  Medicine 
there  were  82  students  enrolled  in  the  School  of  Den- 
tistry, and  112  in  the  School  of  Pharmacy.  Eighteen 
students  are  receiving  medical  technology  training,  and 
about  15  students  who  are  candidates  for  the  master’s 
degree;  a total  of  312. 

Teaching  Hospital  Nearing  Completion 

The  Teaching  Hospital  is  nearing  95  per  cent  com- 
pletion. It  will  take  several  months  to  install  the  fixed 
furniture.  The  contractors  are  two  or  three  months 
ahead  of  schedule  and  the  Hospital  Committee  is  now 
in  the  process  of  selecting  and  ordering  the  hospital 
furniture. 

New  Faculty  Members 

Four  new  faculty  members  were  added  to  the  staff 
of  the  School  of  Medicine  this  fiscal  year.  Dr.  Alexan- 
der D.  Kenny  joined  the  Department  of  Pharmacology 
as  associate  professor.  He  received  his  M.S.  degree  at 
the  Institutum  Divi  Thomae,  Cincinnati,  Ohio  in  1949 
and  his  Ph.D.  degree  in  1950.  The  past  seven  years 
he  has  served  on  the  faculty  of  the  Harvard  Medical 
School  and  the  Harvard  Dental  School.  His  principal 
research  interests  are  in  biochemical  pharmacology.  He 
fills  the  position  of  Dr.  Gordon  R.  McKinney,  recently 
resigned. 

Dr.  Robert  L.  Robinson  has  been  appointed  instructor 
of  pharmacology.  He  is  a native  of  Kansas  and  earned 
three  degrees  at  the  University  of  Kansas:  B.A.  in  1951; 
M.A.  in  1954;  and  Ph.D.  in  1958.  He  is  doing  research 
on  the  medulla  of  the  adrenal  gland.  Mrs.  Robinson 
has  a Ph.D.  degree  in  biochemistry,  and  is  also  a gradu- 
ate of  the  University  of  Kansas. 

Dr.  Wilbert  E.  Gladfelter  has  been  appointed  as  in- 
structor of  physiology.  He  is  a native  of  York,  Penn- 
sylvania. He  took  his  B.A.  degree  at  Gettysburg  Col- 
lege, and  will  receive  his  Ph.D.  degree  in  physiology 
at  the  University  of  Pennsylvania  in  February  1960. 
He  replaces  Dr.  Thomas  M.  Gilfoil,  who  resigned  in 
June  1959.  Doctor  Gladfelter’s  research  interests  lie 
in  the  field  of  neurophysiology. 

Dr.  Thomas  R.  Argiro  was  appointed  instructor  in 
pathology.  He  is  a native  of  West  Virginia  an  took 


* Material  for  this  page  is  furnished  by  the  Dean's 
office  of  the  West  Virginia  University  School  of 
Medicine. 


his  B.S.  degree  at  West  Virginia  University  in  1952. 
He  was  graduated  with  the  M.D.  degree  at  the  Medical 
College  of  Virginia  in  1954.  Since  his  graduation  he 
served  an  internship  in  internal  medicine,  and  for  the 
past  two  years  has  devoted  his  time  to  pathology.  He 
served  one  year  in  pathology  at  St.  Elizabeth  Hospital 
at  Lafayette,  Indiana,  and  this  past  year  at  the  Univer- 
sity of  Pittsburgh. 

Dr.  William  A.  Ehrgott,  associate  professor  of  path- 
ology, who  served  last  year  as  a full-time  member  of 
the  department  is  returning  to  the  practice  of  pathology 
at  Fairmont.  He  will,  however,  continue  to  serve  as  a 
part-time  member  of  the  Department  of  Pathology. 

Doctor  McKinney  Resigns  from  Staff 

Dr.  Gordon  R.  McKinney,  associate  professor  of  phar- 
macology, who  served  in  the  Department  for  five  and 
one-half  years,  has  resigned  from  the  staff  to  accept  a 
position  with  Mead  Johnson  and  Company,  Evansville, 
Indiana.  Doctor  McKinney  also  served  as  Public  In- 
formation Officer  at  the  University  Medical  Center,  and 
was  largely  responsible  for  the  WVU  Medical  Center 
News  page  in  The  Journal.  His  successor  as  Information 
Officer  has  not  been  named,  and  for  the  time  being 
the  office  of  the  Dean  will  be  responsible  for  this  page. 

Faculty  Members  Attend  Meetings 

Several  members  of  the  Medical  School  faculty  at- 
tended recent  meetings  of  their  professional  societies. 
Dr.  J.  Clifford  Stickney,  professor  of  physiology,  pre- 
sented a paper,  “Effect  of  Methimazole  on  the  Dry 
Weight  of  the  Heart,”  at  the  fall  meeting  of  the  Ameri- 
can Physiological  Society,  at  the  University  of  Illinois, 
Urbana,  Illinois,  September  8-11. 

Dr.  Daniel  T.  Watts,  professor  of  pharmacology, 
presented  a paper,  “Factors  Affecting  Blood  Epinephrin 
Levels  During  Hemorrhagic  Shock  in  Dogs,”  at  the  fall 
meeting  of  the  American  Pharmacological  Society,  at 
the  University  of  Miami,  Miami,  Florida,  August  30 
to  September  3. 

Dr.  Edward  J.  Van  Liere,  Dean  of  the  School  of 
Medicine,  attended  The  Second  World  Conference  on 
Medical  Education  in  Chicago,  August  29  to  Sep- 
tember 4. 
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Handling  the  Injured 

In  this  machine  age  there  are  millions  of  accidents 
with  thousands  of  deaths  each  year.  Some  of  these 
deaths  occur  because  of  bad  handling  of  the  victim  at 
the  scene  of  the  accident.  Ambulance  drivers  and 
attendants  certainly  need  special  training  in  first-aid 
management  of  the  injured  and  all  laymen  need  to 
have  basic  training  in  first-aid  care. 

County  medical  societies  should  be  urged  to  sponsor 
special  educational  programs  for  ambulance  attend- 
ants. Medical  societies  need  to  pursue  a continuous 
campaign  on  this  subject  by  furnishing  speakers  to 
civic  clubs  and  other  organizations  on  management  of 
the  injured.  Public  schools  should  be  urged  to  give 
more  training  to  the  youth  on  this  subject.  County 
medical  societies  can  aid  the  Red  Cross  greatly  in  pro- 
moting more  of  their  first-aid  courses  for  people.  This 
program  ties  in  perfectly  with  the  potential  civil  de- 
fense needs  of  this  country,  too. 

Immediate  attention  to  create  an  open  airway  for 
breathing,  to  stop  hemorrhage,  to  prevent  the  increase 
of  shock  and  to  prevent  broken  bones  from  causing 
further  damage  to  the  soft  parts  is  necessary  at  the 
scene  of  accident  before  moving  the  patient.  Basic 
knowledge  as  to  how  to  do  this  is  needed  by  ambulance 
attendants  and  laymen.  Nonobservance  of  traffic  regu- 
lations and  excessive  speed  on  the  part  of  ambulances 
may  result  in  catastrophe  to  other  people  as  well  as  to 
the  injured  individual  who  is  the  passenger. 

This  subject  includes  many  facets  such  as  procedures 
at  the  scene  of  accident,  identification,  care  of  patients 


in  shock,  hemorrhage,  acute  respiratory  emergencies 
and  resuscitation,  the  care  of  burned  patients,  emer- 
gency splinting  of  fractures,  common  medical  emergen- 
cies, care  for  emergency  births,  care  of  mentally  dis- 
turbed patients  and  proper  procedures  in  handling  the 
dead,  as  well  as  many  other  subjects. 

Attention  to  this  matter  is  lacking  in  many  communi- 
ties, but  there  are  some  communities  that  have  ordi- 
nances governing  the  qualifications  of  ambulance  at- 
tendants, regulating  equipment  to  be  used  in  first-aid 
treatment  by  such  attendants,  and  providing  penalties 
for  violation.  The  idea  of  state  laws  on  this  problem  is 
probably  a matter  for  contemplation. 

The  education  of  ambulance  attendants  and  laymen 
in  the  care  of  the  injured  is  a subject  deserving  en- 
thusiastic consideration  by  medical  societies  every- 
where, as  well  as  the  National  Safety  Council.  Ask 
yourself  the  question:  “What  is  the  situation  in  my  own 
community?” — R.  B.  Robins.  M.  D.,  in  Journal,  Arkan- 
sas Medical  Society. 


Dying  by  Giving  Up 

Patients  with  cancer,  I believe,  die  from  a negative 
state  of  stress — so  to  say.  They  die  when  they  are  over- 
come by  a state  of  futility  and  hopelessness.  We  have 
lately  gained  scientific  proof  that  the  heretofore  belief, 
that  man  dies  when  his  heart  gives  out,  in  a last  effort 
during  a systole, — cannot  be  maintained  any  longer. 
Man  can  die,  and  does  die,  by  giving  up. — Arnold  A. 
Hutschnecker,  M.  D.,  in  Ohio  State  Medical  Journal. 
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The 


Month 

in  Washington 


Congress  this  year  failed  to  take  final  action  on  any 
legislation  of  major  interest  to  the  medical  profes- 
sion except  for  the  annual  appropriation  for  medical 
research. 

However,  work  was  started  on  three  measures  of 
particular  concern  to  physicians — the  Forand,  Keogh- 
Simpson  and  international  health  research  bills.  Show- 
down votes  on  them  are  probable  next  year.  If  there 
are  not  votes  next  year,  they  will  die  and  must  be 
reintroduced  in  1961  if  they  are  to  be  considered  fur- 
ther by  Congress. 

Forand  and  Keogh-Simpson  Bills 

The  House  Ways  and  Means  Committee  held  hearings 
on  the  Forand  bill,  but  deferred  showdown  voting  on 
it  until  next  year.  The  legislation,  which  is  vigorously 
opposed  by  the  medical  profession,  other  groups  on  the 
health  team  and  the  Eisenhower  Administration,  would 
provide  hospital,  surgical  and  nursing  home  care  for 
federal  Social  Security  beneficiaries.  Social  Security 
taxes  would  be  raised  to  help  finance  the  expensive 
program. 

The  Keogh-Simpson  bill,  after  being  approved  by  the 
House,  was  left  hanging  in  the  Senate  Finance  Com- 
mittee. The  Senate  committee  held  two  sets  of  hear- 
ings. It  could  vote  early  next  year  on  the  legislation 
which  would  grant  income  tax  deferrals  to  physicians 
and  other  self-employed  persons  as  an  incentive  to 
invest  in  private  pension  plans. 

International  Medical  Research 

Chairman  Oren  Harris  (D.,  Ark.)  postponed  until 
next  session  a vote  by  the  House  Commerce  Committee 
on  the  Senate-approved  international  medical  research 
bill  because  of  a backlog  of  more  urgent  measures 
requiring  committee  action  this  year.  He  said  that  “a 
diligent  effort”  would  be  made  during  the  recess  to 
clarify  a number  of  points  at  issue  revealed  in  testi- 
mony before  his  committee. 

The  bill  calls  for  an  annual  $50  million  authorization 
to  finance  a new  national  institute  of  health  to  foster 
international  medical  research  programs  and  coopera- 
tion. The  Administration  opposes  some  of  its  provisions. 

President  Eisenhower  and  Arthur  S.  Flemming,  Sec- 
retary of  Health,  Education  and  Welfare,  made  clear 
that  they  didn’t  feel  bound  to  spend  the  additional 
$106  million  which  Congress  voted  for  medical  research. 
Congress  raised  the  $294  million  requested  by  the 
President  to  $400  million. 

Mr.  Eisenhower  expressed  concern  that  Congress  is 
going  too  fast  in  providing  medical  research  funds 
which  are  administered  by  the  National  Institutes  of 
Health.  He  warned  of  a danger  that  the  quality  of 


• From  the  Washington  Office  of  the  American 
Medical  Association 


research  projects  might  be  lowered  and  that  manpower 
and  other  resources  might  be  diverted  from  “equally 
vital  teaching  and  medical  practice.” 

He  directed  that  every  project  approved  must  be 
“of  such  great  promise  that  its  deferment  would  be 
likely  to  delay  progress  in  medical  discovery.” 

Secretary  Flemming  said  that  the  President’s  criteria 
would  be  followed  conscientiously.  But  the  Secretary 
gave  assurance  that  the  restrictions  would  not  be  so 
rigid  as  to  hamper  research  by  denying  funds  for 
worthwhile  projects. 

The  President’s  Political  Power 

One  of  the  most  important  and  surprising  develop- 
ments during  this  session  of  Congress  was  the  political 
power  shown  by  Mr.  Eisenhower,  a lame-duck  Re- 
publican president,  in  generally  calling  the  shots  on 
legislation  although  Democrats  controlled  the  House 
and  Senate  with  substantial  majorities. 

In  his  fight  against  “big  spending”  measures  spon- 
sored by  Democrats,  the  President  effectively  used  his 
veto  power  to  get  the  bills  more  to  his  liking.  The 
Democrats  were  unable  to  muster  the  votes  to  override 
vetoes  of  two  housing  bills. 

Housing  Bill  Interests  Medical  Profession 

A third  compromise  housing  bill  retained  three  pro- 
visions of  interest  to  the  medical  profession.  One  would 
provide  Federal  Housing  Administration  loan  guaran- 
tees for  building  proprietary  nursing  homes.  A second 
would  provide  FHA  loan  guarantees  and  direct  loans 
for  housing  for  elderly  persons.  The  third  would 
authorize  loans  for  construction  of  housing  for  interns 
and  nurses. 

Miscellaneous 

Live  polio  virus  vaccine  may  be  licensed  for  public 
use  within  a year  or  two.  Dr.  Leroy  E.  Burney,  Sur- 
geon General  of  the  Public  Health  Service,  said: 

“If  energetic  efforts  are  continued  to  find  answers  to 
the  remaining  technical  questions  concerning  safety, 
effectiveness  and  manufacturing  procedures,  one  or 
more  of  the  three  vaccines  now  being  proposed  may 
be  under  production  within  one  to  two  years.” 

Primary  responsibility  for  radiation  health  safety  has 
been  transferred  from  the  Atomic  Energy  Commission 
to  the  Department  of  Health,  Education  and  Welfare. 
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Annual  Reports 


Legislative  Committee 

When  the  Legislature  adjourned  its  54th  regular 
session  at  midnight  on  Saturday,  Marth  14,  1959,  sev- 
eral bills  of  interest  to  the  members  of  the  medical 
profession  had  been  considered,  but  few  enacted  into 
law. 

The  gross  income  tax  on  professions  was  passed  by 
the  Senate  on  March  6,  by  a 22-10  vote.  There  was 
sustained  opposition  to  the  bill  by  members  of  pro- 
fessions over  the  state,  and  the  section  of  the  revenue 
bill  which  would  have  levied  a tax  on  professions  was 
deleted  by  the  House  of  Delegates. 

Notwithstanding  the  action  of  members  of  the 
House,  the  Senate  in  the  dying  hours  of  the  session 
reinserted  the  profession-taxing  provision. 

The  House  again  refused  to  accept  this  discriminatory 
provision  with  the  result  that  the  revenue  bill  was 
finally  passed  minus  the  objectionable  feature. 

It  should  be  noted  that  a great  majority  of  the  mem- 
bers of  the  House  of  Delegates  voted  in  opposition  to 
the  proposal. 

Some  of  the  members  of  the  House  made  repeated 
efforts  to  obtain  passage  in  the  Senate  of  a bill  author- 
izing licensed  dentists  to  administer  general  and  local 
anesthetics  to  the  same  extent  as  registered  physicians, 
but  the  bill  died  in  the  Senate  following  statewide  op- 
position of  physicians,  who  held  that  the  enactment  of 
the  bill  would  permit  dentists  to  administer  general 
and  local  anesthetics  to  the  same  extent  as  physicians, 
thus  engaging  in  the  practice  of  medicine. 

The  Legislature,  in  other  actions,  passed  a bill  pro- 
viding for  an  increase  from  $5.00  to  $8.00  per  day  in  the 
minimum  charge  for  voluntary  treatment  at  mental 
hospitals;  refused  to  pass  the  bill  amending  the  statute 
of  1957  creating  the  Department  of  Mental  Health; 
refused  to  enact  a Basic  Sciences  Law  bill;  permitted 
the  bill  setting  up  a Medical  Examiner’s  System  to  die 
in  committee;  enacted  into  law  a bill  permitting  den- 
tists to  participate  in  any  medical  service  plan  operat- 
ing in  the  state  and  authorizing  members  of  the  dental 
profession  to  set  up  a dental  service  corporation  similar 
to  medical  service  plans  now  being  operated  by  Blue 
Shield. 

Also  enacted  into  law  were  several  bills  sponsored  by 
the  State  Department  of  Health  and  approved  by  the 
Council  of  the  State  Medical  Association. 

The  bills  provided,  among  other  things,  for  combining 
local  boards  of  health,  disposing  of  funds  collected  by 
the  Medical  Licensing  Board,  promoting  mental  health, 
contracting  for  public  health  services  and  facilities, 
and  disposing  of  funds  by  local  boards  of  health. 

It  is  felt  that  a detailed  report  of  the  action  of  the 
Legislature  with  reference  to  bills  in  which  the  medi- 
cal profession  was  interested  is  unnecessary,  as  these 
matters  were  reported  to  members  of  the  State  Medical 

*Other  annual  reports  were  published  in  the  August,  1959, 
issue  of  the  Journal. 


Association  in  Legislative  Bulletins  mailed  regularly 
during  the  session  from  the  Association’s  headquarters 
in  Charleston. 

The  members  of  our  law-making  body  are  undoubt- 
edly interested  in  the  establishment  of  a Medical 
Examiner’s  System  in  this  state.  The  cost  of  setting 
up  and  maintaining  such  a system  is  a deterring  factor 
at  this  time. 

Dr.  M.  L.  Hobbs  of  Morgantown,  Head  of  the  Depart- 
ment of  Pathology  at  the  University,  and  Dr.  Siegfried 
Werthammer  of  Huntington,  President  of  the  West 
Virginia  Association  of  Pathologists,  deserve  the  com- 
mendation of  members  of  the  medical  profession  for 
the  outstanding  presentation  they  made  of  this  matter 
before  the  House  Committee  on  the  Judiciary. 

If  members  of  other  professions  will  join  with  the 
medical  profession  in  keeping  the  issue  alive,  there 
seems  to  be  no  doubt  that  eventually  a Medical 
Examiner’s  System  will  be  set  up  in  West  Virginia. 

During  the  past  year,  two  very  important  bills  have 
been  under  consideration  by  the  Congress.  One,  the 
Smathers-Keogh-Simpson  bill  favored  by  organized 
medicine,  has  previously  been  passed  by  the  House, 
but  action  in  the  Senate  was  deferred  notwithstanding 
support  accorded  from  practically  every  part  of  the 
country.  There  is  some  hope  that  favorable  action 
will  be  taken  next  year. 

Hearings  on  the  Forand  bill  were  conducted  by  the 
House  Ways  and  Means  Committee  in  July,  and  rep- 
resentatives of  the  American  Medical  Association  and 
several  other  medical  groups  appeared  and  spoke  in 
opposition  to  the  enactment  of  the  measure.  At  the 
conclusion  of  the  hearings,  it  was  announced  that  the 
bill  will  not  be  reported  out  of  committee  during  the 
present  session. 

Your  committee  expresses  sincere  thanks  to  all  of 
the  members  of  the  State  Medical  Association  and 
Auxiliary  for  needed  aid  rendered  in  legislative  mat- 
ters during  the  past  year.  We  also  thank  the  “Com- 
mittee of  55,”  composed  of  at  least  one  member  from 
each  county  in  West  Virginia,  for  substantial  aid  dur- 
ing the  past  several  months.  Valuable  assistance  was 
rendered  not  only  during  the  recent  session  of  the 
Legislature,  but  during  hearings  on  bills  before  Con- 
gress. In  connection  with  Federal  legislation,  Dr. 
F.  J.  L.  Blasingame,  Executive  Vice  President  of  the 
American  Medical  Association,  has  expressed  his 
gratitude  for  aid  rendered  him  by  the  medical  profes- 
sion in  West  Virginia,  and  his  letter  will  be  re- 
produced in  the  September  issue  of  The  Journal. 

Respectfully  submitted, 

Frank  J.  Holroyd,  M.  D. 

Chairman 

it  it  * it 

Executive  Secretary 

During  the  past  year  the  total  membership  of  the 
West  Virginia  State  Medical  Association  dropped  from 
1489  to  1456.  This  was  the  sharpest  decrease  in  mem- 
bership experienced  by  the  Association  in  modem 
times. 

Many  factors  contributed  to  the  loss  of  members. 
Death  took  a heavy  toll  and  the  relocation  of  members 
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for  practice  outside  the  state  also  cut  heavily  into  the 
membership. 

Statistical  Report 

Of  the  1456  members  as  of  August  1,  1959,  the  num- 
ber of  physicians  holding  honorary  life  membership 
was  140,  which  is  six  less  than  the  total  last  year. 
There  were  five  members  in  active  service  with  our 
Armed  Forces,  as  compared  with  eleven  at  the  same 
time  last  year. 

A total  of  49  physicians  were  elected  to  membership 
in  the  State  Medical  Association  during  the  year; 
however,  there  was  a loss  of  39  members  by  death, 
37  by  relocation  in  other  states  and  six  on  account  of 
the  non-payment  of  dues,  for  a net  loss  of  33  members. 

Members  who  paid  state  dues  totaled  1311  as  com- 
pared with  1336  last  year.  Dues  are  waived  for  hon- 
orary life  members,  as  well  as  for  those  serving  with 
our  Armed  Forces.  Of  the  1311  dues  paying  mem- 
bers, 1286,  or  98  per  cent,  also  paid  AMA  dues. 

Membership  by  Component  Societies 

The  membership  by  component  societies  as  of  August 


1,  1959,  was  as  follows: 

Society  Members 

Barbour-Randolph-Tucker  47 

Boone  12 

Brooke  7 

Cabell  161 

Central  West  Virginia  53 

Eastern  Panhandle  41 

Fayette  28 

Greenbrier  Valley  35 

Hancock  26 

Harrison  71 

Kanawha  289 

Logan  40 

Marion  54 

Marshall  17 

Mason  7 

McDowell  41 

Mercer  69 

Mingo  26 

Monongalia  53 

Ohio  110 

Parkersburg  Academy  94 

Potomac  Valley  32 

Preston  16 

Raleigh  ....  84 

Summers  8 

Taylor  8 

Wetzel  13 

Wyoming  14 

TOTAL  1456 


Continued  Growth  of  The  Journal 

The  West  Virginia  Medical  Journal,  official  publica- 
tion of  the  West  Virginia  State  Medical  Association, 
continues  to  grow.  The  average  number  of  pages 
during  the  past  year  was  120.  The  number  of  color 
pages  has  averaged  35,  and  the  reading  matter  has 
been  increased  so  as  to  keep  the  balance  between 
reading  matter  and  advertising  as  nearly  as  possible 
on  a ratio  of  40  and  60  per  cent. 


The  continued  use  of  colors  by  our  advertisers  has 
resulted  in  widespread  approval  by  our  readers  of  the 
present  appearance  of  The  Journal  which  to  a large 
extent  is  due  to  such  color  advertising. 

At  the  present  time,  there  is  no  indication  that  there 
will  be  a decrease  in  advertising  in  The  Journal  within 
the  forseeable  future. 

It  is  most  gratifying  to  those  of  us  here  at  the  head- 
quarters offices  to  continue  to  receive  the  wholehearted 
cooperation  of  the  editor,  Dr.  Walter  E.  Vest,  and  the 
associate  editors,  Drs.  William  M.  Sheppe,  George  F. 
Evans,  E.  Lyle  Gage,  Edward  J.  Van  Liere,  William 
L.  Cooke  and  R.  H.  Edwards.  Every  effort  is  being 
made  to  obtain  for  publication  high  quality  papers  of 
general  interest  to  our  readers. 

The  members  of  the  medical  profession  over  the 
state  and  officers  of  affiliated  groups,  including  the 
State  Department  of  Health  and  its  various  divisions 
and  bureaus,  continue  to  furnish  valuable  material  for 
use  in  the  publication. 

The  cooperation  of  representatives  of  various  groups 
have  enabled  us  to  continue  to  expand  the  section 
devoted  to  medical  news,  as  well  as  the  various  other 
sections  printed  as  regular  features  in  the  publication. 

Particular  mention  should  be  made  of  the  coopera- 
tion of  the  Woman's  Auxiliary  in  furnishing  us  regu- 
larly reports  of  meetings  of  the  Executive  Board  and 
local  auxiliaries.  The  material  helps  to  balance  the 
overall  medical  news  that  is  carried  in  The  Journal. 

92nd  Annual  Meeting 

The  92nd  annual  meeting  this  year  promises  to  be 
one  of  the  best  in  the  history  of  the  State  Medical 
Association.  There  will  undoubtedly  be  a sell-out  at 
The  Greenbrier,  and  already  several  of  our  members, 
their  wives  and  guests  are  booking  accommodations 
at  nearby  hotels  and  motels. 

The  magnificent  pool  is  a drawing  card  for  whole 
families.  As  usual,  the  golf  courses  will  be  occupied 
morning  to  night  during  the  meeting. 

Above  all,  the  scientific  program  arranged  for  morn- 
ings and  afternoons  have  already  drawn  valuable  com- 
ments from  physicians  interested  in  the  various  topics 
that  will  be  discussed. 

As  usual,  the  Auxiliary’s  entertainment  at  the  Casino 
on  Friday  evening,  August  21,  will  be  one  of  the  high- 
lights of  the  convention,  which  will  come  to  a close 
Saturday  evening  with  a reception  honoring  incoming 
and  outgoing  officers. 

President  Active  During  Term 

Dr.  George  F.  Evans  of  Clarksburg,  whose  term  as 
President  expires  with  the  annual  meeting,  has  carried 
the  message  of  organized  medicine  to  practically  every 
part  of  West  Virginia,  and  he  has  been  an  invited 
honor  guest  at  several  medical  functions  held  in  ad- 
joining and  adjacent  states. 

Doctor  Evans  has  attended  meetings  of  our  various 
standing  and  special  committees  and  his  counsel  has 
been  sought  in  matters  with  which  the  members  have 
been  concerned. 
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It  is  most  fortunate  indeed  that  his  services  will  be 
available  this  coming  year  as  chairman  of  the  Council. 

Amendments  to  By-Laws  Proposed 

At  the  annual  meeting  this  year,  the  Committee  on 
Constitution  and  By-Laws  will  propose  several  amend- 
ments to  the  By-Laws  and  it  is  hoped  that  a revised 
edition  of  the  Constitution  and  By-Laws  can  be  printed 
and  distributed  to  the  membership  by  late  fall  or  early 
winter. 

Council  Considers  Many  Problems 

The  Council  has  had  many  interesting  problems  to 
consider  and  solve  during  the  past  year.  The  attend- 
ance at  meetings  has  been  most  pleasing  to  the  chair- 
man, Dr.  Charles  A.  Hoffman  of  Huntington.  Notwith- 
standing heavy  calendars,  the  business  at  all  of  the 
regular  meetings  has  been  transacted  with  dispatch, 
and  there  has  been  a prompt  response  by  component 
societies,  committees  and  special  groups  to  suggestions 
passed  along  during  the  year. 

Local  Secretaries  and  Treasurers  Cooperate 

The  secretaries  and  treasurers  of  our  28  component 
societies  have  done  a remarkable  job  in  the  collection 
of  local  and  state  dues,  the  Medical  Scholarships  as- 
sessment, and  AMA  dues.  Without  their  valuable  aid, 
it  would  have  been  impossible  to  close  our  books  on 
the  year  shortly  after  the  dues  collecting  period  ended 
on  April  1. 

In  addition  to  the  help  of  officers  of  component  so- 
cieties in  the  transaction  of  financial  matters,  the 
reports  of  society  meetings  furnished  by  secretaries 
have  been  of  an  unusually  interesting  nature.  More 
and  more,  the  secretaries  provide  us  with  the  high- 
lights of  the  scientific  parts  of  their  programs,  as  well 
as  a complete  report  of  business  transacted.  Insofar 
as  possible,  the  material  is  used  in  The  Journal. 

Auxiliary  Always  Responds 

Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Auxiliary,  and  the  members  of  her  key  groups,  always 
in  the  front  ranks,  have  been  most  cooperative  in  legis- 
lative matters,  and  their  help  meant  much  during  the 
recent  session  of  the  Legislature,  as  well  as  during  the 
period  immediately  preceding  consideration  by  the 
House  Ways  and  Means  Committee  of  the  Forand  Bill. 
Letters  written  to  members  of  the  West  Virginia  dele- 
gation in  Congress  helped  to  alert  them  to  the  fact  that 
members  of  the  medical  profession  in  West  Virginia 
are  bitterly  opposed  to  the  enactment  of  this  measure. 

Visiting  Headquarters  Offices 

Members  of  the  State  Medical  Association  continue 
to  visit  the  headquarters  offices  in  Charleston.  We  are 
always  most  happy  to  have  them,  as  well  as  members 
of  the  Auxiliary  and  other  interested  groups.  It  is 
mutually  advantageous  for  these  visitors  to  become 
better  acquainted  with  the  work  that  is  being  done  in 
connection  with  the  administrative  affairs  of  the  State 
Medical  Association. 

The  other  members  of  the  headquarters  staff  join 
me  in  expressing  thanks  for  the  help  that  has  been 


accorded  us  during  the  past  year  by  members  of  these 
various  groups. 

Respectfully  submitted, 

Charles  Lively, 
Executive  Secretary 

Charleston 
August  15,  1959. 

* * * * 

Necrology  Committee* 

The  following  is  a list  of  West  Virginia  physicians 
whose  deaths  have  been  reported  to  the  West  Virginia 
State  Medical  Association  during  the  past  year: 

1958 

Aug.  14 — George  Taylor  Flesher  Kermit 

Aug.  14 — Harry  Hopple  Young  Robertsburg 

Aug.  26 — Thomas  Maxfield  Barber  Charleston 

Sept.  12 — Homer  Virgil  Lusher  Huntington 

Sept.  13 — Delbert  V.  Kechele  Bluefield 

Sept.  18 — Edward  Milliken  Phillips Wheeling 

Oct.  2 — Hugh  Alvin  Bailey  Charleston 

Oct.  29 — Julius  L.  Boiarsky  _.  Charleston 

Oct.  30 — John  Fulton  McCuskey  Clarksburg 

Oct.  31 — Thomas  Clarke  Smith  St.  Petersburg,  Fla. 
Oct.  31 — Barton  Barrett  Sturdivant  West  Union 

Nov.  2 — Guy  Hobart  Michael . Parsons 

Nov.  7 — Edgar  A.  Hill  Clarksburg 

Nov.  8 — Wessie  Price  King  Weston 

Nov.  16 — Clayboume  Garfield  Stroud  Flemington 

Nov.  18 — Grover  C.  Corder  Jane  Lew 

Nov.  20 — John  Cleon  Kerr  St.  Petersburg,  Fla. 

Nov.  23 — Vernie  Emmett  Mace  Huntington 

Nov.  28 — Irvine  Saunders  Welch 

Dec.  6 — Calvin  Roy  Megahan  Follansbee 

Dec.  16 — Homer  Ovid  Van  Tromp  French  Creek 

Dec.  21 — Daniel  E.  Clark  Parkersburg 

1959 

Jan.  11 — William  Clifford  Mays  Stanaford 

Jan.  14 — Hamline  Nichleson  Deem  Pittsburgh 

Feb.  3 — Lawrence  T.  Browning  Peach  Creek 

Feb.  22 — Leo  Huth  Follansbee 

Mar.  12 — Alexander  Ballard  Collins  Morgantown 

Mar.  16 — Albert  E.  Nolte  Wheeling 

Mar.  18 — Thomas  Bess  Keyser 

Mar.  22 — Napoleon  Brock  Cox  Shinnston 

Mar.  24 — Carlisle  Callahan  Cochran Carswell 

Mar.  30 — Evans  Martindale  Tanner  Bluefield 

Apr.  2 — Robert  R.  Vaughan  . McConnell 

Apr.  4 — John  Francke  Fox  Bluefield 

Apr.  5 — Tarring  Whitfield  Heironimus,  Jr.  Grafton 
Apr.  19 — Reuben  F.  Wohlford  South  Charleston 

Apr.  28 — Virgil  Eugene  Holcombe  Charleston 

Apr.  29 — James  Emory  Coleman  Fayetteville 

Apr.  29 — Earl  Ray  Kinney  Idamay 

May  2 — Adrian  Lincoln  Ashworth  Buckhannon 

May  17 — Edmond  Dennis  Tucker  Nutter  Fort 

May  18 — Azby  Alexander  Milburn  Weston 

May  30 — Harry  Glenville  Tonkin Martinsburg 

June  13 — William  Sterling  Robertson  __  Charleston 


^This  report  was  presented  to  the  House  of  Delegates  at  the 
first  session  on  Wednesday,  August  19,  1959,  by  William  L. 
Neal,  M.  D.,  of  Huntington,  a member  of  the  Committee. 
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June  18 — Dudley  John  Shaw  Martinsburg 

June  24 — B.  I.  Hudkins  Wolf  Summit 

July  16 — Kenna  Jackson  Clarksburg 

July  18 — Hiram  H.  Farley  Logan 

July  26 — Ralph  Cadwallader  Mitchell  Sophia 


Respectfully  submitted, 

C.  N.  Slater,  M.  D., 

Chairman 

J.  M.  Cofer,  M.  D. 

E.  R.  Cooper,  M.  D. 

W.  F.  Harless,  M.  D. 

William  L.  Neal,  M.D. 

R.  C.  Newman,  M.  D. 

C.  B.  Rohr,  M.  D. 

A.  A.  Shawkey,  M.  D. 

R.  D.  Stout,  M.  D. 

J.  H.  Wolverton,  M.  D. 

White  Sulphur  Springs 
August  19,  1959. 

★ -k  * ★ 

Conservation  of  \ ision  and  Hearing 

Your  Committee  on  Conservation  of  Vision  and 
Hearing,  in  collaboration  with  the  West  Virginia  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  has  com- 
pleted plans  for  a survey  of  the  incidence  of  glaucoma 
among  members  of  the  State  Medical  Association  at- 
tending the  State  Convention  in  August.  Members, 
their  families  and  guests,  will  be  invited  to  have  a free 
test  of  their  intraocular  tension  made  at  our  booth  and 
exhibit  in  the  Exhibition  Hall.  Ophthalmologists  will 
be  at  the  exhibit  for  this  purpose  during  the  three  days 
of  the  meeting. 

A film  entitled  “Glaucoma — What  the  General  Practi- 
tioner Should  Know  ’ has  been  procured  for  showing 
on  the  second  morning  of  our  Annual  Meeting. 


Committee  members  as  well  as  other  ophthalmolo- 
gists aided  in  the  planning  and  adoption  of  a West 
Virginia  Lions’  Sight  Foundation  by  the  State  Conven- 
tion of  Lions  Clubs  in  June.  This  organization  will  have 
as  its  purpose  various  lay  activities  in  the  promotion  of 
vision  conservation.  It  will  be  able  to  exert  great  pub- 
lic influence,  raise  large  amounts  of  money,  and  dis- 
seminate education  on  the  local  level  through  the  Lions 
Clubs  in  almost  every  community  in  West  Virginia. 
It  will  be  a continuing  activity  on  the  paid  of  oph- 
thalmologists to  aid  this  organization  and  help  guide 
its  efforts  so  that  it  may  accomplish  the  most  possible 
good.  Its  efforts  should  be  coordinated  with  those  of 
the  medical  profession  in  this  great  humanitarian  work. 

Efforts  were  made  during  the  year  to  urge  the  Work- 
men’s Compensation  Commissioner  to  accept  the  AMA 
method  of  estimation  of  visual  efficiency  in  settlement 
of  injury  claims.  So  far,  all  we  have  is  a promise  to 
study  the  effects  of  this  change  on  the  operation  of  the 
Compensation  Fund.  The  fear  has  been  expressed  that 
such  a change  would  invite  the  reopening  of  previously 
settled  claims. 

Efforts  have  continued  in  urging  visual  and  auditory 
testing  of  children  of  pre-school  age  and  in  the  primary 
grades.  Such  testing  has  increased  in  some  counties 
during  the  year  but  no  concerted  and  uniform  system 
is  in  use  in  the  entire  state. 

We  have  urged  Governor  Cecil  H.  Underwood  to  co- 
operate with  such  agencies  as  the  National  Society  for 
the  Prevention  of  Blindness  in  designating  September 
as  "Sight  Conservation  Month.” 

Respectfully  submitted, 

Ralph  W.  Ryan,  M.  D. 

Chairman 

Morgantown 
August  13,  1959 


lx 


The  West  Virginia  Medical  Journal 


Resolutions 


All  of  the  resolutions  offered  at  the  first  session  of 
the  House  of  Delegates  on  Wednesday  evening,  August 
19,  were  referred  to  a special  Committee  on  Resolu- 
tions for  study  and  report  back,  with  recommendations, 
at  the  final  session  on  Saturday  afternoon,  August  22. 

Authority  to  appoint  the  special  committee  was  re- 
quested by  the  president,  Dr.  George  F.  Evans,  at  the 
first  session  of  the  House,  and  the  authority  granted. 

The  Committee  appointed  by  Doctor  Evans  was 
headed  by  Dr.  A.  C.  Esposito  of  Huntington.  The  other 
members  were  Drs.  G.  Thomas  Evans,  Fairmont,  May- 
nard P.  Pride,  Morgantown,  Richard  W.  Corbitt,  Par- 
kersburg, Charles  L.  Leonard,  Elkins,  and  Pat  A.  Tuck- 
willer,  Charleston. 

The  following  resolutions,  some  in  original  form  and 
others  amended  by  the  Committee,  were  adopted  by 
the  House: 

Resolution  No.  1.  Study  of  Social  Security  Problem 
on  a Local  Level — By  Charles  A.  Hoffman,  M.  D. 

BE  IT  RESOLVED  BY  THE  HOUSE  OF  DELE- 
GATES OF  THE  WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION,  That  each  component  society  be  re- 
quested to  make  a study  of  the  Social  Security  problem 
in  its  membership  with  specific  data  regarding  (1)  the 
number  of  members  over  65  years  of  age,  (2)  the 
number  now  receiving  Social  Security,  (3)  the  num- 
ber paying  into  Social  Security,  and  (4)  the  type  of 
practice  of  each  member;  and, 

BE  IT  FURTHER  RESOLVED,  That  the  secretary  of 
each  component  society  be  requested  to  conduct  this 
survey  and  forward  the  results  thereof  to  the  Execu- 
tive Secretary  for  the  information  of  the  Council  and 
pertinent  committees. 

k k k k 

Resolution  No.  3.  Reduction  of  Number  of  Athletic 
Injuries,  Particularly  in  Football — By  Charles  A.  Hoff- 
man, M.  D. 

WHEREAS,  A meeting  of  the  Public  Relations  Com- 
mittee was  held  in  Charleston  on  June  21,  1959,  at 
which  time  representatives  of  the  West  Virginia  Sec- 
ondary School  Activities  Commission,  headed  by  the 
Executive  Secretary,  Mr.  William  R.  Fugitt  of  Beckley, 
were  present;  and, 

WHEREAS,  It  was  reported  at  that  time  that  there 
is  now  pending  a substantial  increase  in  the  premium 
for  insurance  coverage  for  the  more  than  17,000  stu- 
dents participating  in  various  school  sports  programs, 
the  great  majority  of  whom  attend  junior  and  senior 
high  schools;  and, 

WHEREAS,  It  was  the  opinion  of  the  members  of  the 
Committee  that  officers  and  members  of  component 
societies  should  study  particular  sports  programs  with- 
in their  local  society  and  multiple  society  areas  with  the 
view  to  seeking  ways  and  means  to  prevent,  if  possible, 
the  continued  high  rate  of  injuries,  particularly  in 
football,  that  are  responsible  in  a way  for  the  situation 
that  now  jeopardizes  the  whole  state  insurance  pro- 
gram for  school  athletics: 


NOW,  THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates  go  on  record  as  recommending  to 
the  officers  and  members  of  all  component  societies  that 
a study  be  instituted  without  delay  into  the  matter 
of  injuries  to  athletes  participating  in  school  athletic 
programs  within  their  respective  communities  and 
areas  for  the  purpose  of  seeking  to  bring  about  a re- 
duction in  such  injuries  so  that  the  substantial  increase 
in  rates  for  this  type  of  insurance  may  not  be  necessary. 

k k k k 

Resolution  No.  5.  Medical  Society  and  Legislative 
Action — By  Carl  B.  Hall,  M.  D.  (Committee  Substi- 
tute). 

BE  IT  RESOLVED  BY  THE  HOUSE  OF  DELE- 
GATES OF  THE  WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION,  That  each  pertinent  committee  of  this 
Association  be  directed  to  hold  open  hearings  for  the 
discussion  of  any  proposed  legislation  that  comes  before 
it  that  in  any  way  affects  medical  education  or  any 
matter  pertaining  to  the  medical  care  of  the  citizens 
of  this  state.  At  such  hearing,  all  interested  profes- 
sional and  lay  groups  or  individuals  are  to  be  given 
the  opportunity  to  appear  and  express  their  views  for 
or  against  such  proposed  legislation. 

k k k k 

Resolution  No.  6.  Enactment  of  a Medical  Examiner’s 
System  in  West  Virginia — By  Pat  A.  Tuckwiller,  M.  D. 

WHEREAS,  The  West  Virginia  State  Medical  Asso- 
ciation, with  the  Cooperation  of  the  West  Virginia 
Association  of  Pathologists,  sponsored  a bill  in  the  1959 
session  of  the  Legislature  providing  for  the  creation 
and  maintenance  of  a Medical  Examiner’s  System  irt 
West  Virginia;  and, 

WHEREAS,  Although  the  spokesmen  for  the  group 
favoring  passage  of  the  measure  were  accorded  a re- 
spectful hearing  by  the  House  Committee  on  the 
Judiciary,  the  bill  was  subsequently  tabled;  and, 

WHEREAS,  The  members  of  the  West  Virginia  State 
Medical  Association  still  feel  strongly  that  the  estab- 
lishment of  such  a system  would  be  in  the  best  inter- 
ests of  the  citizens  of  West  Virginia: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  West  Virginia  State  Medical 
Association  again  approve  the  establishment  of  a 
Medical  Examiner’s  System  in  West  Virginia  and  urge 
the  Council  and  the  Legislative  Committee  to  have  the 
bill  reintroduced  in  and  seek  its  passage  at  the  regular 
session  of  the  Legislature  in  1961;  and, 

BE  IT  FURTHER  RESOLVED,  That  every  effort  be 
made  by  the  Council  to  enlist  the  support  of  members 
of  the  Legislature,  the  members  of  the  West  Virginia 
State  Bar  and  other  interested  professional  and  busi- 
ness groups  for  the  passage  of  the  bill  in  1961. 

k k k k 

Resolution  No.  7.  Approval  of  the  Establishment  of 
a Basic  Science  Law  in  West  Virginia — By  Charles  E. 
Staats,  M.  D.  (Committee  Substitute). 

WHEREAS,  A Basic  Science  Law  Bill  was  disap- 
proved in  Committee  at  the  regular  session  of  the 
Legislature,  1959; 

THEREFORE.  BE  IT  RESOLVED,  That  the  Legisla- 
tive Committee  of  the  West  Virginia  State  Medical 
Association  and  the  Council  be  directed  to  begin  im- 
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mediately  a study  of  (1)  the  advisability  of  having  a 
Basic  Science  bill  introduced  at  the  next  regular  ses- 
sion of  the  Legislature  in  1961;  (2)  the  reasons  for  the 
non-passage  of  such  a bill  during  the  1959  session;  and 
(3)  any  desirable  changes  considered  advisable  in  the 
bill  as  heretofore  introduced  in  the  Legislature;  and, 
BE  IT  FURTHER  RESOLVED,  That  such  study  and 
open  hearings  be  completed  in  time  for  consideration 
by  the  Council  at  its  spring  meeting  in  1960,  and  that 
report  be  made  to  the  House  of  Delegates  at  its  93rd 
Annual  Meeting  in  1960. 

A * A h 

Resolution  No.  8.  Approval  by  House  of  Delegates  of 
Enactment  of  a Medical-Surgical  and  Hospitalization 
Insurance  Law  Covering  Those  Who  Reach  Retirement 
Age— By  A.  B.  C.  Ellison,  M.  D. 

WHEREAS,  It  has  come  to  our  attention  that  a great 
number  of  people,  formerly  covered  by  group  Medical- 
Surgical  and  Hospitalization  Insurance,  upon  reaching 
retirement  age,  are  excluded  from  the  benefits  of  ade- 
quate coverage;  and, 

WHEREAS,  This  unfortunate  situation  is  brought 
about  by  the  following  factors: 

1.  The  failure  of  the  patient  to  understand  and 
realize  that  such  insurance  may  cease  when  em- 
ployment is  for  any  reason  terminated; 

2.  The  failure  of  the  employer  to  understand  the 
above; 

3.  The  failure  of  many  insurance  companies  to 
make  optional  provision  for  employees  to  carry 
this  insurance  as  an  individual  policy,  upon  termi- 
nation of  employment,  at  a reasonable  premium 
and  comparable  to  that  enjoyed  by  the  group  pol- 
icy; and, 

WHEREAS,  It  is  expected  that  we  will  have  a popu- 
lation with  increasing  numbers  of  senior  citizens  facing 
this  problem  in  the  next  twenty  years;  and, 

WHEREAS,  We,  as  physicians,  should  recognize  this 
deficit  in  our  Medical-Surgical  and  Hospitalization 
Insurance  and  point  out  means  of  correction  of  such 
defects;  and, 

WHEREAS,  New  York  State  now  has  a law  which 
is  attempting  to  correct  these  deficiencies  in  Medical- 
Surgical  and  Hospitalization  Insurance  policies: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That  the 
Council  of  the  West  Virginia  State  Medical  Association 
and  its  House  of  Delegates  go  on  record  as  approving 
such  a law,  study  the  program  thoroughly,  seek  means 
of  implementing  its  introduction  at  the  next  regular 
session  of  the  West  Virginia  Legislature  and  report  to 
its  membership  in  The  Journal  of  the  West  Virginia 
State  Medical  Association  by  June,  1960. 

★ ★ -k  -k 

Resolution  No.  11.  Appointment  of  Committee  to 
Counsel  with  Governor  Cecil  H.  Underwood. 

WHEREAS,  The  Governor  of  the  State  of  West  Vir- 
ginia has  formally  requested  this  Association  to  sanc- 
tion his  appointment  of  a committee  to  counsel  with 
him  concerning  the  medical  needs  of  state  institutions, 
THEREFORE  BE  IT  RESOLVED,  By  the  House  of 
Delegates  of  this  Association  that  approval  for  appoint- 
ment of  such  a committee  be  given  to  the  Governor, 


together  with  the  pledge  of  the  members  of  the  Asso- 
ciation of  their  unqualified  support  in  his  efforts  to 
improve  existing  conditions,  and  our  hearty  endorse- 
ment of  his  intentions  and  efforts. 

★ ★ * ★ 

Resolution  No.  12.  Cooperation  of  Staff  at  The 
Greenbrier. 

BE  IT  RESOLVED,  By  the  House  of  Delegates  of  the 
West  Virginia  State  Medical  Association  that  the 
Executive  Secretary  be  directed  to  transmit  this  ex- 
pression of  gratitude  to  the  management  and  operating 
personnel  of  The  Greenbrier  for  the  cordiality  of  their 
welcome,  the  excellence  of  the  service,  and  the  many 
courtesies  and  kindnesses  shown  to  the  members  and 
guests  at  the  1959  Annual  Meeting. 

* ★ ★ * 

Resolution  No.  13.  Coverage  of  Convention  by  News 
Media. 

BE  IT  RESOLVED,  By  the  House  of  Delegates  of 
the  West  Virginia  State  Medical  Association  that  the 
Executive  Secretary  be  directed  to  transmit  this 
expression  of  thanks  to  the  United  Press  International, 
the  Associated  Press,  The  Charleston  Daily  Mail,  The 
Charleston  Gazette  and  all  other  news  media  in  the 
state,  including  press,  radio  and  television,  for  the 
excellent  coverage  given  to  the  general  and  scientific 
proceedings  of  the  1959  Annual  Meeting  of  this  Asso- 
ciation. 

A ★ it  -k 

Resolution  No.  14.  Distribution  of  The  Gazette  at 
(he  Convention. 

BE  IT  RESOLVED,  By  the  House  of  Delegates  of 
the  West  Virginia  State  Medical  Association  that  the 
Executive  Secretary  be  directed  to  transmit  a formal 
expression  of  thanks  from  the  members  of  the  Asso- 
ciation to  the  Hospital  & Physicians  Supply  Company 
of  Charleston  for  their  thoughtful  consideration  in  pro- 
viding delivery  of  The  Charleston  Gazette  each  morn- 
ing to  each  guest  during  this  Annual  Meeting. 

* * * * 

Disposition  of  Resolutions  Nos.  2,  4,  9 and  10. 

The  AMEF  Committee  asked  the  Council  to  request 
the  House  of  Delegates  to  levy  an  assessment  of  $25.00 
against  each  member,  the  proceeds  to  be  used  as  a 
contribution  to  the  AMEF;  however,  the  Council  unani- 
mously directed  the  chairman  to  request  the  House 
of  Delegates  to  levy  an  assessment  of  $5.00  against  each 
member.  A resolution  (Res.  No.  2)  to  this  effect  was 
prepared  and  offered  by  Charles  A.  Hoffman,  M.  D., 
Chairman  of  the  Council. 

The  Committee  on  Resolutions,  taking  the  position 
that  the  AMEF  is  “not  a compulsory  project,”  amended 
the  resolution  so  as  to  request  each  component  society 
“to  make  a special  effort  to  have  all  of  their  active 
members  contribute  at  least  $5.00”  as  a voluntary 
contribution  to  the  AMEF. 

After  debate  by  several  members  at  the  second  ses- 
sion of  the  House,  the  resolution  was  ordered  tabled. 

Another  resolution  (Res.  No.  4)  concerning  the  ad- 
ministration of  additional  scholarship  funds  by  the 
Medical  Scholarships  Committee  was  reported  by  the 
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Committee  on  Resolutions  with  the  recommendation 
that  it  be  referred  immediately  to  the  Committee  on 
Constitution  and  By-Laws.  The  House  agreed  to  this 
procedure,  and  subsequently  accepted  an  amendment 
to  Sub-Section  (k)  of  Section  5,  Chapter  VIII  of  the 
By-Laws  that  authorizes  the  Committee  on  Medical 
Scholarships  to  accept  scholarship  funds  from  any  legi- 
timate source. 

A resolution  (Res.  No.  9)  from  the  Harrison  County 
Medical  Society,  offered  by  Andrew  J.  Weaver,  M.  D., 
at  the  final  session  of  the  House,  was  ordered  referred 
to  the  Committee  on  Medical  Economics. 

The  resolution  concerned  a complete  revision  of  all 
fees  of  physicians  rendering  services  to  recipients  of 
the  Department  of  Public  Assistance. 

Unanimous  consent  was  also  given  to  the  introduc- 
tion at  the  final  session  of  the  House  of  a resolution 
(Res.  No.  10)  from  the  Barbour-Randolph-Tucker 
Medical  Society,  offered  by  Donald  M.  Burke,  M.  D., 
directing  the  president  to  appoint  a committee  to  study 
a basic  set  of  recommendations  concerning  cooperation 
between  the  State  Medical  Association,  component 
societies,  voluntary  health  organizations,  community 
health  programs,  and  physicians. 

After  debate,  the  resolution  was  ordered  laid  on  the 
table. 


Man  is  powerless  against  small  pains.  He  can  feel 
a kind  of  pride  in  having  broken  his  leg,  but  he  can 
feel  none  in  breaking  a fingernail. — Karel  C.  Capek. 


State  Physicians  Invited  To  Attend 
PG  Course  at  U.  of  Virginia 

Physicians  in  West  Virginia  have  been  cordially  in- 
vited to  attend  a postgraduate  conference  on  “Common 
Dermatologic  Disorders  of  Interest  to  General  Prac- 
titioners” and  “Chemotherapy  of  Cancer,”  which  will 
be  held  at  the  University  of  Virginia  School  of  Medi- 
cine in  Charlottesville,  Virginia,  November  6-7. 

Dr.  Harry  M.  Robinson,  Jr.,  professor  and  head  of  the 
Department  of  Dermatology  at  the  University  of  Mary- 
land School  of  Medicine,  and  Dr.  David  A.  Kamofsky, 
associate  professor  of  medicine  at  Cornell  University 
Medical  School,  New  York  City,  will  be  among  the 
speakers  on  the  scientific  program. 

Tickets  for  a football  game  between  the  University 
of  Virginia  and  the  University  of  South  Carolina, 
which  will  be  played  on  Saturday  afternoon,  Novem- 
ber 7,  following  adjournment  of  the  conference,  are 
also  available. 

Further  information  may  be  obtained  by  writing  to 
Mrs.  Ruth  K.  Edwards,  Secretary,  Postgraduate  Con- 
ferences, University  of  Virginia  School  of  Medicine, 
Charlottesville,  Virginia. 


Courage  is  a special  kind  of  knowledge:  the  knowl- 
edge of  how  to  fear  what  ought  to  be  feared  and  how 
not  to  fear  what  ought  not  to  be  feared. — David  Ben- 
Gurion. 


Protection  Against  Loss  of  Income  from 
Accident  and  Sickness  as  Well  as  Hospital 
Expense  Benefits  For  You  and  All  Your 
Eligible  Dependents. 


Physicians  Casualty  & Health 
Associations 
Omaha  31,  Nebraska 

Since  1902 

Handsome  Professional  Appointment 
Book  sent  to  you  FREE  upon  request. 

■ ■ ■ 
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A Non-Profit  Organization 

MARMET  HOSPITAL,  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  -4  P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


Obituaries 


EARL  F.  GLASS,  M.  D. 

Dr.  Earl  F.  Glass,  80,  of  Wheeling  died  at  his  home  in 
that  city  on  August  15,  1959,  following  a long  illness. 

Doctor  Glass  was  born  at  West  Liberty,  November  2, 
1878,  a son  of  the  late  Harry  and  Emma  (Bell)  Glass. 
He  had  his  early  education  in  the  West  Liberty  elemen- 
tary and  high  schools  and  received  his  M.  D.  degree 
from  the  College  of  Physicians  and  Surgeons,  Balti- 
more, in  1907.  He  served  his  internship  at  the  Haskins 
Hospital  in  South  Wheeling  and  began  the  practice  of 
his  specialty  of  surgery  in  Wheeling  in  1908. 

He  was  always  active  in  clinics  held  for  crippled 
children  in  many  parts  of  West  Virginia,  and  donated 
his  services  for  these  various  projects.  He  observed  a 
regular  schedule  of  trips  to  major  cities  in  the  state 
where  the  clinics  were  conducted. 

He  was  a member  of  the  staff  of  the  Wheeling  and 
Ohio  Valley  General  Hospitals  and  was  an  honorary 
member  of  the  Ohio  County  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 

He  is  survived  by  a stepson,  Charles  B.  Hart  of 
Wheeling.  * * * * 

BENJAMIN  AVERILL  SMITH,  M.  D. 

Dr.  Benjamin  A.  Smith,  92,  of  Huntington  died  at 
his  home  in  that  city,  August  11,  1959. 


Doctor  Smith  received  his  M.D.  degree  from  Starling 
Medical  College  in  1901,  and  engaged  in  general  prac- 
tice in  Roane  County  for  more  than  50  years.  He  re- 
tired from  active  practice  in  January,  1953. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Ella  Smith;  two  stepdaughters,  Mrs.  Oliva  Hass  of 
Dunbar  and  Mrs.  Myrtle  Harper  of  Annapolis,  Mary- 
land; a stepson,  W.  B.  Fogarty  of  St.  Albans;  two  sisters, 
Mrs.  Stella  Harper  of  Clendenin  and  Mrs.  Teresa 
Morris  of  Ripley;  and  six  brothers,  Dr.  A.  A.  Smith  of 
Clay;  Fred,  of  Belmont;  John,  of  Charleston;  Sam,  of 
Vicars;  Virgil,  of  Nitro;  and  Perry,  of  Fort  Gay. 


Taking  the  Fear  Out  of  Surgery 

Everyone  should  be  prepared  for  the  possibility  that 
he  may  one  day  need  surgery  and  that  necessary 
corollary — anesthesia.  Today  the  prospect  need  cause 
no  special  fear  even  when  the  physician  looks  at  the 
patient  and  states,  “You  need  an  operation.”  Today, 
surgery  is  not  only  safer,  but  because  of  the  advances 
in  anesthesia  and  medication  there  is  less  discomfort 
and  very  little  recollection  of  it. 

Every  day  more  than  25,000  operations  are  performed 
in  the  7,000  hospitals  of  the  United  States.  Today 
a standard  of  surgical  safety  exists  that  far  surpasses 
the  expectations  of  those  pioneers  in  surgery  who 
have  contributed  to  its  growth  and  development. — 
Westchester  (N.  Y.)  Medical  Bulletin. 


THE  HARDING  SANITARIUM 

WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
HARRISON  S.  EVANS,  M.  D. 
Medical  Directors 

CHARLES  W.  HARDING,  M.  D. 
Clinical  Director 

GEORGE  T.  HARDING,  JR.,  M.  D. 
HERNDON  P.  HARDING,  M.  D. 
ARNOLD  L.  NIELSEN,  M.  D. 
ROBERT  L.  SMITHWOOD,  M.  D. 
W.  W.  WINSLOW,  M.  D. 


GRACE  M.  COLLET,  Ph.  D. 

VERNON  W.  SHAFER,  Ph.  D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.  S.  W 
BENJAMIN  E.  WHEATLEY,  M.  S.  W. 
Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 


Phone:  Columbus  TUxedo  5-5381 
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1959  Symposia 

OKLAHOMA  CITY,  OKLAHOMA 

Fri.,  Oct.  2,  1959,  The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA 

Sun.,  Oct.  11,  1959,  The  Dinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON 

Wed.,  Oct.  14,  1959,  The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN 

Fri.,  Oct.  23,  1959,  The  Park  Place  Hotel 

LUBBOCK,  TEXAS 

Sat.,  Oct.  31,  1959,  The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS 

Wed.,  Nov.  4,  1959,  The  St.  Charles  Country  Club 

DALLAS,  TEXAS 

Fri.,  Nov.  6,  1959,  The  Hilton  Hotel 

WICHITA,  KANSAS 

Sat.,  Nov.  7,  1959,  The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK 

Thurs.,  Nov.  12,  1959,  The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS 

Fri.,  Nov.  13,  1959,  The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA 

Sun.,  Nov.  15,  1959,  The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA 

Wed.,  Nov.  18,  1959,  The  Santa  Barbara  Biltmore 

MOLINE,  ILLINOIS 

Wed.,  Dec.  2,  1959,  The  LeClaire  Hotel 

1960  Symposia  (incomplete  schedule) 

DENVER,  COLORADO 

Sun.,  Jan.  10,  1960,  The  Cosmopolitan  Hotel 

AUSTIN,  TEXAS 

Fri.,  Jan.  15,  1960,  The  Commodore  Perry 

POCATELLO,  IDAHO 

Sat.,  April  2,  1960,  The  Bannock  Hotel 

MOORHEAD,  MINNESOTA 

Sat.,  April  9,  1960,  The  Frederick  Martin  Hotel 

SALT  LAKE  CITY,  UTAH 

Fri.,  April  22,  1960,  Hotel  Utah 

ST.  LOUIS,  MISSOURI 

Sun.,  May  1,  1960,  Chase-Park  Plaza 

SANTA  ROSA,  CALIFORNIA 

Fri.,  Sept.  16,  1960,  The  Flamingo  Hotel 

GREAT  FALLS,  MONTANA 

Sat.,  Oct.  22,  1960,  The  Rainbow  Hotel 

CHARLESTON,  WEST  VIRGINIA 

Sun.,  Oct.  30,  1960,  The  Daniel  Boone  Hotel 


In  cooperation  with  medical  organizations  throughout  the  United  States,  Lederle  continues  to  offer  aid  to 
post-graduate  medical  education  through  its  Symposium  program.  Upon  completion  of  the  schedule  above 
the  number  of  Symposia  presented  will  exceed  200  since  the  first  meeting,  sponsored  by  the  Knoxville 
(Tenn.)  Academy  of  Medicine  eight  years  ago.  Each  meeting  presents  prominent  authorities  discussing 
important  advances  in  clinical  medicine  and  surgery.  Activities  are  also  planned  for  physicians’  wives. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


County  Societies 


CENTRAL  WEST  VIRGINIA 

Dr.  John  D.  H.  Wilson,  radiologist  of  Clarksburg,  was 
the  guest  speaker  before  the  summer  meeting  of  the 
Central  West  Virginia  Medical  Society,  held  at  the 
Curtin  Camp  near  Webster  Springs  on  July  30,  1959. 
His  subject  was  “Irradiation  Hazards.” 

Both  the  scientific  session  and  business  meeting  were 
conducted  following  dinner  at  Camp  Caesar.  The 
program  for  the  meeting  was  arranged  by  a committee 
composed  of  Dr.  George  E.  Farrell,  chairman,  and  Drs. 
George  B.  Edmiston,  Jack  Hunter  and  J.  M.  Cofer. 

At  the  business  meeting,  with  the  president,  Dr. 
George  E.  Farrell  presiding,  it  was  ordered  that  a 
committee  composed  of  one  member  from  each  of  the 
counties  within  the  Central  West  Virginia  Medical 
Society  area  be  appointed  to  meet  with  football  and 
basketball  coaches  within  their  respective  counties  for 
the  purpose  of  studying  school  athletic  programs  and 
injuries. 

This  action  was  taken  following  consideration  of  a 
request  from  the  Council  of  the  West  Virginia  State 
Medical  Association  for  action  on  the  local  level  by 
each  component  society. 

The  following  Committee  on  Athletic  Injuries  and 
Insurance  was  appointed  by  the  president: 


Dr.  R.  L.  Chamberlain  (Upshur  County)  Chairman" 
and  Drs.  R.  M.  Fisher  (Lewis),  George  T.  Holyman 
(Braxton),  George  B.  Edmiston  (Webster),  and  James 
R.  Glasscock  (Nicholas). 

The  suggestion  of  the  Council  that  a Judicial  Coun- 
cil be  named  to  replace  the  present  UMW  Liaison 
Committee  was  considered,  and  it  was  ordered  that 
the  suggestion  be  accepted.  The  president  named  the 
following  as  members  of  the  new  Judicial  Council: 
Dr.  C.  R.  Davisson  (Lewis  County)  Chairman;  and 
Drs.  R.  L.  Chamberlain  (Upshur),  George  E.  Farrell 
(Webster),  W.  W.  Huffman  (Braxton),  and  E.  H. 
Hunter  (Nicholas). 

The  delegates  to  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier, 
August  20-22,  were  instructed  to  ask  that  DPA  fees  be 
at  least  doubled  over  existing  fees. 

In  a separate  action,  the  delegates  were  instructed  to 
request  the  following  revision  in  the  current  DPA  pro- 
gram m West  Virginia: 

1.  That  each  county  council  of  the  DPA  have 
one  member  who  is  a medical  doctor. 

2.  That  an  examining  Board  composed  of  three 
medical  doctors  within  each  county  be  appointed 
by  the  Local  Medical  Society. 

(a)  That  the  Medical  Doctor  who  is  a mem- 
ber of  the  County  Council  of  DPA  be  the 
chairman  of  this  three-member  board. 

(b)  That  one  function  of  this  Board  is  to 
make  final  decisions  upon  eligibility  of  ap- 
plicants for  DPA  in  regard  to  applicant’s  phy- 
sical fitness. 


•Hxuni&tan. 


The  new  Nu-Tone  — Deep-lustre 
hand-rubbed  finishes  in  medium  • 

dark  walnut,  blonde  mahogany,  or 

Silver  Gray,  to  create  a restful 

atmosphere  of  competence  and  taste.  # 


achieved  it,  and  we've 
got  it  for  you  . . . 

Hospital  & Physicians 
Supply  Co. 

511  Brooks  Street  Dl  4-3554 

Charleston  1,  West  Virginia 

HAMILTON  surgical  furniture  will  save  minutes 
out  of  every  office  hour. 

More  than  two  dozen  time-saving  conveniences 
built  into  Hamilton  furniture  eliminate  small  irrita- 
tions and  save  wasted  moments  . . . provide  a 
more  efficient  office  day.  Hamilton  surgical  suites 
are  designed  with  a matchless  understanding  of  a 
Doctor's  wants  and  needs  . . . constructed  with 
customer  craftsmanship,  to  give  a lifetime  of  pro- 
ductive service. 

Why  don't  you  let  us  demonstrate  how  new 
Hamilton  furniture  can  lessen  your  working  ten- 
sions . . . make  your  office  a more  pleasant 
setting  for  both  you  and  your  patients.  Let  us 
show  you  the  contemporary  styling  and  handsome 
finishes  of  new  Hamilton  suites.  Come  in  soon. 
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3.  That  examinations  of  DPA  applicants  be  made 
initially  by  a physician  of  the  applicant's  choice; 
but  that  the  final  decision  is  to  be  made  by  the 
above-mentioned  three-member  b:ard. 

The  September  meeting  of  the  Society  will  be  held 
in  Buckhannon  and  the  program  will  be  arranged  by 
the  following  committee:  Dr.  H.  D.  Almond,  chairman; 
and  Drs.  I.  F.  Hartman  and  R.  L.  Chamberlain. — Jane 
Freeman,  M.  D.,  Secretary. 

★ ★ ★ ★ 

EASTERN  PANHANDLE 

A joint  meeting  of  the  Eastern  Panhandle  Medical 
Society  and  Woman’s  Auxiliary  was  held  August  12, 
1959,  at  the  Martinsburg  Golf  and  Country  Club. 

The  program,  following  a social  hour  and  dinner, 
was  devoted  to  completion  of  plans  for  the  Potomac- 
Shenandoah  Valley  Institute  at  Martinsburg,  October 
16-18. 

Mrs.  J.  Newcomer,  of  Martinsburg,  was  the  guest 
speaker  following  the  business  meeting.  She  presented 
the  highlights  of  “The  John  Brown  Centennial’’  which 
will  be  held  in  Harpers  Ferry  at  the  same  time  as  the 
Institute  in  Martinsburg. — L.  Walter  Fix,  M.  D.,  Cor- 
responding Secretary. 

★ A * * 

HARRISON 

Dr.  Jacob  C.  Huffman  of  Buckhannon,  President  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  before  the  regular  monthly  meeting  of 


the  Harrison  County  Medical  Society  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  September  3. 

The  speaker  discussed  some  aspects  of  the  aims,  as- 
pirations and  functions  of  the  State  Medical  Association 
for  the  coming  year  and  spoke  interestingly  concerning 
the  duties  of  the  standing  committees  which  he  ap- 
pointed following  the  Annual  Meeting  at  The  Green- 
brier in  August. 

Dr.  B.  S.  Brake,  chairman  of  the  memorial  commit- 
tee, read  a report  eulogizing  Dr.  E.  D.  Tucker  and  Dr. 
Kenna  Jackson,  who  passed  away  since  the  last  meet- 
ing of  the  Society. 

Dr.  B.  W.  Wilkinson,  the  President,  presided  at  the 
meeting  which  was  attended  by  37  members  and  5 
guests. — Andrew  J.  Weaver,  M.  D.,  Secretary 

★ ★ ★ ★ 

OHIO 

Dr.  L.  A.  Lyon  of  Wheeling  assumes  office  Septem- 
ber 1 as  president  of  the  Ohio  County  Medical  Society, 
succeeding  Dr.  C.  B.  Buffington,  also  of  that  city. 

Dr.  S.  S.  Bobes  is  the  president  elect,  Dr.  A.  K.  But- 
ler, vice  president,  and  Dr.  R.  W.  Leibold,  secretary. 
Dr.  William  Perilman  continues  as  treasurer. 

Quarteiiy  meetings  of  the  Society  are  held  on  the 
fourth  Tuesday  in  August,  December,  February  and 
April. — William  H.  Hagedorn,  Jr.,  Executive  Secretary. 


The  doctors  report  that  it’s  all  right  to  drink  like  a 
fish  if  you  drink  what  the  fish  drinks. — Marysville 
Appeal. 


GIVE 


THE  UNITED  WAY 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 


• LECTURES 

• TEACHING  DEMONSTRATIONS 
® MEDICAL  COLOR  TELECASTS 

• INSTRUCTION  COURSES 

THE  CHICAGO  MEDICAL  SOCIETY  AN- 
NUAL CLINICAL  CONFERENCE  should  be 
a MUST  on  the  calendar  of  every  physician. 
Plan  now  to  attend  and  make  your  reser- 
vation at  the  Palmer  House. 
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Correspondence 


For  Relief  of  Coughs 
Due  to  Colds 

USE 

COTHEN 

EXPECTORANT 

(Exempt  Narcotic) 


Each  Fluid  ounce  contains: 
Dihydrocodeinone  Bitartrate  Vs  gr. 

(Warning:  May  be  habit  forming) 
Thenylpyramine  Fumarate  90  mgms. 

Menthol  and  Flavor  q.  s. 

Alcohol  5% 


COMBINES  THE  ANTIHISTAMINIC  EF- 
FECTS OF  THENYLPYRAMINE  WITH 
THE  ANTI-TUSSIVE  AGENT  DIHYDRO- 
CODEINONE WHICH  IN  SMALLER 
DOSES  PRODUCES  A QUICKER  SEDA- 
TIVE ACTION  THAN  CODEINE.  DI- 
HYDROCODEINONE DOES  NOT  INHIBIT 
EXPECTORATION  OR  PRODUCE  CON- 
STIPATION TO  THE  SAME  DEGREE  AS 
CODEINE. 

Dose:  1 to  2 teaspoonsful  (4  cc)  to  (8  cc)  3 to  4 

times  a day.  For  children  from  8 to  12 
years  old,  one  half  above  dosage.  For 
children  under  8 years  old  only  according 
to  physician’s  instructions. 

Supplied  in  Pints  and  Gallons. 

♦ 

“31  Years  of  Service  1928-1959 ” 

♦ 

Manufactured  by 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone  JA  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


WEST  VIRGINIA 

SECONDARY  SCHOOL  ACTIVITIES  COMMISSION 
Box  472,  Beckle.v,  West  Virginia 

August  28,  1959 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Box  1031 

Charleston  24,  West  Virginia 
Dear  Charlie: 

The  success  of  our  clinics  dealing  with  football  in- 
juries is  apparent  by  the  attendance.  We  had  in  the 
neighborhood  of  154  people  at  Jackson’s  Mill.  When 
this  number  is  added  to  those  who  attended  at  White 
Sulphur  and  those  who  attended  the  Ohio  Medical 
Society  meeting,  it  becomes  apparent  that  there  was 
a need  for  study  of  this  matter  and  that  many  of  our 
folks  are  more  interested  in  what  happens  to  the  boys 
than  we  first  thought. 

The  officers  of  the  West  Virginia  Secondary  School 
Activities  Commission  have  met  in  the  meantime  and 
will  plan  to  continue  studies  and  sponsor  conferences 
in  the  future  by  extending  the  period  of  clinics  over 
several  days.  At  least  the  meeting  at  Jackson’s  Mill  or 
one  in  a similar  setting  will  be  expanded  to  go  into 
this  subject  more  extensively. 

The  officers  are  very  appreciative  of  the  consideration 
shown  by  many  members  of  the  West  Virginia  State 
Medical  Association,  particularly  Drs.  William  E.  Gil- 
more of  Parkersburg,  and  by  Dr.  Owen  B.  Murphy  of 
Lexington,  Kentucky,  for  scheduling  an  appearance  at 
Jackson’s  Mill.  Dr.  Richard  W.  Corbitt  and  the  mem- 
bers of  his  committee  have  done  a great  service  for 
the  athletes  of  West  Virginia. 

Please  express  our  appreciation  to  your  House  of 
Delegates  for  approval  of  the  resolution  presented  by 
Dr.  Charles  A.  Hoffman  at  the  annual  meeting  at  The 
Greenbrier  in  White  Sulphur  Springs.  We  will  try  to 
implement  it  during  the  year  by  urging  our  members  to 
consult  with  the  officers  of  local  medical  societies  to 
develop  future  programs.  Thanks  for  the  wonderful 
help  given. 

Sincerely  yours, 
(Signed)  W.  R.  Fugitt 

WRF:bjt  Executive  Secretary 

■k  k k k 

WEST  VIRGINIA  CANCER  SOCIETY,  INC. 

10.14  Sixth  Avenue 
Huntington,  W.  Va. 

August  24,  1959 

Mr.  Charles  Lively,  Managing  Editor 
The  West  Virginia  Medical  Journal 
Charleston  24,  West  Virginia 

Dear  Mr.  Lively: 

The  West  Virginia  Cancer  Society  is  interested  in 
making  professional  materials  dealing  with  cancer 
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available  to  physicians  throughout  the  state.  Dr.  Hu  C. 
Myers,  of  Philippi,  who  serves  as  Chairman  of  the 
Society’s  Professional  Education  Committee,  has  sug- 
gested that  I write  to  you  concerning  a series  of  articles 
that  have  been  published  in  Cancer  during  the  past  few 
years.  They  are  now  available  at  no  cost  to  physicians 
on  a request  basis. 

Reprints  dealing  with  the  psychological  impact  of 
cancer  and  cancer  surgery  are  available  as  follows: 

“Adaptation  to  the  Dry  Colostomy:  Preliminary 
Report  and  Summary  of  Findings.” — By  Arthur  M. 
Sutherland,  M.  D , Charles  E.  Orbach,  Ph.  D.,  Ruth 
R.  Dyk,  M.  S.,  and  Morton  Bard,  M.  A.  (CANCER, 
September,  1952). 

“Depressive  Reactions  Associated  with  Surgery 
for  Cancer.” — By  Arthur  M.  Sutherland.  M.  D.,  and 
Charles  E.  Orbach,  Ph.  D.  (CANCER,  September, 
1953). 

“The  Adaptation  of  Mothers  to  the  Threatened 
Loss  of  Their  Children  Through  Leukemia:  Part  I 
and  Part  II.” — By  Mary  F.  Bozeman,  M.  A.,  Charles 
E.  Orbach,  Ph.  D.,  and  Arthur  M.  Sutherland, 
M.  D.  (CANCER,  January-February,  1955). 

“Adaptation  to  Radical  Mastectomy.” — By  Morton 
Bard,  Ph.  D.,  and  Arthur  M.  Sutherland,  M.  D 
(CANCER,  July- August,  1955). 

“Adaptation  of  the  Spouse  and  Other  Family 
Members  to  the  Colostomy  Patient.” — By  Ruth  B. 
Dyk,  M.  S.,  and  Arthur  M.  Sutherland,  M.  D. 
(CANCER,  January-February,  1956). 

“Adaptation  to  Hysterectomy.” — By  Marvin  G. 
Drellich,  M.  D.,  Irving  Bieber,  M.  D..  and  Arthur  M. 
Sutherland,  M.  D.  (CANCER,  November-December, 
1956). 


Would  you  kindly  bring  this  to  the  attention  of  your 
membership  by  including  an  article  in  the  forthcoming 
issue  of  The  West  Virginia  Medical  Journal? 

Yours  truly, 

(Signed)  Ralph  G.  Beveridge, 
RGB:rr  Executive  Director 

★ ★ ★ A 

Medical  Advisory  Board 
The  Sears-Roebuck  Foundation 
3301  West  Arthington  Street 
Chicago  7,  Illinois 

August  3, 1959 

Dr.  Edward  J.  Van  Liere,  Dean 
West  Virginia  University 
School  of  Medicine 
Morgantown,  West  Virginia 

Dear  Doctor  Van  Liere: 

The  Sears-Roebuck  Foundation,  in  cooperation  with 
the  American  Medical  Association  is  engaged  in  a Com- 
munity Medical  Assistance  Program.  This  is  a com- 
munity “self  help”  project  designed  to  help  small 
communities  obtain  the  services  of  qualified  medical 
doctors. 

The  Foundation  assists  small  communities  with  ad- 
vice, guidance  and  “know-how”  in  going  about  the  job 
of  securing  physicians.  These  free  services  include: 

(1)  An  economic  survey  of  the  area  to  ascertain 
the  community’s  ability  to  support  a doctor. 

(2)  Complete  blueprints,  specifications  and  archi- 
tectural advice  for  a modern  medical  center,  pro- 
vided to  qualified  communities. 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAE 

Vitamin  - Mineral  Supplement  Lederie 
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If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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Madison 

2nd  Wed. 

Brooke 

James  E.  Wise 

- Follansbee 

H.  L.  Hegner  

Wellsburg 

Cabell 

- John  F.  Morris-  - 

Huntington 

Jack  Leckie 

Huntington 

2nd  Thurs. 

Central  West  Virginia 

George  E.  FarrelL 

Webster  Spgs. 

Jane  Freeman 

Buckhannon 

As  Scheduled 

Eastern  Panhandle 
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E.  Andrew  Zepp  

Martinsburg 

Quarterly 

Fayette 
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Rainelle 

Joe  N.  Jarrett 
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Greenbrier  Valley  _ 

E.  J.  Morhous  - 

White  Sul.  Spgs. 

Eugene  McClung 

Lewisburg 

2nd  Wed. 

Hancock 

L.  M.  Osachuk 

----  Weirton 

Eli  J.  Weller  . — - . 

Weirton 

2nd  T ues. 

Harrison  

B.  W.  Wilkinson 

Clarksburg 

Andrew  J.  Weaver  

Clarksburg 

. 1 st  Thurs. 

Kanawha 

Carl  B.  Hall 

Charleston 

Kenneth  G.  MacDonald 

Charleston 

2nd  Tues. 

Logan 

David  W.  Mullins 

Logan 

Ray  M.  Kessel 

Logan 

2nd  Wed. 
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J.  David  Lindsay, 
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G.  Thomas  Evans 
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Mildred  Mitchell-Bateman Lakin 

McDowell 

Charles  G.  Adkins 
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Louis  A.  Vega 
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2nd  Wed. 
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Gordon  L.  Todd 

Princeton 

John  J.  Mahood 

Bluefield 

3rd  Mon. 

Mingo 

J.  E.  Johnson 

Williamson 

F.  C.  Wyttenbach  

-Williamson . 

2nd  Thurs. 

Monongalia  _ 

Robert  J.  Fleming 

Morgantown 

C.  A.  Logue 

Morgantown.. 

1 st  T ues. 

Ohio 

L.  A.  Lyon 

— . Wheeling 

R.  W.  Leibold  

Wheeling- 

4th  Tues. 

Parkersburg  Academy 

Harold  W.  Ulch 

Parkersburg 

C.  F.  Whitaker,  Jr 

Parkersburg  - 

1st  Thurs. 

Potomac  Valley 

H.  J.  Maxwell 

Petersburg 

H.  L.  Eye 

Franklin 

2nd  Wed. 

Preston 

-John  W.  Trenton 

Kingwood 

C.  V.  Moser 

Kingwood 

4th  Thurs. 

Raleigh 

Clark  Kessel 

Beckley 

Harry  F.  Cooper  

Beckley 

3rd  Thurs. 

Summers 

J.  W.  Stokes 

Hinton 

B.  W.  McNeer 

-Hinton- 

3rd  Wed. 

Taylor  . - _ 

Charles  A.  Haislip 

Grafton 

Herbert  N.  Shanes 
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Wetzel  

LeMoyne  Coffield 
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C.  P.  Watson,  Jr.  N 

Martinsville 

Monthly 
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-E.  M.  Wilkinson-  - 
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Quarterly 
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(3)  Business  consultation  is  provided  to  assist 
young  doctors  to  obtain  financial  assistance,  pur- 
chase equipment  and  the  running  of  an  office. 

(4)  Working  through  the  State  Medical  Societies, 
the  American  Medical  Association  and  the  efforts  of 
our  Medical  Advisory  Board,  to  contact  doctors  who 
may  be  interested  in  such  cooperating  communities. 
Every  effort  is  made  to  enable  the  community  to 
“sell  itself”  to  physicians. 

In  all  cases,  the  entire  community  engages  in  the 
effort  of  raising  funds  on  a loan  basis  for  this  build- 
ing. Consequently  everyone  has  a stake  in  the  success 
of  the  venture. 

I am  enclosing  some  written  material  that  explains 
this  program,  a survey  that  will  give  you  an  idea  of 
the  information  obtained  and  some  leaflets  that  show 
the  floor  plan  of  the  medical  center  the  community  is 
constructing.  Incidentally,  we  have  had  enough  ex- 
perience with  the  program  to  compare  the  information 
secured  by  the  survey  with  the  actual  experience  of 
the  doctor  after  he  starts  practice  and  in  every  case, 
thus  far,  the  actual  result  is  greater  than  our  prog- 
nostication. 

We  are  very  anxious  to  cooperate  with  Medical 
Schools.  Many  times  you  are  contacted  by  communities 
desiring  a doctor.  If  our  program  could  assist  you 
by  a survey  of  the  community,  etc.,  we  would  be  happy 
to  help. 

It  is  also  our  understanding  that  lists  of  recent 
graduating  medical  students  are  available,  giving  their 


current  addresses.  Would  it  be  possible  to  obtain  such 
a list?  We  would  certainly  appreciate  it. 

Sincerely  yours, 

(Signed)  Norman  H.  Davis 

Secretary,  Medical  Advisory  Board 
Sears-Roebuck  Foundation 

NHD:blo 

Enel.  


Chief  Killers  of  the  Elderly 

The  chief  killers  and  disablers  of  elderly  persons 
are  coronary  heart  disease,  cancer,  cerebral  hemor- 
rhage, hypertension,  diabetes,  arthritis,  nephritis  and 
accidents.  We  must  promote  casefinding  programs  so 
that  we  can  root  out  these  killers  and  disablers.  In 
this  country  at  the  present  time,  there  are  26,000,000 
people  with  chronic  diseases,  and  5,300,000  of  them  ai-e 
significantly  incapacitated. 

What  can  we  do  to  prevent  accidents  and  chronic 
diseases  among  the  aged?  Three  out  of  four  of  the 
accidents  injuring  elderly  people  occur  in  the  home, 
and  falls  are  the  major  cause  of  temporary  and  per- 
manent disability.  Our  goals  must  be  to  prevent  the 
inception  of  disease  and/or  to  halt  its  progress  in  the 
early  stages  through  regular  medical  examinations. — 
Joseph  G.  Molner,  M.  D„  in  Journal,  Iowa  State  Medi- 
cal Society.  


An  old  timer  is  one  who  recalls  when  a wife  put 
food  into  cans  instead  of  taking  it  out. — Virginia  GP 
News. 
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THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


Generol  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M D 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 
Frank  M.  Hudson,  M.  D. 


Internal  Medicine: 

William  M Sheppe,  M.  D. 
Charles  H,  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Electroencephalography: 

Joan  Vensel,  R.  N. 
Roentgenology: 

Evelyn  Forrester,  R.  N. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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Martinsburg 
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Quinwood 
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Hancock 
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Weirton 
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Weirton 
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..  Mrs.  James  A.  Thompson 

Clarksburg 
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Clarksburg 
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..Mrs.  Georqe  Miyakawa .... 

Charleston 

Mrs.  W.  W.  Currence 
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Mrs.  Ray  M.  Kessel 

Logan 

Mrs.  Henry  Bobroff 

Man 
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Mrs.  William  T.  Lawson 

Fairmont 

McDowell 
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Welch 

Mrs.  J.  H.  Smith  

Welch 
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Bluefield 
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Williamson 

Mrs.  Robert  Tchou  . 
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Mrs.  Hubert  A.  Shaffer 

Morqantown 
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Ohio 
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Wheeling 
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Wheeling 
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Franklin 
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Piedmont 

Preston 

. Mrs.  Donald  P.  Brown  

Kingwood 

Mrs.  Donald  P.  Brown 

. Kingwood 

Ra  leigh 

Mrs.  F.  Vivan  Lilly 

Beckley 

Mrs.  Charles  1.  Allen 

Beckley 

Taylor 

Mrs.  Paul  P Warden 

Grafton 

Mrs.  H.  N.  Shanes 

Grafton 

Wood  . . 

. Mrs.  Edward  Shupala  

Parkersburg 

Mrs.  George  Gevas 

Parkersburg 

Wyoming 

Mrs.  Mario  Cardenas 

Mullens 

Mrs.  C.  T.  Upchurch  

Oceana 
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Book  Reviews 


MOLOY’S  EVALUATION  OF  THE  PELVIS  IN  OBSTETRICS— 
By  Charles  M.  Steer,  M.  D.,  Med.  Se.D.,  F.A.C.S.,  F.A.C.O.G., 
Associate  Professor  of  Clinical  Obstetrics  and  Gynecology, 
College  of  Physicians  and  Surgeons  of  Columbia  University 
and  the  Sloane  Hospital  for  Women.  Pp.  131,  with  57  il- 
lustrations. Second  edition.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1959.  Price  $4.00. 

This  important  new  monograph  has  a place  on  the 
desk  of  every  physician  who  practices  obstetrics  where 
frequent  reference  to  this  compact,  concise  and  clearly 
descriptive  work  will  reward  the  practitioner  faced 
with  the  ever  important  problem  of  cephalopelvic  dis- 
proportion. 

Following  the  basic  research  of  Caldwell  and  Moloy, 
the  book  classifies  four  fundamental  types  of  pelves 
with  combinations  of  the  mixed  types  in  a clinical 
examination  which  brings  the  female  pelvis  into  the 
third  dimension.  This  includes  the  pelvic  examination 
of  the  inlet,  the  four  pelvic  planes  and  the  outlet,  and 
the  criteria  for  recognizing  the  different  types  of  pelves. 
It  also  includes  a description  and  a complete  set  of 
illustrations  of  the  mid  and  lower  pelvis,  the  subpubic 
arch,  the  side  walls,  the  ischial  spines,  the  sacrum,  the 
pelvic  depth  and  the  sacrosciatic  notch. 

The  student  following  the  book's  outline  for  clinical 
examination  of  the  pelvis  could  classify  each  pelvis  as 
“adequate”  or  “inadequate  or  suspect,”  with  a good 
degree  of  accuracy. 


The  section  on  mechanism  of  labor  describes  factors 
which  influence  obstetrical  position  and  the  relation- 
ship of  head  position  to  pelvic  type  at  the  inlet.  The 
classical  description  of  the  significance  of  pelvic  shape 
in  the  treatment  of  pelvic  arrest  describes  midpelvic 
and  outlet  arrest  and  its  relationship  to  disproportion 
and  how  the  various  pelves  affect  the  mechanism  of 
labor.  This  includes  the  choice  of  forceps  in  treating 
midpelvic  and  outlet  arrest  in  the  transverse  and 
posterior  positions. 

The  author  summarizes  the  book  in  the  section  on 
recognition  of  disproportion,  listing  the  criteria  for 
differentiating  between  absolute  and  relative  dispro- 
portion by 

1.  Clinical  examination  of  the  pelvis  with  classifica- 
tion of  shape,  estimation  of  size  and  prognosis; 

2.  The  examination  late  in  pregnancy; 

3.  Reexamination  at  onset  of  labor; 

4.  Trial  of  labor;  and 

5.  Estimation  of  disproportion  by  X-ray  pelvimetry. 
X-ray  pelvimetry  is  placed  in  its  proper  category  in 
treating  this  problem  of  disproportion.  A description 
of  the  techniques  of  Caldwell  and  Moloy,  Ball,  and 
Colcher-Sussman  is  given. — Frederick  H.  Dobbs,  M.  D. 

★ ★ -k  it 

PREVENTIVE  MEDICINE:  Principles  of  Prevention  in  the 

Occurrence  and  Progression  of  Disease. — Edited  By  Herman 
E.  Hilleboe,  M.  D.,  State  Commissioner  of  Health,  and  Gran- 
ville W'.  Larimore,  M.  D.,  Deputy  Commissioner  of  Health, 
both  of  Albany,  N.  Y.  Pp.  731,  with  illustrations  and 
figures.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1959.  Price  $12.00. 

Today’s  private  practitioners  and  their  colleagues 
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in  public  health  fields  continually  have  to  polish  their 
skills  in  preventive  medicine.  In  the  process,  they  are 
likely  to  discover,  with  the  patients,  that  the  satisfac- 
tion of  preventing  disease  is  as  deep  as  curing  it. 

This  book,  one  of  the  best  published  to  date,  is  one 
which  the  physician  and  the  public  health  worker 
should  keep  close  at  hand  for  quick  reference.  This 
applies  particularly  to  those  in  smaller  communities. 

The  book  recognizes  that  the  practice  of  medicine 
is  in  a state  of  flux.  It  is  undergoing  a metamorphosis 
— the  doctor  is  being  asked  to  treat  the  patient  “as  a 
whole.”  This  involves,  first,  prevention  of  occurrence 
and  second,  prevention  of  progression.  Both  necessarily 
involve  a third,  supporting  services  for  preventive 
medicine. 


The  authors  base  the  structure  of  this  book,  easily 
read  and  understood,  on  the  above  three  general  cate- 
gories. Each  category  brings  up  to  date  the  present 
thoughts  on  such  phases  of  everyday  factors  as  water, 
milk,  food,  waste,  air  pollution,  ionizing  radiation,  acci- 
dent hazards,  communicable  diseases  and  related  facets 
of  every  day  influences. 

Each  communicable  disease  entity  is  clearly  defined 
as  to  etiology,  diagnosis,  epidemiology,  treatment,  and 
prevention. 

The  book  will  be  found  to  be  helpful  to  those  who 
seek  facts  as  they  relate  to  an  individual  patient  and 
as  they  relate  to  the  patient,  his  family  and  his  com- 
munity.— M.  A.  Viggiano,  M.  D. 


Peter  P.  Ladewig  M.  D.  Willis  D.  Garrard,  M.  D. 
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WHEN  A FAMILY  FACES  CANCER— By  Elizabeth  Ogg,  with 
a foreword  by  Harold  S.  Diehl,  M.  D.,  Senior  Vice  Presi- 
dent for  Research  and  Medical  Affairs,  American  Cancel- 
Society,  Inc.  Paper,  pp.  28.  Public  Affairs  Pamphlet  No. 
28G,  22  E.  38th  Street,  New  York  City.  Price  S.25. 

This  little  pamphlet  is  one  of  the  best  bits  of  work 
1 we  have  ever  seen,  not  only  for  the  laity  but  for  the 
physician  as  well.  It  aims  to  advise  families  of  cancer 
patients  how  to  meet  and  mitigate  the  difficult 
psychological  and  physical  care  problems  which  pre- 
sent themselves  when  cancer  strikes  a loved  one.  In 
fact  the  psychology  presented  can  well  be  applied  in 
other  serious  long  and  incapacitating  diseases. 

Not  the  least  important  part  of  the  pamphlet  is  Dr. 
Diehl's  foreword.  If  this  reviewer  were  dean  of  a 
medical  school,  this  booklet  would  be  required  reading 
for  the  student  body.  For  it  we  have  only  praise.  But 
of  course  any  publication  with  Harold  Diehl’s  im- 
primatur would  necessarily  be  excellent. 

k k k k 

AN  ATLAS  OF  NORMAL  RADIOGRAPHIC  ANATOMY— By 
Isadore  Meschan,  M.  A.,  M.  D.,  Professor  and  Director  of 
the  Department  of  Radiology,  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston-Salem,  N.  C., 
with  the  assistance  of  R.  M.  F.  Farrer-Meschan,  M.  B., 
M.  S.  (Melbourne,  Australia),  M.  D.,  Research  Associate  of 
the  Department  of  Radiology  at  Bowman  Gray.  Pp.  759, 
with  1446  illustrations  on  412  figures.  Second  Edition. 
Philadelphia  and  London:  W.  B.  Saunders  & Co.  1959. 

Price  S1G.00. 

This  second  edition  of  AN  ATLAS  OF  NORMAL 
RADIOGRAPHIC  ANATOMY  is  a worthy  successor 
to  the  first  edition  which  was  so  well  received  and 
which  filled  a definite  need  in  the  radiological  library. 


This  edition  follows  the  format  of  the  first  edition 
with  numerous  reproductions  of  normal  radiographs 
with  accompanying  well-labeled  and  detailed  sketches 
of  every  part  of  the  body. 

The  areas  of  major  revision  or  addition  include  a 
timely  chapter  on  radiation  protection;  the  chapter 
on  bone  growth  and  development  has  been  completely 
rewritten  as  a result  of  more  dynamic  concepts  in  this 
field,  and  the  chapters  on  the  central  nervous  system 
have  been  modified  with  more  emphasis  on  arteri- 
ography and  venography  of  the  brain  and  on  cervical 
myelography.  Recent  advances  in  cardiovascular  radio- 
graphic  anatomy  are  included  to  conform  with  more 
widespread  development  of  cardiovascular  surgery. 
The  section  on  gastrointestinal  radiographic  anatomy 
has  been  brought  up  to  date  and  includes  new  concepts 
on  the  swallowing  act  gained  from  cineradiography 
and  of  the  normal  biliary  tree  as  visualized  with  im- 
proved media. 

This  very  clear  and  useful  manuscript  is  not  only 
of  great  value  to  radiologists,  radiology  residents,  and 
x-ray  technicians,  but  should  prove  extremely  useful 
to  any  physician  or  medical  student  who  has  occasion 
to  evaluate  radiographs  or  do  fluoroscopic  studies. — - 
John  A.  Warden,  M.  D. 

k k k k 

Books  Received 

SHAKESPEARE  AND  MEDICINE — By  R.  R.  Simpson,  M B , 
Ch.B.,  F.R.C.S.,  F.R.C.S.Ed.  Pp.  267.  The  Williams  and 
Wilkins  Company,  Baltimore  2,  Maryland.  1959.  Price  $6.00. 
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American  Medical 
Association 

13  th  clinical  meeting 

PROGRAM  HIGHLIGHTS 

The  Role  of  Medicine  in  the  Space  Age— Hubertus 
Strughold,  Professor  and  Advisor  for  Research, 
School  of  Aviation  Medicine,  Randolph  AFB 
Indications  for  Hysterectomy— Willis  H.  Jondahl, 
Harlingen,  Texas— Lecture 

Rheumatoid  Arthritis— W.  Paul  Holbrook,  Tuscon,  Ariz. 
Panel  Moderator 

Colloidal  Isotopes  and  Leukemia— Joseph  M.  Hill, 
Dallas— Lecture 

Treatment  of  Diabetes— Randall  G.  Sprague, 
Rochester,  Minn.— Panel  Moderator 
Infectious  Diseases  in  Children— Harris  D.  Riley,  Jr., 
Oklahoma  City— Panel  Moderator 
Tranquilizers  in  Medical  Practice— Stewart  Wolf, 
Oklahoma  City— Lecture 
Surgical  Approaches  to  Parkinson’s  Disease- 
William  W.  McKinney,  Fort  Worth— Lecture 
Congestive  Heart  Failure— James  V.  Warren, 
Galveston— Panel  Moderator 
Peptic  Ulcer  in  Rheumatoid  Arthritis— 

Lloyd  G,  Bartholomew,  Rochester,  Minn.— Lecture 
Immunization  and  its  Future— Blair  E.  Batson, 
Jackson,  Miss.— Lecture 
Children’s  Eyes— 

Tullos  O.  Coston,  Oklahoma  City— Lecture 
Obstetrical  Emergencies— 

Willis  E.  Brown,  Little  Rock,  Ark.— Panel  Moderator 

Hernia  Repair— 

Francis  C.  Usher,  Houston— Lecture 
Premarital  and  Marital  Counseling— 

Oren  R.  Depp,  New  Orleans— Panel  Moderator 
Anticoagulants  and  Choice  of  Drugs— 

James  W.  Culbertson,  Memphis,  Tenn.— Lecture 

SYMPOSIA 

Anemia  • The  Problem  Child  • Iatrogenic  Disease  • 
Soft  Tissue  Injury  • Biliary  Tract  Surgery  « Intestinal 
Obstruction  • Carcinoma  of  the  Breast  • 
Cerebrovascular  Insufficiency 


For  Full  Information  Write 
Convention  Services 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 


THE  POWER  OF  SEXUAL  SURRENDER— By  Marie  N.  Rob- 
inson, M.  D.,  New  York  City.  Pp.  263.  Doubleday  & Com- 
pany, 575  Madison  Avenue.  New  York  22,  New  York.  1959. 
Price  $4.50. 

* * * * 

THE  SURGEON  AND  THE  CHILD— By  Willis  J.  Potts, 
M.  D..  Surgeon  and  Chief,  Children's  Memorial  Hospital,  and 
Pediatric  Surgeon,  Northwestern  University  Medical  School, 
Chicago.  Pp.  225,  with  drawings.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1959.  Price  $7.50. 

A A A A 

THE  MODERN  FAMILY  HEALTH  GUIDE— Edited  by  Morris 
Fishbein,  M.  D.  Pp.  1001.  Doubleday  & Company,  Inc.,  5757 
Madison  Avenue,  New  York  22,  New  York.  1959.  Price  $7.50. 

A A A A 

A DOCTOR'S  LIFE  OF  JOHN  KEATS— By  Walter  A.  Wells. 
M.  D.  Pp.  247.  Vantage  Press,  Inc.,  120  West  31st  Street, 
New  York  1,  N.  Y.  1959.  Price  $3.95. 


Ragweed  Allergy 

Someday  you  may  owe  relief  from  hay  fever  to 
Pansy,  a flop-eared  terrier  who  has  become  a full- 
fledged  member  of  a team  of  allergy  researchers  at  the 
University  of  Michigan  Medical  Center.  Dr.  John  M. 
Sheldon,  head  of  the  allergy  division,  states:  “Pansy 
has  the  worst  case  of  hay  fever  allergy  I have  ever 
seen  in  man  or  beast.”  Doctors  recognize  three  major 
signs  of  ragweed  allergy:  hay  fever,  bronchial  asthma, 
and,  in  some  cases,  skin  eruptions.  These  cause  wide- 
spread human  misery,  but  it  is  uncommon  to  find  any 
one  of  them  in  animals.  Pansy  has  all  three.  When  she 
is  exposed  to  ragweed  pollen,  her  eyes  water,  her  nose 
runs,  she  starts  coughing  and  sneezing,  and  she  begins 
to  itch  all  over.  Prolonged  exposure  causes  a skin  rash. 

Like  a human  sufferer,  Pansy  shows  a positive  re- 
action to  the  skin  test  for  ragweed.  An  experimental 
test  called  “hemagglutination  titer,”  also  conducted  on 
Pansy,  is  under  study  as  a means  of  detecting  allergy. 
Pansy  shows  a strong  positive  reaction  in  this  test  also. 

Animals  generally  have  been  ignored,  although  they 
could  prove  a valuable  aid.  Different  medicaments 
given  to  Pansy  have  been  quite  successful  in  relieving 
her  symptoms.  Now  the  researchers  want  to  find  which 
drugs  help  her  most  and  how  much  pollen  is  needed 
to  trigger  her  symptoms.  “In  discovering  what  helps 
Pansy,  we  will  learn  more  about  helping  human  beings 
who  are  suffering  from  allergies,”  said  Dr.  Roy  Patter- 
son, an  instructor  specializing  in  allergy  studies  and 
Pansy’s  keeper. 

How  does  Pansy  feel  about  all  this?  She  never  had 
it  so  good,  and  has  entered  into  the  spirit  of  the  re- 
search with  practical-minded  canine  enthusiasm.  What 
Dr.  Patterson  hopes  to  discover  are  the  effects  of  fresh 
and  old  pollen.  Does  it  lose  potency  with  time?  How 
effective  are  new  drugs  in  relieving  distress?  How 
much  pollen  will  bring  on  hay  fever  and  bronchial 
asthma?  What  are  the  chances  for  a permanent  anti- 
dote? Pansy  is  going  to  learn  the  answers  to  these 
questions  before  you  do  because,  as  Patterson  observed, 
“If  we  can  help  her,  we  can  help  anybody.” — Journal, 
American  Medical  Women’s  Assn. 


A boy  has  two  jobs.  One  is  just  being  a boy.  The 
other  is  growing  up  to  be  a man. — Herbert  Hoover. 
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WVU  Medical  Center 
- News  - 


One  of  the  more  interesting  exhibits  on  display  at 
the  West  Virginia  University  Medical  Center  is  a 
collection  of  surgical  instruments  used  by  a West 
Virginia  surgeon  during  the  Civil  War  (See  photograph 
on  page  420). 

The  instruments  belonged  to  Dr.  Hugh  W.  Brock  of 
Morgantown,  who  held  the  first  chair  of  anatomy,  phy- 
siology and  hygiene  at  the  University  in  1878.  He  also 
was  one  of  the  founders  of  the  West  Virginia  State 
Medical  Association  and  served  as  president  of  the 
organization  in  1869. 


Hugh  W.  Brock,  M.  D. 

The  collection  was  given  to  the  West  Virginia 
University  School  of  Medicine  by  Robert  L.  Brock,  Jr., 
a great  nephew  of  Doctor  Brock,  as  a contribution  to- 
ward the  development  of  a medical  museum  at  the 
Medical  Center. 

Arranged  in  a mahogany  case,  the  instruments  in- 
clude forceps,  bone  saws,  chisels  and  surgical  knives, 
all  in  exceptionally  good  condition.  Also  included  in  the 
gift  was  Doctor  Brock’s  dress  sword  of  engraved  steel 
with  brass  handguard  and  ivory  handle,  which  is 
adorned  with  the  rare  United  States  eagle  head. 

The  instruments  were  made  in  Philadelphia  more 
than  100  years  ago  and  carried  by  Doctor  Brock  while 
serving  in  the  Union  Army  as  Field  Surgeon  with  Gen- 
eral Phil  Sheridan  in  the  Shenandoah  Valley  Cam- 
paign. 


* Material  for  this  page  is  furnished  by  the  Dean's 
office  of  the  West  Virginia  University  School  of 
Medicine. 


Doctor  Brock  was  bom  on  January  5,  1830,  at  Blacks- 
ville,  Monongalia  County,  and  died  in  Morgantown  in 
1882  at  the  age  of  52.  He  is  buried  in  Oak  Grove 
Cemetery  in  that  city. 

Doctor  Brock  received  his  M.  D.  degree  from  Jeffer- 
son Medical  College  in  1852  and  returned  to  Morgan- 
town to  practice  his  specialty  of  surgery.  With  the  ex- 
ception of  his  service  with  the  Union  Army,  he 
remained  in  practice  in  Morgantown  until  his  death. 
His  younger  brother,  Dr.  Luther  S.  Brock,  was  associ- 
ated with  him  in  practice. 

Doctor  Brock  was  among  the  physicians  instrumental 
in  the  formation  of  the  State  Medical  Association,  then 
known  as  The  Medical  Society  of  West  Virginia.  His 
name  appeared  on  the  official  call  to  the  first  meeting 
at  the  Methodist  Protestant  Church  in  Fairmont  on 
April  10,  1867,  and  he  presided  at  the  opening  of  the 
meeting. 

In  addition  to  serving  a term  as  president  of  the  or- 
ganization, he  was  a member  of  several  important 
committees  and  also  was  active  in  the  American  Medi- 
cal Association.  In  1881,  he  attended  the  International 
Medical  Congress  in  London  as  a delegate  from  the 
AMA. 

Scientific  Session  at  Medical  Center 

The  West  Virginia  University  School  of  Medicine  and 
the  West  Virginia  Chapter  of  the  American  Academy 
of  General  Practice  sponsored  a joint  scientific  session 
which  was  scheduled  to  be  held  at  the  Medical  Center 
on  October  31. 

The  meeting  was  to  be  opened  at  9 A.  M.  with  an 
address  of  welcome  by  Dr.  Edward  J.  Van  Liere,  Dean 
of  the  School  of  Medicine,  and  the  following  scientific 
program  presented  by  two  members  of  the  faculty  of 
the  University  of  Pittsburgh  School  of  Medicine: 

‘‘Clinical  Concepts  of  Transfusion  Therapy.” — Wil- 
liam M.  Cooper,  M.  D.,  Clinical  Associate  Professor  of 
Medicine. 

"Erythroblastosis.” — Paul  C.  Gaffney,  M.  D.,  Associate 
Professor  of  Pediatrics. 

A 45-minute  panel  discussion  rounded  out  the  morn- 
ing program  and  many  of  the  physicians  expected  to 
attend  a football  game  in  Morgantown  that  afternoon 
between  West  Virginia  University  and  Penn  State. 
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The 


Month 

in  Washington 


The  U.  S.  Chamber  of  Commerce  and  two  key  Con- 
gressmen, all  opponents  of  the  so-called  Forand 
bill,  recently  issued  separate  warnings  that  an  all-out 
effort  will  be  made  to  get  the  controversial  legislation 
through  Congress  next  year. 

In  its  weekly  report  to  members,  the  Chamber  pre- 
dicted there  will  be  “a  powerful  attempt”  in  the  next 
session  of  Congress  to  enact  the  bill  (H.  R.  4700)  which 
would  increase  social  security  taxes  to  help  pay  for  the 
cost  of  the  Federal  government  providing  surgical  and 
hospital  care  for  social  security  beneficiaries. 

The  Chamber  warned  that  passage  of  the  legislation 
would  mark  “a  major  break-through  into  the  welfare 
state.”  It  “probably  would  lead  to  a compulsory  Fed- 
eral program  providing  complete  medical  care  for  ev- 
eryone,” and  there  would  be  “no  stopping”  of  such  a 
program  once  it  got  started. 

The  Chamber  called  upon  communities  to  find  or- 
derly solutions  to  the  problems  of  the  aging.  Otherwise, 
solutions  “will  surely  be  imposed  from  Washington,” 
the  report  added. 

Similar  warnings  were  voiced  by  Reps.  Richard  M. 
Simpson  (R.,  Pa.)  and  Thomas  B.  Curtis  (R.,  Mo.), 
key  members  of  the  House  Ways  and  Means  Commit- 
tee, where  the  bill  was  put  on  the  shelf  last  session. 

Representative  Curtis  urged  that  the  medical  profes- 
sion and  other  leading  opponents  make  a strong  coun- 
ter-drive in  an  all-out  effort  to  block  passage  of  the 
bill  next  session.  Unless  there  is  such  action,  he  said 
he  would  have  to  “regretfully”  predict  that  legislation 
along  the  lines  of  the  pending  bill  probably  will  be 
enacted  in  1960. 

Representative  Simpson  said  that  H.R.  4700,  and 
similar  legislation  affecting  the  medical  profession, 
“make  it  imperative  that  every  doctor  keep  informed 
on  legislative  issues  before  Congress.”  He  also  urged 
that  physicians  “become  patriotic  political  forces”  by 
giving  “their  informed  viewpoint”  to  lawmakers  at  all 
levels  of  government. 

Rep.  Simpson  said  it  “is  important”  that  opponents 
of  H.R.  4700  develop  “appropriate  alternatives”  to  solve 
the  health  care  needs  of  the  aged. 

He  promised  to  continue  to  cooperate  with  the  medi- 
cal profession  to  guard  “against  the  disastrous  conse- 
quences of  compulsory  national  health  insurance. 

House  Democratic  Leader  John  McCormack  of 
Massachusetts  expressed  hope  that  Congress  next  year 
will  stamp  final  approval  on  another  bill  of  particular 
interest  to  physicians.  He  praised  the  Keogh-Simpson 
bill  (H.R.  10)  as  “meritorious  legislation”  and  said  it 
“should  be  enacted  into  law  next  year.”  The  measure, 
which  was  passed  by  the  House  last  spring  but  left 


• From  the  Washington  Office  of  the  American 
Medical  Association 


hanging  in  the  Senate  Finance  Committee,  would  pro- 
vide income  tax  deferrals  for  self-employed  persons 
setting  aside  money  for  private  retirement  plans. 

New  Health  Program  Proposed 

A National  Republican  Committee  on  “Program  and 
Progress”  proposed  a far-reaching  health  program  to 
be  carried  out  by  the  Federal  government  in  partner- 
ship with  states  and  local  governments. 

Its  goals  would  include:  enlarging  the  capacity  of 
medical  schools  so  that  3,000  more  doctors  could  be 
graduated  each  year,  providing  more  hospital  and  nurs- 
ing home  beds,  and  supplementing  hospital  facilities 
with  clinics,  day-care  centers  and  more  visiting  nurses 
to  care  for  patients  in  their  own  homes. 

The  progress  of  medical  science  would  be  furthered 
by  continued  Federal  support  for  basic  medical  re- 
search. But  such  Federal  support  would  be  given  under 
conditions  to  encourage  maximum  non-Federal  spend- 
ing on  medical  research  and  to  prevent  “too  great  a 
diversion  ...  of  doctors  required  for  the  equally  urgent 
needs  of  teaching  and  medical  practice.”  It  was  esti- 
mated that  expenditure  of  $1  billion  a year — equally 
divided  between  the  Federal  Government  and  non- 
Federal  sources — would  be  required  by  1965. 

Other  recommendations  included:  vigorous  Federal 
support  of  preventive  health  programs,  and  expansion 
and  greater  flexibility  of  voluntary  health  insurance 
programs. 

“A  free  people  and  a free  medical  profession  can 
achieve  these  goals  with  the  wise  support  of  govern- 
ment, without  bureaucratic  restrictions  or  interference 
with  the  physician-patient  relationship  which  has  made 
American  health  services  a model  for  the  free  world,” 
the  Republican  Committee  stated. 

The  Committee  proposed  a five-point  “partnership" 
program:  (1)  short-term  Federal  aid  for  construction 
of  medical  school  buildings,  (2)  changes  in  the  present 
hospital  construction  program  to  encourage  renovation 
and  repair  of  outmoded  hospitals,  (3)  Federal  guaran- 
tees for  mortgages  to  finance  construction  of  private 
nursing  homes  on  a basis  assuring  high  standards  of 
quality  in  construction  and  operation,  (4)  encourage- 
ment of  construction  of  diagnostic  and  outpatient  facili- 
ties in  rural  areas  and  the  building  of  mental  health 
clinics,  and  (5)  Federal  aid  to  cities  “in  more  effective 
planning  and  coordination  of  health  services.” 
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KEITH  E.  GERCHOW,  M.  D. 

Dr.  Keith  E.  Gerchow,  48,  of  Morgantown,  died  at  a 
hospital  in  that  city  on  September  22,  1959.  Death  was 
attributed  to  a heart  attack,  although  he  had  been  in 
ill  health  for  several  months. 

Doctor  Gerchow  was  born  in  Fairmont,  August  16, 
1911,  son  of  Mrs.  Bessie  (Cobun)  Gerchow  and  the  late 
Frank  W.  Gerchow.  After  attending  Marshall  College, 
he  enrolled  at  West  Virginia  University  where  he 
received  his  B.  S.  degree  in  1935.  He  received  his  M.  D. 
degree  from  the  University  of  Georgia  School  of  Medi- 
cine in  1937. 

He  interned  at  the  C.  & O.  Hospital  in  Huntington, 
1937-38,  and  served  a residency  in  EENT  at  Gill  Me- 
morial Hospital  in  Roanoke,  Virginia,  1938-39.  After- 
wards he  had  postgraduate  work  in  diseases  of  the  eye, 
ear,  nose  and  throat  at  the  same  hospital. 

He  served  on  the  staff  of  Beckley  Hospital  for  two 
years  and  then  located  at  Morgantown,  where  he  con- 
tinued in  active  practice  until  the  beginning  of  his  last 
illness. 

He  served  for  more  than  two  years  as  a flight  surgeon 
with  the  USAF  in  England  during  World  War  H,  being 
released  with  the  rank  of  Captain  in  October,  1945. 

He  was  a member  of  the  Monongalia  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  served  a 
term  as  president  his  local  society. 

He  is  survived  by  his  wife,  Mary  (Davis)  Gerchow;  a 
daughter,  Mary  Keith,  at  home;  a son,  William  Davis 
Gerchow  of  New  York  City;  his  mother,  Mrs.  Bessie 
C.  Gerchow  of  Huntington;  and  two  brothers,  Ralph 
W.,  of  Hermosa  Beach,  California,  and  Frank  Gerchow, 
Jr.,  of  Huntington. 

★ ★ ★ ★ 

WILLIAM  P.  JAMISON,  M.  D. 

Dr.  William  P.  Jamison,  59,  of  Rowlesburg,  died  Sep- 
tember 28,  1959,  at  his  home  near  Brookside,  following 
a long  illness. 

Doctor  Jamison  was  born  in  Pittsburgh,  March  24, 
1900,  son  of  the  late  D.  I.  and  Wilimetta  (Brown)  Jami- 
son. He  graduated  from  West  Virginia  University  in 
1935  and  received  his  M.  D.  degree  from  the  University 
of  Maryland  School  of  Medicine  in  1940. 

He  served  overseas  in  the  Medical  Corps  of  the  Army 
during  World  War  I,  being  assigned  to  the  107th  Field 
Artillery,  28th  Division. 

Doctor  Jamison  was  a former  member  of  the  Preston 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  William 
P.  E.  Jamison,  Brooks  Army  Hospital,  Fort  Sam  Hous- 
ton, Texas,  and  a brother,  Dr.  D.  I.  Jamison,  Jr.,  of 
Pittsburgh. 


immortals  of  Chinese  mythology: 


Lu  Tung-pin 


This  scholarly  but  fierce  mystic  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  with  a 
magic  sword 

...this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 

METIGORTEN 

Meticorten  ,®  brand  of  prednisone,  5 mg.  tablets. 

SCHER1NG  CORPORATION  • BLOOMFIELD,  NEW  JERSLV 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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VIRGIL  L.  KELLY,  M.  D. 

Dr.  Virgil  L.  Kelly,  55,  of  Bluefield,  died  suddenly  at 
his  home  in  that  city  on  October  10,  1959.  Death  was 
attributed  to  a heart  attack  which  he  apparently  suf- 
fered while  mowing  his  lawn. 

Doctor  Kelly  was  born  at  Oceana,  West  Virginia, 
February  2,  1904,  son  of  V.  L.  and  Allie  (Farmer) 
Kelly.  He  graduated  from  Emory  and  Henry  in  1924 
and  received  his  M.  D.  degree  from  the  University  of 
Virginia  Department  of  Medicine  in  1928. 

He  had  practiced  his  specialty  of  diseases  of  the 
chest  at  Pinecrest  Sanitarium  at  Beckley,  Blue  Ridge 
Sanitarium  at  Charlottesville  and  Florida  State  Sani- 
tarium at  Orlando.  He  located  in  Bluefield  in  1943  and 
had  been  a member  of  the  staff  of  the  Bluefield  Sani- 
tarium since  that  time. 

He  was  a member  of  the  Mercer  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association.  He  also  held 
membership  in  the  American  College  of  Chest  Physi- 
cians, the  West  Virginia  Trudeau  Society,  the  National 
Tuberculosis  Association  and  the  National  Trudeau 
Society. 

He  is  survived  by  his  widow,  Mrs.  Alberta  (Worrell) 
Kelly;  two  sons,  V.  L.  Kelly,  III,  a student  at  Emory 
and  Henry,  and  George  Michael  at  home;  a sister,  Mrs. 
A.  E.  Jakeman,  Mobile,  Alabama;  and  two  brothers, 
C.  A.,  of  Baileysville,  West  Virginia,  and  W.  P.,  of  Buf- 
falo, New  York. 


FRANK  HOGAN  PENN,  M.  D. 

Dr.  Frank  Hogan  Penn,  50,  of  Mullens,  died  in  a 
hospital  in  that  city  on  September  24,  1959.  He  had 
been  in  ill  health  for  several  months. 

Doctor  Penn  was  born  at  Bassatt,  Virginia,  August 
29,  1909,  son  of  the  late  Frank  H.  and  Florence  (Davis) 
Penn. 

He  received  his  B.  S.  degree  from  West  Virginia  Uni- 
versity in  1930  and  his  M.  D.  degree  from  the  Medical 
College  of  Virginia  in  1932.  He  interned  at  St.  Mary’s 
Hospital  in  Huntington  and  located  at  Helen,  where  he 
served  as  physician  for  a coal  company.  Afterwards 
he  engaged  in  industrial  practice  at  Alpoca  and  Covel, 
and  then  moved  to  Mullens  in  1938  where  he  resided 
until  his  death. 

He  was  a member  of  the  Wyoming  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  had  served 
a term  as  president  of  his  local  society. 

Besides  his  widow,  Helen,  he  is  survived  by  two  sons, 
Frank,  Jr.,  a student  in  the  freshmen  class  at  Union 
Theological  Seminary  in  Richmond,  and  Terry,  at 
home;  a sister,  Mrs.  Marjorie  Chickering  of  Detroit; 
and  a brother,  J.  N.  Penn  of  Mullens. 

* * * * 

JAMES  CHAPMAN  REPASS,  M.  D. 

Dr.  James  Chapman  Repass,  60,  of  Lumberport,  died 
in  a Clarksburg  hospital  on  October  5,  1959.  He  had 
been  in  failing  health  for  the  past  three  years. 


provides  therapeutic  levels  ...  for  24  hours  . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  s ' 


A Non-Profit  Organization 

MARMET  HOSPITAL,  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 
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Doctor  Repass  was  born  at  Richlands,  Tazewell  Coun- 
ty, Virginia,  on  February  17,  1899,  son  of  Thomas  Al- 
bert and  Jennie  (Green)  Repass.  He  graduated  from 
Richlands  High  School  and  the  University  of  Rich- 
mond, and  received  his  M.D.  degree  from  the  Medical 
College  of  Virginia  in  1925.  He  interned  at  St.  Francis 
Hospital  in  Jersey  City.  He  had  postgraduate  work  in 
pediatrics  at  the  Medical  College  of  Virginia  Hospitals, 
1926-37. 

After  completing  his  internship,  he  practiced  at 
Raven,  Virginia,  from  1926  to  1929,  when  he  moved  to 
Lumberport,  where  he  engaged  in  practice  until  1956, 
when  he  was  compelled  to  retire  on  account  of  ill 
health. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association,  and  a Fellow  of  the 
American  Academy  of  General  Practice.  He  was  a staff 
member  of  Union  Protestant  and  St.  Mary's  Hospitals 
in  Clarksburg.  For  several  years  he  was  a member  of 
the  Harrison  County  Board  of  Education. 

Besides  his  widow,  he  is  survived  by  a son,  James 
Caldwell  Repass,  a student  at  the  Medical  College  of 
Virginia;  and  six  brothers,  John,  Robert  and  William, 
all  of  Richlands,  Virginia;  Frank  of  Vienna,  Virginia; 
Dr.  Fred  G.,  of  Roanoke;  and  Dr.  Albert  T.,  of  Marion, 
Virginia. 


Complete  PH  Blueprint  Not  Necessary 

It  is  hard  to  visualize  just  where  medicine  would  be 
today  if  our  predecessors  had  waited  for  a complete 
blueprint  for  solution  of  a health  problem  before  be- 
ginning to  attack  that  problem.  Think  of  Dr.  John 
Snow,  who  had  the  Broad  Street  Well  in  London  closed 
in  1854  because  he  thought,  on  the  basis  of  epidemio- 
logic evidence,  that  the  water  from  this  well  was  re- 
sponsible for  the  spread  of  cholera  in  the  neighbor- 
hood. At  that  time  few  had  ever  heard  of  bacteria; 
the  etiology  of  cholera  had  not  been  established;  and 
no  case  of  transmission  of  disease  with  water  as  the 
vehicle  had  even  been  shown.  Yet  he  developed  con- 
clusions from  his  observations  and  he  acted.  He  could 
hardly  have  done  better  today,  with  our  hundred  years 
of  additional  knowledge. — Edward  G.  Byrne,  M.  D.,  in 
Journal,  Florida  Medical  Association. 


CLASSIFIED 

FOR  RENT — Office  in  industrialized  Ohio  Valley  at 
Point  Pleasant,  West  Virginia.  Newly  decorated  in 
professional  building.  Suitable  for  general  practitioner, 
EENT  or  other  specialty.  New  hospital  just  opened  in 
city.  Address  507  Main  Street,  or  phone  Point  Pleasant 
188  or  1569. 


WANTED:  Full-time  physician  for  consultative 

work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving 
Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 
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THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue 
Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Merle  S.  Scherr  of  Charleston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  B-R-T 
Medical  Society  which  was  held  in  the  Medical  Con- 
ference Room  of  Alderson-Broaddus  College  Library 
in  Philippi  on  September  17. 

Doctor  Scherr  presented  a paper  on  allergy,  with 
special  reference  to  asthma.  He  outlined  the  following 
three  main  topics: 

(1)  The  knowledge  necessary  before  seeing  the  pa- 
tient, under  which  he  discussed  pollens,  molds  and 
drug  reactions  as  causes  of  allergy:  (2)  The  knowledge 
necessary  while  seeing  the  patient,  in  which  physical 
examination  and  skin  tests  were  discussed;  and  (3)  The 
knowledge  necessary  after  seeing  the  patient,  in  which 
treatment  with  allergenic  extracts  was  discussed. 

The  speaker  stressed  the  importance  of  fluid  ad- 
ministration in  bronchial  asthma  in  order  to  hydrate 
the  patient.  He  said  that  potassium  iodide  was  one  of 
the  drugs  of  choice  in  bronchial  asthma,  giving  it  more 
importance  than  epinephrine.  He  also  mentioned  sev- 
eral precautions  to  be  observed  in  the  administering 
of  steroids. 

Doctor  Scherr  presented  a movie,  “The  Hidden  Tear,” 
which  documents  the  development  of  a rehabilitation 
program  for  asthmatic  children  in  the  Charleston  area. 
He  serves  as  medical  director  of  the  program. 

Dr.  Paul  D.  Snedegar,  the  president,  presided  at  a 
brief  business  meeting  which  followed  the  scientific 
program. — Charles  L.  Leonard,  M.  D.,  Secretary. 

★ ★ ★ ★ 

CABELL 

The  September  meeting  of  the  Cabell  County  Medi- 
cal Society  was  held  in  conjunction  with  the  Symposi- 
um on  “Peripheral  Vascular  Disease”  at  the  Hotel 
Frederick  in  Huntington  on  September  10. 

Scientific  papers  were  presented  by  Drs.  George  C. 
Morris,  Charles  Anthony  Hufnagel,  Victor  George 
deWolfe  and  R.  W.  Gifford. 

The  following  physicians  were  elected  to  membership 
in  the  Society: 

Michael  John  Russo,  Larry  C.  Smith,  Jack  Ogden 
Sheppe,  and  Gary  LeMasters  Ripley. 

Dr.  Salvatore  A.  Tumminello  of  the  Veterans  Ad- 
ministration Hospital  in  Huntington  was  elected  to 
associate  membership  in  the  Society,  and  at  his  own 
request,  Dr.  Claude  Frazier  was  granted  a change  of  his 
status  from  associate  membership  to  active  member- 
ship. 


The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  at  the  Frederick  Hotel  in 
Huntington  on  October  8.  Dr.  John  F.  Morris,  the 
president,  presided  at  the  dinner  meeting  which  was 
attended  by  more  than  65  members. 
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Dr.  James  A.  Heckman  presented  a report  prepared 
by  a special  committee  appointed  for  the  pur-pose  of 
investigating  the  facts  involved  in  the  cancellation  of 
the  existing  contract  between  Blue  Cross  Hospital  Serv- 
ice, Inc.,  and  the  participating  hospitals  in  the  Hunting- 
ton  area. 

The  Society  voted  unanimously  to  accept  the  report 
and  adopt  the  recommendations  contained  therein. 
Doctor  Heckman  served  as  chairman  of  the  committee 
and  the  other  members  were  Drs.  Richard  J.  Stevens 
and  C.  Stafford  Clay. 

The  Society  also  voted  unanimously  that  the  same 
committee  be  appointed  by  the  president  to  actively 
assist  and  act  in  liaison  for  the  Society  in  the  organiza- 
tion and  implementation  of  future  Blue  Cross  and 
hospital  contractural  endeavors. 

New  officers  for  1960  were  elected  and  will  be  in- 
stalled at  the  regular  meeting  in  January.  They  are 
as  follows: 

Dr.  I.  E.  Taylor,  president;  Dr.  C.  Stafford  Clay,  presi- 
dent elect;  Dr.  James  A.  Heckman,  vice  president;  Dr. 
W.  L.  Neal,  secretary;  and  Dr.  Clarence  H.  Boso, 
treasurer. 

Dr.  Thomas  J.  Holbrook  was  elected  to  a three-year 
term  as  a member  of  the  Board  of  Censors — Jack 
Leckie,  M.  D.,  Secretary. 


CENTRAL  WEST  VIRGINIA 

Dr.  James  H.  Walker  of  Charleston  was  the  guest 
speaker  before  the  regular  dinner  meeting  of  the  Cen- 
tral West  Virginia  Medical  Society  at  the  Buckhannon 
Country  Club  in  Buckhannon  on  September  24,  1959. 
His  subject  was  “Carcinoma  of  the  Lung.”  The  speaker 
used  slides  to  illustrate  his  paper. 

The  dinner  meeting  followed  a social  hour  at  the 
home  of  Dr.  and  Mrs.  J.  C.  Huffman. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  John  E.  Echols  of  Richwood  was  elected 
president  of  the  Society,  and  Dr.  Harold  D.  Almond 
of  Buckhannon,  vice  president.  Dr.  Jane  Freeman  was 
reelected  secretary-treasurer.  All  of  these  officers  will 
serve  during  1960. 

Dr.  J.  C.  Huffman,  chairman  of  the  Committee  on 
Diabetes,  called  attention  to  “Diabetes  Week”  which 
will  be  observed  November  15-21.  He  mentioned  lit- 
erature that  is  available  for  the  Diabetes  Detection 
Drive. 

Dr.  C.  R.  Davisson  submitted  an  interesting  oral 
report  concerning  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  20-22. 

The  following  schedule  of  meetings  for  1960  was  ap- 
proved: April,  Weston;  May,  Sutton;  June,  Richwood; 
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July,  Webster  Springs;  and  September,  Buckhannon. 
The  date  for  each  of  the  meetings  will  be  fixed  by  the 
local  committee. 

The  president,  Dr.  George  E.  Farrell,  presided  at  the 
meeting,  and  the  committee  on  arrangements  was  com- 
posed of  Dr.  Harold  D.  Almond,  Chairman,  and  Drs. 
Ira  F.  Hartman  and  R.  L.  Chamberlain. 

The  president  appointed  the  following  committee  on 
arrangements  for  the  meeting  at  Weston  in  April,  1960: 
Dr.  Theresa  O.  Snaith,  chairman,  and  Drs.  Charles  T. 
Lively  and  O.  W.  Corder. — Jane  Freeman,  M.  D.,  Sec- 
retary. 

A A ★ A 

FAYETTE 

Dr.  T.  Kerr  Laird  of  Montgomery  was  the  guest 
speaker  before  the  regular  meeting  of  the  Fayette 
County  Medical  Society  held  at  the  White  Oak  Country 
Club  in  Oak  Hill  on  September  2.  His  subject  was 
“Needle  Biopsy  of  the  Liver.”  The  paper  was  discussed 
by  several  members. 

At  the  business  meeting  following  the  scientific  ses- 
sion, Dr.  W.  B.  Davis,  the  president,  appointed  the  fol- 
lowing committee  on  Civil  Defense:  Dr.  T.  Kerr  Laird, 
chairman,  and  Drs.  R.  M.  German  and  R.  S.  Birckhead. 

It  was  reported  at  the  meeting  that  Dr.  Marvin  Kirsh 
of  Montgomery  had  been  accepted  as  a member  of  the 
Society. — Joe  N.  Jarrett,  M.  D.,  Secretary. 


HARRISON 

Dr.  James  R.  Cantrell  of  the  Johns  Hopkins  Medical 
School  and  Hospital  of  Baltimore  was  the  guest  speaker 
before  the  regular  monthly  meeting  of  the  Harrison 
County  Medical  Society  which  was  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  October  1.  He 
presented  an  interesting  paper  on  "Malignant  Mela- 
noma." His  address  was  illustrated  by  slides. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  Society,  at  the  suggestion  of  Dr.  J.  D.  H. 
Wilson,  authorized  the  appointment  of  a committee  to 
study  the  matter  of  arranging  a program  on  the  various 
aspects  of  cancer.  The  meeting  would  be  open  to  the 
public. 

Dr.  S.  S.  Hall  called  attention  to  editorials  appearing 
in  local  newspapers  in  opposition  to  socialized  medi- 
cine. The  secretary  was  authorized  to  prepare  and 
send  a letter  of  thanks  to  the  editors. 

Dr.  W.  B.  Wilkinson,  the  president,  presided  at  the 
meeting  which  was  attended  by  38  members  and  two 
guests. — Andrew  J.  Weaver,  M.  D.,  Secretary. 

¥ ¥ ¥ ¥ 

KANAWHA 

Professor  Delma  Carlin  of  the  Institute  of  Judicial 
Administration  of  the  New  York  University  Law  Cen- 
ter was  the  guest  speaker  before  the  annual  joint 
meeting  of  Kanawha  Medical  Society  and  the  Kanawha 
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Bar  Association  at  the  Daniel  Boone  Hotel  in  Charles- 
ton on  October  13.  He  presented  an  interesting  paper 
on  the  subject  of  “Expert  Medical  Testimony.” 

At  the  business  session  following  the  scientific  pro- 
gram, Dr.  Julian  L.  Berkley  of  Charleston  was  accepted 
as  a member  by  transfer  from  the  Barbour-Randolph- 
Tucker  Medical  Society,  and  Dr.  Frank  S.  Rose  of 
South  Charleston  was  elected  a member. 

It  was  announced  that  the  council  had  elected  Dr. 
Martin  L.  Bonar  of  Charleston  and  Dr.  H.  H.  Fisher  of 
Fort  Lauderdale,  Florida,  to  honorary  membership  in 
the  Society. 

It  was  also  announced  that  the  nominating  commit- 
tee will  report  at  the  regular  monthly  meeting  in 
November.  Dr.  Robert  C.  Bock  is  chairman  of  the 
committee  and  the  other  members  are  Drs.  P.  A.  Tuck- 
willer,  Eugene  J.  Ryan,  Edward  Jackson  and  A.  Spates 
Brady,  Jr. — Harry  M.  Brawley,  Executive  Secretary. 
★ ★ ★ ★ 

McDowell 

A color  film  on  the  “Ai-tificial  Kidney”  was  presented 
by  Dr.  Dante  Castrodale  at  the  regular  monthly  meet- 
ing of  the  McDowell  County  Medical  Society  held  at 
the  residence  of  Dr.  Louis  A.  Vega  in  Welch  on  Sep- 
tember 9,  1959. 

The  Society  approved  the  transfer  of  Dr.  S.  W. 
Johnson  of  Keystone  to  the  Parkersburg  Academy  of 
Medicine. 

At  the  conclusion  of  the  meeting,  refreshments  were 
served  by  Mrs.  Vega. 

Dr.  Charles  G.  Adkins,  the  president,  presided  at 
the  meeting  which  was  attended  by  16  members. — Louis 
A.  Vega,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

Dr.  James  E.  McGee,  Jr.,  of  Bluefield,  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society  held  at  the  Matz  Hotel 
in  Bluefield,  September  21.  His  subject  was  “Gastric 
Ulcers.” 

The  literature  on  the  subject  was  reviewed  by  the 
speaker,  who  said  that  approximately  10  per  cent  of  all 
gastric  ulcers  are  cancerous.  He  also  stressed  that  gas- 
tric ulcers  should  be  treated  medically  if  under  1 cm. 
in  diameter,  if  free  hydrochloric  acid  is  present  or  if 
the  ulcer  is  on  the  lesser  curvature  of  the  stomach; 
however,  surgery  should  be  seriously  considered  if 
these  three  critera  are  not  met. 

The  paper  was  discussed  by  Drs.  Hampton  St.  Clair, 
Charles  M.  Scott,  R.  S.  Gatherum,  Jr.,  S.  G.  Davidson 
and  Gordon  L.  Todd,  Jr. 

Dr.  N.  Allen  Dyer,  Mercer-Bluefield  Health  Officer, 
discussed  immunization  of  school  children  and  re- 
quested that  members  of  the  Society  urge  the  parents 
to  have  all  children  of  pre-school  age  given  their  basic 
immunization,  including  polio.  He  said  that  inocula- 
tion should  begin  at  the  age  of  two  months. 

The  following  committee  was  named  to  study  the 
matter  of  the  consolidation  of  several  committees 
charged  with  similar  duties:  Drs.  Upshur  Higgin- 

botham, L.  J.  Pace  and  John  J.  Mahood. 
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Drs.  W.  E.  Copenhaver  and  Richard  O.  Rogers,  Jr., 
were  named  advisors  to  the  Woman’s  Auxiliary  to  the 
Mercer  County  Medical  Society. 

Dr.  Gordon  L.  Todd,  the  president,  presided  at  the 
meeting,  which  was  attended  by  33  members. — John  J. 
Mahood,  M.  D.,  Secretary. 


Health  and  Wholeness 

Health  is  a state  of  balanced  functioning,  an  inner 
drive  of  adaptation  to  the  stresses  of  life.  As  long  as 
an  individual  is  emotionally  and  physically  able  to 
adjust  to  stress  he  can  maintain  a state  of  balance 
and  will  remain  whole — that  is,  healthy. 

If  a situation  proves  to  be  stronger  than  the  indi- 
vidual, then  something  in  the  personality  must  break. 
This  can  be  a physical  or  mental  break.  It  will  depend 
on  the  individual’s  ability  to  find  his  way  out  of  the 
dilemma,  by  either  breaking  the  situation,  or  by  a 
process  of  readjustment — which  means  not  simple  com- 
promise but  a positive  acceptance  of  a life  situation  or 
situations — without  inner  rebellion,  resentment,  or  un- 
conscious hostility  and  thereby  allow  a system  to  re- 
gain a state  of  balanced  functioning. 

It  is  safe  to  say  that  the  individual  who  is  capable  of 
accepting  responsibility  and  can  relate  to  his  environ- 
ment, will  be  able  to  fulfill  himself  creatively,  and  be- 
cause these  people  are  capable  of  building  mature  goals 
for  themselves,  the  chances  are  that  they  will  remain 
wholesome. — Arnold  A.  Hutschnecker,  M.  D.,  in  Ohio 
State  Medical  Journal. 


Old,  Confused  and  III 

The  increase  in  the  proportion  of  elderly  people  in 
industrialized  societies  has  yet  to  reach  its  peak,  but 
the  strain  imposed  by  the  mental  frailties  of  old  age  on 
the  community  and  present  hospital  resources  is  al- 
ready serious.  There  is  a disproportionate  increase  in 
mental  hospital  admission  rates  for  older  people,  but  it 
is  not  certain  that  this  results  from  a real  increase  in 
mental  disease.  As  the  stigma  of  admission  to  a mental 
hospital  lessens,  so  the  demand  for  hospital  care  may 
increase. 

Processes  of  senile  decay  have,  till  recently,  been 
all  too  easily  blamed  for  any  mental  disorder  in  old 
age;  but  now,  as  the  possibilities  of  treatment  improve, 
the  need  for  more  precise  diagnosis  is  apparent.  The 
affective  psychoses,  paranoid  states,  and  neuroses  of  the 
elderly  already  attract  special  notice;  but  the  high 
proportion  of  cases  in  which  a mental  illness  should  be 
attributed  in  the  elderly  to  metabolic,  cardio-respira- 
tory,  or  other  disease  outside  the  cerebrum  deserves 
wider  recognition  both  in  hospital  and  general  practice. 

For  such  reasons  mental  disorders  of  the  elderly  by 
no  means  warrant  a uniformly  poor  prognosis.  Many 
of  them  are  benign  and  short-lived,  especially  when 
treatment  is  provided  early.— British  Medical  Journal. 


What  you  seek  in  vain  for,  half  your  life,  one  day 
you  come  full  upon,  all  the  family  at  dinner. — Henry 
David  Thoreau. 
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1GTH  ANNUAL  CONFERENCE  IN  CHICAGO 

The  sixteenth  annual  conference  of  State  Presidents, 
Presidents  Elect,  National  officers,  and  chairmen  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion was  held  October  5-7  at  the  Drake  Hotel  in  Chi- 
cago. 

The  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  represented  by  Mrs.  Charles  L.  Good- 
hand,  first  vice  president  of  the  AMA  Auxiliary,  Mrs. 
Robert  R.  Pittman,  president  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association,  and 
Mrs.  Clark  K.  Sleeth,  president  elect. 


Mrs.  William  Mackersie  of  Detroit,  Michigan,  presi- 
dent elect  of  the  AMA  Auxiliary,  presided  at  the  con- 
ference, and  the  address  of  welcome  was  delivered  by 
the  president,  Mrs.  Frank  Gastineau  of  Indianapolis. 
The  theme  for  the  three-day  meeting  was,  “Opportuni- 
ties for  Service  to  the  Community.” 

Interesting  features  included  a two-act  play  entitled 
“Ladies  in  the  Lobby,”  which  dealt  with  legislation;  a 
membership  promotion  meeting  presided  over  most 
capably  by  Mrs.  Goodhand;  buzz  sessions  for  discussing 
auxiliary  problems  and  mechanics;  a panel  on  para- 
medical careers  recruitment  in  which  Mrs.  Pittman 
was  a participant;  and  a film,  “I  Am  a Doctor,"  pro- 
duced for  the  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges  by  Centron 
Corporation,  of  Kansas. 

The  conference  was  well  attended  by  representatives 
from  all  of  the  states,  including  the  new  states  of 
Alaska  and  Hawaii.  The  sessions  were  stimulating  and 
instructive.  The  West  Virginia  representatives  feel 
that  our  county  auxiliaries  compare  favorably  with  the 
best  the  other  states  have  to  offer  in  service  to  our 
communities  and  to  the  medical  profession. — Mrs.  Clark 
K.  Sleeth. 

* * * * 

KANAWHA 

The  first  meeting  of  the  Woman’s  Auxiliary  to  the 
Kanawha  Medical  Society  for  the  new  Auxiliary  year 
was  held  at  the  Kanawha  Country  Club  in  Charleston 
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on  September  15,  with  the  president,  Mrs.  George 
Miyakawa,  presiding. 

A business  meeting  followed  the  serving  of  coffee 
to  the  members,  prospective  members  and  guests. 

It  was  agreed  that  the  present  philanthropic  pro- 
gram (clothing  chest,  cancer  closet,  and  hearing  test- 
ing) would  be  continued  and  that  membership  would 
be  renewed  in  the  Kanawha  Welfare  Council  and  the 
Women’s  Civic  Council. 

The  Anna  Work  Shawkey  Scholarship  will  be  used 
this  year  for  the  complete  tuition  of  a graduate  of  a 
county  high  school  interested  in  pursuing  a career  in 
the  nursing  profession. 

There  will  be  one  money-making  project  during  the 
year  to  support  the  various  programs  of  the  Auxiliary. 
This  will  be  in  lieu  of  sending  Christmas  cards  to  the 
families  of  physicians. 

At  the  conclusion  of  the  business  meeting  a skit, 
“History  Lesson,”  by  Mrs.  John  W.  Hash  and  Mrs.  Carl 
Ferris,  was  presented  by  the  past  presidents  who  at- 
tended the  meeting.  It  was  in  the  nature  of  a school 
theme  in  which  the  history  of  the  Auxiliary,  organized 
35  years  ago,  was  enacted.  The  past  presidents  wore 
hats  and  costumes  of  the  vintage  of  the  time  they  served 
as  head  of  the  organization. 

Dr.  John  N.  Marquis  was  the  commentator  for  the 
“style-show-like”  skit.  He  observed  that  the  past  presi- 
dents were  adding  the  fourth  “R”  to  the  usual  “Read- 
ing, ’Riting  and  ’Rithmetic.” 


The  cast  included  Mesdames  T.  Maxfield  Barber;  M. 
I.  Mendeloff;  R.  E.  O’Connor  for  her  mother,  the  late 
Mrs.  O.  L.  Aultz;  R.  H.  Walker;  John  W.  Moore;  Ray 
Kessel  of  Ripley;  J.  T.  Dunn  for  her  mother,  the  late 
Mrs.  U.  G.  McClure;  A.  C.  Chandler;  John  W.  Hash; 
William  A.  Thornhill,  Jr.;  P.  A.  Tuckwiller;  N.  H.  New- 
house;  Henry  M.  Hills,  Jr.;  A.  B.  Bowyer;  J.  Paul  Aliff; 
Marion  F.  Jarrett;  Carl  Ferris;  and  V.  E.  Holcombe. 

Mrs.  William  D.  McClung  was  presented  as  a new 
member  of  the  Auxiliary,  and  Mrs.  Robert  C.  Ovington 
and  Mrs.  Clarence  Stinnett,  as  prospective  members. 

Mrs.  George  R.  Rosenbaum  was  chairman  of  the 
hostess  committee  which  served  during  the  meeting. — 
Mrs.  W.  W.  Currence,  Correspondent. 

* * * * 

MINGO 

The  first  meeting  of  the  new  club  year  for  the  Wom- 
an’s Auxiliary  to  the  Mingo  County  Medical  Society 
was  held  Thursday  afternoon,  September  17,  at  the 
home  of  Dr.  and  Mrs.  J.  E.  Johnson  in  South  William- 
son. At  that  time,  Mrs.  Johnson  and  Mrs.  F.  J.  Burian 
were  hostesses  at  a “Coffee.” 

Mrs.  Henry  Clay  Hays,  member  of  the  Auxiliary  and 
prominent  in  church,  professional  and  social  activities 
throughout  the  state,  was  honored  with  a “Handker- 
chief Shower.”  She  and  Doctor  Hays  will  move  soon 
to  Athens,  West  Virginia.  Doctor  Hays  will  continue 
his  practice  in  Williamson  and  commute  to  Athens  on 
week-ends. 
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Mrs.  Hays  is  a charter  member  of  the  Auxiliary  and 
will  continue  her  membership  in  the  local  auxiliary 
so  long  as  Doctor  Hays  maintains  his  practice  in  Wil- 
liamson. 

The  president,  Mrs.  W.  W.  Scott,  presided  at  the 
business  session  at  which  time  plans  were  formulated 
for  the  coming  year. — Mrs.  Robert  Tchou,  Correspond- 
ing Secretary. 

★ ★ ★ ★ 

MONONGALIA 

Mrs.  Hubert  A.  Shaffer  presided  at  a coffee  honoring 
new  members  of  the  Woman’s  Auxiliary  to  the  Monon- 
galia County  Medical  Society  which  was  held  at  the 
home  of  Dr.  and  Mrs.  Lawrance  S.  Miller  in  Morgan- 
town on  September  8. 

Mrs.  Clark  K.  Sleeth,  president  elect  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, presented  a detailed  report  of  the  Annual  Con- 
vention which  was  held  at  The  Greenbrier  in  August. 


Miss  Betty  Boyd,  Dean  of  Women  at  West  Virginia 
University,  was  the  guest  speaker  at  the  October  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  which  was  held  at  the  Lakeview  Coun- 
try Club  in  Morgantown. 

Miss  Boyd’s  subject  was  "Girl  Talk,’’  and  she  pre- 
sented both  the  serious  and  amusing  aspects  of  her 


work  with  University  students.  She  also  emphasized 
the  importance  of  young  women  attending  college. 

Mrs.  Hubert  A.  Shaffer,  the  president,  presided  at  the 
business  meeting  which  followed. — Mrs.  Hubert  T. 
Marshall,  Publicity  Chairman. 

■k  ★ ★ ★ 

OHIO 

A tea  honoring  past  presidents  of  the  Woman’s  Aux- 
iliary to  the  Ohio  County  Medical  Society  was  held  at 
the  home  of  Dr.  and  Mrs.  Robert  T.  Bandi  in  Wheeling 
on  September  3.  Mrs.  John  G.  Thoner,  the  president, 
presided  at  this  first  fall  meeting. 

Mrs.  Leonard  P.  Hudnall,  the  treasurer,  distributed 
program  books,  and  clothing  for  the  “Clothes  Chest” 
was  collected  by  Mrs.  Andrew  J.  Barger. 

Mrs.  Thoner  outlined  the  Auxiliary  program  for  the 
coming  year  and  introduced  the  new  members  present 
at  the  meeting.  Wives  of  interns  and  residents  at  the 
local  hospitals  were  among  the  guests. — Mrs.  Robert  S. 
Robbins,  Publicity  Chairman. 

★ ★ ★ ★ 

HARRISON 

Mrs.  Robert  R.  Pittman  of  Marlinton,  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a meet- 
ing of  the  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  which  was  held  at  the  home  of  Dr.  and 
Mrs.  J.  Keith  Pickens  in  Clarksburg  on  September  17. 
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She  discussed  public  relations,  using  the  state  theme 
“Continuity  in  the  Furtherance  of  Better  Health.” 

Mrs.  James  A.  Thompson,  the  president,  presided  at 
the  meeting  which  was  attended  by  more  than  35  mem- 
bers and  guests.  Mrs.  A.  Robert  Marks  was  in  charge  of 
arrangements  and  she  was  assisted  by  Mesdames  Rich- 
ard V.  Lynch,  Jr.,  Joseph  Gilman,  R.  T.  Humphries 
and  David  M.  Robinson. 


Dr.  Clark  K.  Sleeth  of  Morgantown  was  the  guest 
speaker  at  a dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  Harrison  County  Medical  Society  which  was  held 
at  the  Stonewall  Jackson  Hotel  in  Clarksburg  on 
October  1. 

Doctor  Sleeth,  who  is  associate  professor  of  medicine 
and  Assistant  to  the  Dean  at  the  West  Virginia  Univer- 
sity School  of  Medicine,  spoke  on  the  subject  of 
"Mental  Health.” 

Mrs.  James  A.  Thompson,  the  president,  presided  at 
the  business  session.  The  Society  voted  to  make  a 
contribution  to  the  State  Scholarship  Fund  for  medical 
careers  and  it  was  announced  that  Richard  Hess  of 
Victory  High  School  in  Clarksburg  was  one  of  the 
winners  of  a scholarship  given  annually  by  the  Wom- 
an’s Auxiliary  to  the  West  Virginia  State  Medical  As- 
sociation. 

More  than  35  members  and  guests  attended  the  din- 
ner meeting. — Mrs.  Paul  E.  Gordon,  Correspondent. 
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Book  Reviews 


THE  SURGEON  AND  THE  CHILD  — By  Willis  J.  Potts,  M.  D., 
Surgeon  and  Chief,  Children’s  Memorial  Hospital,  and 
Pediatric  Surgeon,  Northwestern  University  Medical  School, 
Chicago.  Pp.  225,  with  drawings.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1959.  Price,  S7.50. 

This  book  which  is  well  illustrated  will  be  found  to 
be  of  valuable  aid  to  any  surgeon  who  does  not  carry 
a heavy  pediatric-surgical  load.  It  is  clearly  written 
and  furnishes  an  excellent  explanation  of  the  signs  and 
symptoms  for  diagnosis,  as  well  as  step-by-step  pro- 
cedures in  examinations  for  establishing  quickly  an 
accurate  diagnosis  and  management. 

The  surgical  technic  is  not  meticulously  explained 
or  illustrated;  however,  the  text  will  be  of  aid  to  the 
occasional  surgeon  in  the  event  of  an  emergency  or 
at  a time  when  a special  consultant  is  not  available. 

An  attractive  aspect  of  the  book  is  the  human  ap- 
proach which  is  described  in  dealing  with  children  and 
is  well  expressed  by  amusing  comments  of  the  author. 

This  small  volume  is  recommended  as  an  excellent 
reference  guide  to  any  surgeon  who  does  not  have  a 
vast  pediatric  background. — M.  V.  Kalaycioglu,  M.  D. 


Books  Received 

SYNOPSIS  OF  GYNECOLOGY — By  Robert  James  Crossen, 
M.  D..  Associate  Professor  of  Clinical  Ob.  & Gyn.,  Washington 
University  School  of  Medicine,  St.  Louis;  Daniel  Winston 
Beacham,  M.  D.,  Assistant  Professor  of  Clinical  Ob.  & Gyn.. 
Tulane  University  Scnool  of  Medicine.  New  Orleans;  and 

I Woodard  Davis  Beacham.  M.  D.,  Professor  of  Clinical  Ob.  & 
Gyn.,  Tulane  University  School  of  Medicine.  Pp.  340,  with 
illustrations  Fifth  edition.  The  C.  V.  Mosby  Company,  3207 
Washington  Blvd.,  St.  Louis  3,  Missouri.  1959  Price,  $6.50. 

CLINICAL  AUSCULTATION  OF  THE  HEART— By  Samuel 
A.  Levine,  M.  D.,  Clinical  Professor  of  Medicine  (Emeritus), 
Harvard  Medical  School  and  W.  Proctor  Harvey,  M.  D..  As- 
sociate Professor  of  Medicine,  Georgetown  University  School 
of  Medicine.  Pp.  657,  with  660  illustrations.  Second  edition. 
Philadelphia  and  London:  W.  B.  Saunders  & Company.  1959. 
Price,  $11.00. 

“JEWISH  MEDICAL  ETHICS”— By  Rabbi  Dr.  Immanuel 
Jakobovits  of  New  York  City.  Pp.  381.  Philosophical  Library. 
Inc..  15  E.  40th  Street,  New  York  City.  1959.  Price,  $6.00. 
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Correspondence 


WEST  VIRGINIA  DEPARTMENT  OF  MENTAL  HEALTH 
Charleston  5 

September  18,  1959 

Walter  E.  Vest,  M.  D.,  Editor, 

The  West  Virginia  Medical  Journal, 

Box  1031, 

Charleston  24,  West  Virginia 
Dear  Dr.  Vest: 

I should  like  to  comment  on  an  article  written  by 
E.  Lyle  Gage,  M.  D.,  entitled  “How  West  Virginia  Can 
Participate  in  The  White  House  Conference  on  Aging.” 
An  excerpt  of  this  article  was  quoted  in  The  Charles- 
ton Gazette  of  September  3,  1959.  The  Gazette  quoted 
the  following  statement: 

“The  announced  policy  emphasis  on  domiciliary 
care  in  our  state  hospitals  as  opposed  to  advanced 
methods  is,  in  my  opinion,  an  affront  to  our  think- 
ing population.” 

This  widely  publicized  statement  unfavorably  pre- 
sents views  of  state  hospital  care  in  West  Virginia.  I 
feel  that  I should  present  my  views. 

The  majority  of  patients  in  our  state  hospitals  have 
been  committed  to  the  hospital  by  legal  authority.  Be- 
cause of  mental  illness  they  were  unable  to  care  for 
themselves.  Care  and  treatment  of  them  then  becomes 
a medical  responsibility.  Because  these  patients  have 


been  committed  to  the  hospital,  it  is  the  responsibility 
of  the  hospital  to  provide  food,  shelter,  and  a dignified 
standard  of  living  within  these  medical  facilities.  This, 
I think,  is  self-evident. 

Good  custodial  care  is  basic  to  any  state  hospital 
program.  This  does  not  in  any  way  limit  other  forms 
of  treatment.  The  controversy  is  not  correctly  stated 
when  it  becomes  “Custodial  Care  versus  Other  Treat- 
ment Techniques.”  The  problem  correctly  stated  is 
"Should  Good  Custodial  Care  Be  Given  Priority  Over 
Other  Treatment  Methods?”  My  answer  is  “Yes.” 

Custodial  care  must  be  given  priority  because  the 
majority  of  patients  in  our  state  hospitals  are  com- 
pletely dependent  on  the  hospitals  for  all  the  necessities 
of  life. 

I should  like  to  restate  my  belief  that  there  is  nothing 
in  good  custodial  care  that  rules  out  more  specialized 
treatment  techniques. 

Sincerely  yours, 

(Signed)  Richard  J.  Lilly,  M.  D. 

Director 

RJL:WL 

cc:  E.  Lyle  Gage.  M.  D. 


It  has  been  said  that  as  a nation’s  health  goes,  so 
goes  the  nation.  America  is  the  healthiest  nation  in  the 
world  and  will  continue  to  set  the  pace  in  this  respect 
only  as  long  as  the  freedom  of  medical  practice  is 
maintained. — B.  B.  Souster,  M.  D.,  in  Minnesota  Medi- 
cine. 
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WVU  Medical  Center 
- News  - 


Construction  work  on  the  Teaching  Hospital  at  the 
West  Virginia  University  Medical  Center  is  pro- 
ceeding on  schedule  and  it  is  believed  that  work  will 
be  completed  in  time  for  the  architect  to  turn  the  keys 
over  to  the  University  administration  on  December  20 — 
the  contract  date  for  completion. 

Landscaping  of  the  grounds  surrounding  the  hospital 
has  been  completed  and  the  drives  and  parking  areas 
have  been  paved.  Little  work  remains  to  be  done  on 
the  interior  of  the  building  and  equipment  is  being 
selected. 

Conferences  at  the  Medical  Center 
More  than  160  persons  attended  the  second  annual 
State  Conference  on  the  Handicapped  which  was  held 
at  the  Medical  Center  recently.  Theme  of  the  two-day 
meeting  was  “Education  and  Training  of  the  Handi- 
capped.” 

Dr.  Clark  K.  Sleeth,  Assistant  to  the  Dean,  WVU 
School  of  Medicine,  served  as  program  chairman  and 
representatives  from  state  and  voluntary  agencies  at- 
tended the  meeting.  The  banquet  speaker  was  Presi- 
dent Elvis  J.  Stahr,  Jr. 

Several  workshop  sessions  were  held  and  the  ma- 
terial covered  was  summarized  at  the  conclusion  of  the 
meeting.  It  was  recommended  that  a unified  directory 
of  agencies  providing  services  for  the  handicapped  be 
published.  Work  on  the  directory  has  begun  and  it  will 
be  completed  within  the  next  few  months. 

More  than  50  persons  attended  the  annual  fall  meet- 
ing of  the  Allegheny  Branch  of  the  Society  of  Ameri- 
can Bacteriologists  which  was  held  at  the  Medical 
Center  on  October  10.  Dr.  James  Reid  of  Penn  State 
University  presided  at  the  scientific  and  business 
sessions. 

Faculty  Members  Attend  Meetings 

The  annual  meeting  of  the  Council  on  Arteriosclerosis 
of  the  American  Heart  Association  was  held  in  Chicago, 
November  8-9.  The  West  Virginia  University  Medical 
Center  was  represented  by  Dr.  A.  C.  Higginbotham, 
associate  professor  of  microanatomy,  a member  of  the 
Council.  He  was  accompanied  by  Frances  H.  Higgin- 
botham, research  assistant,  and  Alfred  N.  Karickhoff, 
post-sophomore  Research  Fellow  of  the  National  Insti- 
tutes of  Health. 

Dr.  Knox  Harrell,  associate  professor  of  microbiology, 
attended  a recent  symposium  on  “Preventive  Medicine 
and  Health  Mobilization,”  sponsored  by  United  States 
Public  Health  Service.  The  symposium  was  attended 
by  medical  educators  from  throughout  the  nation.  In- 
cluded were  tours  of  the  facilities  of  the  Sanitary  En- 
gineering Center,  Cincinnati,  Ohio;  The  Communicable 


* Compiled  from  material  furnished  by  John  B. 
Harley,  M.  D.,  Assistant  Professor  of  Pathology 
and  Public  Information  Officer  at  the  WVU  Medi- 
cal Center  in  Morgantown,  W.  Va. 


Disease  Center,  Atlanta,  Georgia;  and  the  Regional 
Office  of  the  USPHS  at  Charlottesville,  Va. 

Dr.  John  Slack,  professor  of  microbiology,  attended 
the  American  Public  Health  Association  meeting  at 
Atlantic  City,  October  18-23. 

Dr.  Clark  K.  Sleeth  represented  the  School  of  Medi- 
cine at  the  Second  Institute  on  Clinical  Teaching,  which 
was  sponsored  by  the  American  Association  of  Medical 
Colleges,  and  held  in  Chicago,  October  28-31. 

Library  Contributions 

The  WVU  Medical  Center  Library  wishes  to  acknowl- 
edge with  thanks  the  recent  contributions  of  material 
from  the  following  physicians:  Hubert  A.  Shaffer,  Eldon 
B.  Tucker,  Robert  J.  Fleming,  and  the  late  Keith  E. 
Gerchow,  Morgantown;  A.  B.  Curry  Ellison  and  Walter 
W.  Point,  Charleston;  and  L.  H.  Saxe,  Shippensburg, 
Pennsylvania. 

Research  and  Training  Grants 

Dr.  R.  F.  Krause,  professor  and  head  of  the  depart- 
ment of  biochemistry,  has  been  awarded  a $1,500  grant 
by  the  Monongalia  County  Heart  Association  to  support 
a study  of  "Biochemical  Changes  Involved  in  Enlarge- 
ment of  the  Heart  Muscles.” 

Two  second-year  students  in  the  School  of  Medicine, 
Larry  Hemmings  and  Jesse  S.  Griffith,  both  of  Charles- 
ton, are  assisting  Doctor  Krause  in  the  study. 

The  School  of  Medicine  has  received  a $24,688  grant 
from  the  United  States  Public  Health  Service  to  be  used 
to  assist  in  the  training  of  graduate  students  in  pharma- 
cology during  the  1959-60  academic  year.  This  is  an 
increase  of  more  than  $14,000  received  for  the  same 
purpose  last  year. 

Dr.  Daniel  T.  Watts,  professor  and  head  of  the  depart- 
ment of  pharmacology,  said  the  grant  will  be  used 
to  help  candidates  studying  toward  their  M.S.  or  Ph.  D. 
degrees  in  pharmacology,  as  well  as  physicians  and 
dentists  doing  special  work  in  this  field. 

He  said  the  grant  will  also  enable  the  University 
to  add  a full-time  assistant  professor  of  pharmacology 
to  its  staff,  as  well  as  providing  funds  for  the  purchase 
of  additional  equipment  and  supplies  to  support  the 
training  and  research  of  students. 
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A special  committee  of  consultants  to  the  Federal 
government  has  recommended  what  was  termed 
an  urgent,  essential  program  designed  to  maintain  the 
present  ratio  of  physicians  in  a sharply  expanding 
population. 

Dr.  Leroy  E.  Burney,  Surgeon  General,  USPHS,  gave 
his  personal  approval  to  the  recommendations  made  by 
his  22-member  Consultant  Group  on  Medical  Educa- 
tion after  a year’s  study.  But  he  said  he  couldn’t  indi- 
cate yet  “the  extent  to  which  they  can  be  incorporated" 
in  next  year’s  proposals  of  the  Department  of  Health, 
Education  and  Welfare. 

Need  for  Additional  Medical  Schools 

The  Consultant  Group  recommended  expansion  of 
existing  medical  schools  and  construction  of  20  to  24 
new  ones  with  federal  help,  federal  scholarships  for 
medical  students,  and  greater  efforts  in  the  field  by 
states,  local  communities,  foundations,  individuals,  in- 
dustry and  voluntary  agencies. 

The  Group  said  the  present  ratio  of  133  doctors  of 
medicine  and  8 doctors  of  osteopathy  per  100,000  popu- 
lation is  “a  minimum  essential  to  protection  of  the 
health  of  the  people  of  the  United  States." 

To  maintain  this  ratio  the  Group  said,  “the  number 
of  physicians  graduated  annually  by  schools  of  medi- 
cine and  osteopathy  must  be  increased  from  the  present 
7,400  a year  to  some  11,000  by  1975 — an  increase  of 
3,600  graduates. 

“To  meet  the  country’s  need  for  physicians  for  medi- 
cal care,  teaching,  research  and  other  essential  purposes 
will  require  an  immediate  and  strenuous  program  of 
action  by  the  nation  as  a whole,”  the  Group’s  95-page 
report  stated. 

“This  program  must  safeguard  and  improve  the 
quality  of  medical  education  as  well  as  bring  about 
the  needed  substantial  increase  in  the  number  of 
physicians." 

The  No.  1 recommendation  of  the  Group  was  for  the 
federal  government  to  appropriate  over  the  next  10 
years  funds — estimated  at  about  $500  million — “on  a 
matching  basis  to  meet  construction  needs  for  medical 
education,”  including  necessary  teaching  hospitals. 

"The  Consultant  Group  is  convinced  that  the  nation’s 
physician  supply  will  continue  to  lag  behind  the  needs 
created  by  increasing  population  unless  the  federal 
government  makes  an  emergency  financing  contribu- 
tion ;on  a matching  basis  toward  the  construction  of 
medical  school  facilities,”  the  report  said. 

Research  Grants 

The  Group  also  said  research  grants  to  medical 
schools  “should  cover  full  indirect  costs  so  that  medical 


• From  the  Washington  Office  of  the  American 
Medical  Association 


schools  are  properly  reimbursed  for  the  contribution  of 
medical  education  to  medical  research.” 

These  two  recommendations  were  in  line  with  the 
American  Medical  Association’s  position  in  the  matters. 

The  Group  also  urged  “more  generous  public  and 
private  support  for  the  basic  operations  of  medical 
schools.”  Such  support,  the  report  added,  "must  come 
from  many  sources,  including  state  and  lccal  appro- 
priations, endowments,  gifts  and  grants,  universities, 
and  reimbursement  for  patient  care.” 

Most  of  the  consultants  were  physicians  or  educators. 
They  included  Dr.  Julian  Price  of  Florence,  S.  C.,  a 
member  of  the  AMA  Board  of  Trustees,  and  Dr.  Ed- 
ward L.  Turner,  Director  of  the  AMA  Division  of 
Scientific  Activities. 

Highlights  of  the  Group's  report  included: 

(1)  To  maintain  the  present  physician-population 
ratio,  the  expected  1975  population  of  235  million  will 
require  a total  of  330,000  doctors  of  medicine  and 
osteopathy. 

(2)  There  also  must  be  12,000  entering  students  in 
1971.  as  against  about  7,600  a year  now. 

(3)  “In  a very  real  sense,  the  needs  for  physicians 
cannot  be  met  by  numbers  alone.  They  will  be  met 
only  as  an  expanded  program  maintains  and  enhances 
the  quality  of  medical  education.” 

(4)  The  entry  of  more  physicians  into  research,  in- 
dustrial medicine  and  similar  activities  “has  made 
possible  much  of  the  progress  of  modern  medicine.” 
But  it  also  has  resulted  in  “relatively  fewer  physicians 
devoting  full  time  to  patient  care.” 


When  Is  It  ‘Too  Old  To  Drive’? 

Doctors  agree  that  periodic  check-ups  are  highly  de- 
sirable for  older  people.  Past  65,  reflexes  and  coordi- 
nation tend  to  be  a little  slower — people  tire  more 
easily — resistance  to  glare  is  lessened — the  ability  to  see 
at  night  is  on  the  decline.  If  you’re  past  the  65  mark, 
plan  your  travels  to  avoid  rush  hours;  veto  extended 
periods  at  the  wheel.  At  least  once  a year,  check  your 
vision  and  capacity  to  drive.  After  65  make  sure  your 
general  health  is  up  to  par  before  driving. — Virginia 
Medical  Monthly. 
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Obituaries 


THOMAS  MARTIN  GOODWIN,  M.  D. 

Dr.  Thomas  Martin  Goodwin,  54,  of  Elkins,  died  in 
his  sleep  on  October  17,  1959.  in  Chicago,  where  he 
was  attending  a medical  meeting. 

Doctor  Goodwin  was  bom  in  Raleigh,  North  Carolina, 
on  January  31,  1905.  He  received  his  B.S.  degree  from 
the  University  of  North  Carolina  in  1925  and  his  M.D. 
degree  from  the  New  York  University  College  of  Medi- 
cine in  1929. 

He  served  his  internship  at  St.  Luke's  Hospital  in 
New  York  City  and  a residency  in  ophthalmology  and 
otolaryngology  at  the  Baltimore  Eye  and  Ear  Hospital. 
He  had  postgraduate  work  in  EENT  at  the  Brooklyn 
Eye  and  Ear  Hospital,  1930-1933.  He  was  licensed  to 
practice  his  specialty  in  West  Virginia  in  1933  and 
located  at  Elkins. 


He  served  as  a surgeon  in  the  United  States  Public 
Health  Service  during  World  War  II. 


Doctor  Goodwin  was  certified  by  the  American  Board 
of  Otolaryngology  and  was  a Fellow  of  the  American 
College  of  Surgeons. 

He  was  a member  of  the  Barbour-Randolph-Tucker 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, the  American  Medical  Association,  American 
Society  of  Ophthalmologic  and  Otolaryngologic  Allergy, 
and  the  West  Virginia  Chapter  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology. 

He  was  one  of  the  four  original  founders  of  the 
Golden  Clinic  and  the  Memorial  General  Hospital  in 
Elkins. 

He  is  survived  by  his  widow,  the  former  Katherine 
Kee;  four  daughters,  Mrs.  Barbara  Carrico  of  Cleve- 
land, Ohio;  Mrs.  Linda  Phares  of  Philadelphia,  Pa.;  and 
Deborah  Fay  and  Mary  Katherine  Goodwin,  at  home; 
a son,  T.  Martin  Goodwin,  Jr.,  of  Raleigh,  N.  C.;  and 
three  brothers,  George  R.,  of  Raleigh,  N.  C.,  James,  of 
Norfolk,  Va.,  and  Paul  A.,  of  Baton  Rouge,  La. 

* * * * 

WILBUR  EMORY  HOFFMAN.  M.  D. 

Wilbur  Emory  Hoffman,  M.  D.,  59,  of  Charleston,  died 
on  October  22,  1959,  at  a hospital  in  that  city  following 
a brief  illness. 
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Doct®r  Hoffman  was  born  in  Keyser,  son  of  the  late 
Dr.  Charles  S.  and  Anna  Mary  (Walker)  Hoffman.  He 
received  his  early  education  in  the  public  schools  at 
Keyser,  at  Keyser  Preparatory  College,  West  Virginia 
University,  and  Philadelphia  College  of  Pharmacy.  He 
received  his  M.  D.  degree  from  the  Medical  College  of 
Virginia  im  1928  and  was  licensed  to  practice  in  West 
Virginia  that  same  year. 

He  had  his  internship  at  St.  Agnes  Hospital  in  Balti- 
more and  served  a residency  in  obstetrics  at  the  Uni- 
versity of  Maryland  Hospital. 

He  located  in  Charleston  in  1930  for  the  practice  of 
his  specialty  of  obstetrics  and  gynecology.  He  served 
continuously  as  a member  of  the  staff  of  Charleston 
General  Hospital,  and  was  chief  of  obstetrics  there  for 
many  years,  relinquishing  the  post  in  1953.  He  served 
for  several  years  as  consultant  in  obstetrics  at  the  Her- 
bert J.  Thomas  Memorial  Hospital  in  South  Charleston. 

Doctor  Hoffman  was  a member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
the  American  Medical  Association  and  the  Southern 
Medical  Association.  He  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons  and  the  American  College  of 
Obstetrics  and  Gynecology.  He  held  life  membership 
in  the  American  Committee  on  Maternal  Welfare,  and 
was  a diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology. 

Besides  his  widow,  the  former  Elizabeth  Laing,  he  is 
survived  by  a son,  Charles  S.  Hoffman  of  Charleston. 


JOHN  A.  McCURDY,  M.  D. 

Dr.  John  A.  McCurdy,  57,  of  Wheeling,  died  suddenly 
in  a hospital  in  that  city  on  November  4,  1959. 

Doctor  McCurdy  was  bom  in  Chicago,  Illinois,  April 
23,  1902,  son  of  Mrs.  Rose  (McCoy)  McCurdy  and  the 
late  Frank  McCurdy. 

He  graduated  from  West  Virginia  University  in  1924 
and  received  his  M.  D.  degree  from  the  University  of 
Cincinnati  College  of  Medicine  in  1928.  He  interned 
at  Ohio  Valley  General  Hospital,  1928-29,  and  located 
at  Warwood.  He  had  practiced  continuously  in  Ohio 
County  for  the  past  thirty  years.  He  also  served  as 
industrial  physician  for  Central  Power  Coal  Company. 

He  was  a member  of  the  Ohio  County  Medical  So- 
ciety, the  Fort  Henry  Academy  of  Medicine,  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 

Besides  his  widow,  Audrey  (Sterling)  McCurdy,  he 
is  survived  by  a daughter,  Mrs.  Donald  Ross  of  Clear- 
view;  a son,  John  A.  McCurdy,  Jr.,  a student  at  the 
State  University  of  Iowa;  his  mother,  Mrs.  Rose  Mc- 
Curdy, a sister  Mrs.  Jesse  Jenkins,  and  a brother,  Em- 
mett McCurdy,  all  of  Elm  Grove. 

* * * * 

WILL  E.  NEAL,  M.  D. 

Dr.  Will  E.  Neal,  84,  of  Huntington,  former  Repre- 
sentative in  Congress  from  the  Fourth  Congressional 
District,  died  on  NDvember  12,  1959,  at  a hospital  in 
Huntington.  Death  was  attributed  to  heart  disease. 
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Doctor  Neal  was  bom  at  Gekaway,  Lawrence 
County,  Ohio,  October  14,  1875,  son  of  the  late  Thomas 
J.  and  Alice  G.  (Langdon)  Neal.  He  graduated  from 
Proctorville  (Ohio)  High  School  and  received  a Bache- 
lor of  Science  degree  from  the  National  Normal  Uni- 
versity at  Lebanon,  Ohio,  in  1900.  He  received  his  M.D. 
degree  from  the  University  of  Cincinnati  College  of 
Medicine  in  1900,  and  interned  at  Good  Samaritan  Hos- 
pital in  Cincinnati,  1906-07.  He  located  for  general 
practice  in  Huntington  in  1907. 

Doctor  Neal  was  always  interested  in  the  civic  affairs 
of  his  home  city  and  county.  He  was  mayor  of  Hunt- 
ington from  1925  to  1928;  served  on  the  Board  of  Park 
Commissioners  for  22  years;  and  was  a member  of  the 
West  Virginia  House  of  Delegates,  1951-53. 

In  1952,  he  was  elected  to  the  House  of  Representa- 
tives from  the  Fourth  Congressional  District.  At  that 
time  he  was  77  years  of  age,  and  it  has  been  said  that 
records  in  Washington  failed  to  show  any  man  ever 
having  begun  a freshman  term  at  that  advanced  age. 

Doctor  Neal  was  defeated  for  reelection  in  1954  by 
M.  G.  Burnside,  but  regained  his  seat  in  the  House  by 
defeating  Congressman  Burnside  in  1956.  He  ran  for 
reelection  in  1958  but  was  defeated  by  the  present 
Congressman  Ken  Hechler.  These  were  the  only  two 
defeats  he  suffered  in  his  long  political  career. 

During  his  first  term  in  Congress,  he  was  a member 
of  the  Public  Works  Committee,  and  served  on  the 


House  Committee  on  Interstate  and  Foreign  Com- 
merce during  his  second  term. 

Between  his  terms  in  the  House  of  Representatives, 
he  served  as  a special  medical  consultant  to  the  Foreign 
Medical  Operations,  touring  India  and  other  countries 
in  Asia. 

Doctor  Neal  was  an  honorary  member  of  the  Cabell 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 
He  had  served  a term  as  president  of  his  local  medical 
society. 

He  is  survived  by  his  widow,  the  former  Susan  Wit- 
ten of  Sardis,  Ohio,  and  three  sons,  W.  L.  Neal,  M.D., 
Thomas  W.  Neal,  D.D.S.,  and  Joseph  G.  Neal,  who  is 
engaged  in  the  insurance  business.  All  reside  in 
Huntington.  A fourth  son,  Bernard  Gale  Neal,  was 
killed  in  action  in  FVance  during  World  War  II. 

★ A ★ ★ 

JAMES  ADAM  RUSMJSELL,  M.  D. 

Dr.  James  Adam  Rusmisell,  80,  of  Buckhannon,  died 
at  a hospital  in  that  city,  November  6,  1959. 

Doctor  Rusmisell  was  bom  May  7,  1879  at  Frenchton, 
Upshur  County,  son  of  the  late  John  D.  and  Amanda 
(Hall)  Rusmisell.  He  attended  Sewanee  University  in 
Tennessee  and  received  his  M.D.  degree  from  the  Balti- 
more Medical  College  in  1904. 


ANNUAL  CLINICAL  CONFERENCE  j 

CHICAGO  MEDICAL  SOCIETY 
March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study,  and  helpful  and  time-saving 
Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 
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for  a 
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torily in  1959  and  renew  our  pledge  to 
do  so  in  1960.  We  believe  in  "Friendship 
Based  on  Business"  rather  than  "Business 
Based  on  Friendship"  and  will  always 
strive  to  warrant  your  continued  faith 
and  confidence. 

☆ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phone:  JAckson  2-8341 

HUNTINGTON,  WEST  VIRGINIA 


He  became  a member  of  the  West  Virginia  National 
Guard  in  1914  and  served  until  1919.  He  was  one  of 
the  original  members  of  the  WVNG’s  Medical  Depart- 
ment. 

During  World  War  I,  he  served  as  a Major  in  the 
Medical  Detachment  of  the  113th  Engineer's,  Seventh 
Division,  and  headed  the  detachment  while  overseas. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

Besides  his  widow,  the  former  Anna  McNutt,  he  is 
survived  by  a son,  Dr.  James  A.  Rusmisell,  Jr.,  of 
Buckhannon;  two  sisters.  Mrs.  Wilda  Duncan  of  Gassa- 
way  ar;d  Mrs.  Flora  Marsh  of  Frenchton;  and  two 
brothers,  J.  E..  of  Frenchton.  and  Gay  Rusmisell,  of 
Gassaway. 

* * * * 

JOHN  WESLEY  SMITH,  M.  D. 

Dr.  John  Wesley  Smith,  86,  of  Gassaway,  died  at  his 
home  in  that  city  on  November  10.  Death  followed  a 
long  illness. 

Doctor  Smith  received  his  M.D.  degree  in  1898  from 
the  Medical  Department  of  the  University  of  the  South, 
Sewanee,  Tennessee. 

He  located  for  practice  that  same  year  at  Rosedale,  in 
Braxton  County.  He  moved  to  Gassaway  in  1918, 
where  he  continued  in  practice  until  his  retirement. 

He  was  a former  member  of  the  Central  West  Vir- 
ginia Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  Hallie  Grose  and  Mrs.  Emma  Lou  Fridley  of 
Charleston;  a son,  J.  Wesley  Smith,  also  of  Charleston; 
two  sisters,  Mrs.  Dora  Ferrell  and  Mrs.  Lazetta  Steele, 
of  Charleston;  and  a brother,  Dr.  Waitman  Smith  of 
Glenville. 


The  Physician  and  the  Press 

If  you  read  a story  concerning  medical  matters  in  a 
newspaper  and  you  notice  a minor  error  such  as  the 
misspelling  of  a physician’s  name,  don’t  complain 
about  it;  such  errors  sometimes  are  made  in  the  dead- 
line race.  If  you  find  important  inaccurary,  however, 
by  all  means  see  to  it  that  the  editor  knows  about  it 
by  calling  yourself  or  dealing  through  the  secretary 
of  your  medical  association. 

If  we  all,  not  only  individually  but  through  our  state 
and  national  medical  organizations,  would  show  more 
cooperation  with  the  press,  which  is  the  most  important 
link  between  us  and  the  public  in  general,  there  would 
be  probably  fewer  lawsuits,  less  quackery,  more  co- 
operation by  our  patients,  and  perhaps  not  even  the 
threat  of  socialized  medicine.  Maybe  we  have  just  as 
many  misconceptions  about  the  newsman  as  he  has 
about  us. 

It  is  the  newspapers’  duty  to  give  the  public  honest, 
unbiased  and  complete  information  and  it  is  our  duty 
to  heal  the  sick.  Let’s  help  each  other  in  our  en- 
deavors.— Kurt  Schnitzer,  M.  D.,  in  California  Medicine. 
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County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Locke  L.  MacKenzie  of  New  York  City  was  the 
guest  speaker  before  the  regular  monthly  meeting  of 
the  Barbour-Randolph-Tucker  Medical  Society,  which 
was  held  at  the  Blackwater  Lodge  in  Davis  on  October 
15. 

Doctor  MacKenzie’s  subject  was  “Laboratory  Diag- 
nosis of  Cancer.”  He  pointed  out  that  there  are  two 
general  types  of  tests,  (1)  tests  of  specific  organs  or 
systems,  examples  being  cytology,  biopsy  and  enzy- 
matic, and  (2)  screening  tests. 

The  speaker  used  slides  of  exfoliative  cytology  and 
discussed  the  advantages  and  limitations. 

He  also  discussed  the  Sagi  Test  for  screening  malig- 
nancy, explaining  that  the  test  is  apparently  dependent 
upon  the  presence  of  an  abnormal  serum  protein  in 
patients  with  malignancy.  A short  film  showing  the 
technique  of  the  test  was  shown. 

The  president,  Dr.  Paul  D.  Snedegar,  presided  at  the 
meeting,  which  was  attended  by  19  members. — Charles 
L.  Leonard,  M.D.,  Secretary. 

k k k k 

FAYETTE 

Dr.  Raymond  A.  Updike  of  Montgomery  was  the 
guest  speaker  before  the  regular  monthly  meeting  of 
the  Fayette  County  Medical  Society,  held  at  the  Glen 


Ferris  Inn  at  Glen  Ferris  on  October  14.  His  subject 
was  “Diagnosis  of  Liver  Disease  in  General  Practice.” 
Following  the  address,  Dr.  William  L.  Claiborne  dis- 
cused  the  chemistry  involved  in  liver  function  tests. 

The  Society  went  on  record  unanimously  in  favor  of 
cooperation  by  its  members  with  the  local  health  de- 
partment in  holding'  additional  polio  clinics  in  the  up- 
per end  of  the  county,  mainly  at  Rainelle,  Mt.  Hope, 
Oak  Hill  and  Fayetteville. 


A film  strip  and  the  recording  of  an  address  by  Dr. 
Louis  M.  Orr,  president  of  the  American  Medical  Asso- 
ciation, was  presented  at  the  regular  monthly  dinner 
meeting  of  the  Fayette  County  Medical  Society  at  the 
White  Oak  Country  Club  near  Oak  Hill  on  November  4. 

An  Upjohn  film,  “Diagnosis  and  Management  of 
Acute  Abdominal  Problems,”  was  also  shown  at  the 
meeting. 

During  the  business  session,  with  Dr.  W.  B.  Davis,  the 
president,  presiding,  it  was  ordered  that  the  sum  of 
$2,000  remaining  in  the  fund  of  the  polio  clinics  be 
added  to  the  sum  of  $500  held  by  the  WVU  School  of 
Medicine,  to  be  designated  “The  Fayette  County  Medi- 
cal Society  Loan  Fund,”  which  will  be  administered 
according  to  specifications  agreed  upon. — Joe  N.  Jar- 
rett,  M.D.,  Secretary. 

k k k k 

HARRISON 

Dr.  J.  Speed  Rogers  of  Wheeling  was  the  guest 
speaker  before  the  regular  monthly  meeting  of  the 
Harrison  County  Medical  Society,  held  at  the  Stonewall 
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Jackson  Hotel  in  Clarksburg  on  November  4.  He  pre- 
sented an  interesting  paper  on  the  subject  of  “Head- 
ache, Epilepsy,  and  Related  Neurological  Disturbances.” 

Dr.  Walter  H.  Gerwig,  Jr.,  member  of  the  staff  of  the 
VA  Hospital  in  Clarksburg,  was  elected  to  membership 
in  the  Society. 

Prior  to  the  scientific  program,  the  members  of  the 
Society  joined  with  the  Auxiliary  and  attended  an  in- 
teresting style  show  in  the  ballroom  of  the  hotel  which 
was  arranged  and  presented  by  Broida’s,  a local 
women’s  apparel  store  in  Clarksburg. — Andrew  J. 
Weaver,  M.D.,  Secretary. 

it  it  it  it 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  the  home  of  the 
president,  Dr.  Charles  G.  Adkins  in  Coalwood,  on 
October  14. 

The  following  physicians  were  named  by  Doctor 
Adkins  as  members  of  the  nominating  committee  for 
1960:  Dr.  Kenneth  N.  Byrne,  Ray  E.  Burger  and  F.  L. 
Johnston. 

Dr.  A.  A.  Carr,  chairman  of  a committee  named  to 
study  the  proposed  establishment  of  a Well-Child  Clinic 
in  McDowell  County,  submitted  a report  and  stated 
that  members  of  the  committee  had  discussed  the  pro- 
posal with  Dr.  W.  W.  Currence  of  South  Charleston, 


pediatric  consultant  to  the  Division  of  Maternal  and 
Child  Health,  State  Department  of  Health. 

The  Society  voted  to  delay  action  on  the  proposal 
until  Doctor  Currence  could  arrange  to  attend  a meet- 
ing for  the  purpose  of  explaining  the  functions  of  other 
clinics  now  in  operation  throughout  the  state. 

By  the  unanimous  vote  of  the  members  of  the  So- 
ciety, the  secretary  was  directed  to  prepare  a resolution 
expressing  thanks  to  Doctor  Adkins  for  his  services  to 
the  Society  during  his  years  of  practice  in  the  County. 
He  is  leaving  Coalwood  at  the  end  of  the  month. 

Seventeen  members  and  two  guests  attended  the 
meeting. — Louis  A.  Vega,  M.  D.,  Secretary. 

it  it  it  it 

MERCER 

Dr.  Julian  Beckwith,  a member  of  the  staff  of  the 
University  of  Virginia  Hospital,  was  the  guest  speaker 
before  the  regular  monthly  dinner  meeting  of  the 
Mercer  County  Medical  Society,  held  at  the  Matz  Hotel 
in  Bluefield  on  October  19.  The  speaker  discussed 
various  aspects  of  pericarditis,  including  classification, 
management  and  treatment.  He  emphasized  the  im- 
portance of  the  pericardial  tap,  saying  that  the  pro- 
cedure may  be  life-saving  in  cases  of  tamponade. 

Doctor  Beckwith’s  paper  was  discussed  by  Drs.  Up- 
shur Higginbotham  and  James  R.  Shanklin. 
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At  the  business  session  following  the  scientific  pro- 
gram, the  Forand  Bill  was  discussed  by  Dr.  Frank  J. 
Holroyd,  who  urged  each  member  to  contact  his  repre- 
sentative in  Congress,  expressing  opposition  to  the  bill. 

The  following  committee  was  appointed  to  arrange 
for  the  annual  Christmas  banquet:  Drs.  R.  H.  Fowlkes, 
J.  E.  Blaydes,  Jr.,  and  Hampton  St.  Clair. 

In  the  absence  of  the  president,  Dr.  W.  E.  Copen- 
haver  presided  at  the  meeting,  which  was  attended  by 
36  members  and  four  guests.  The  speaker  was  intro- 
duced by  Dr.  Joe  E.  McCary. — John  J.  Mahood,  M.  D., 
Secretary. 

* * * * 

WYOMING 

The  regular  quarterly  meeting  of  the  Wyoming 
County  Medical  Society  was  held  at  the  Cow  Shed  in 
Pineville,  September  20,  1959.  The  meeting  was  in  the 
nature  of  a banquet  for  members  of  both  the  Society 
and  Auxiliary. 

Interesting  reports  were  made  concerning  the  recent 
meeting  of  the  State  Medical  Association  and  the  two 
sessions  of  the  House  of  Delegates  at  The  Greenbrier 
in  August. 

Following  the  business  session,  an  interesting  and 
informative  film  was  shown  concerning  the  discovery 
of  antibiotics  and  their  relation  to  microbiology  and 
bacteriology. 

A business  session  of  the  Auxiliary  was  held  during 
the  evening. — Ross  E.  Newman,  M.  D„  Secretary. 


Ophthalmology  Meeting  in  Louisville 

A special  program  for  ophthalmologists  will  be  pre- 
sented in  connection  with  a sectional  meeting  of  the 
American  College  of  Surgeons  in  Louisville,  Kentucky, 
January  21-23,  1960.  It  will  be  the  first  in  a series  of 
six  special  programs  presented  by  the  ACS  throughout 
the  country  in  1960. 

Further  information  may  be  obtained  by  writing  to 
Dr.  C.  Dwight  Townes,  Professor  of  Ophthalmology, 
University  of  Louisville  School  of  Medicine,  Louisville, 
Kentucky. 
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If— 

If  there  is  righteousness  in  the  heart,  there  will  be 
beauty  in  the  character.  If  there  is  beauty  in  the  char- 
acter, there  will  be  love  in  the  home.  If  there  is  love 
in  the  home,  there  will  be  order  in  the  nation.  If  there 
is  order  in  the  nation,  there  will  be  peace  in  the 
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CLASSIFIED 

WANTED — Physician  anesthetist  to  head  anesthetic 
department  of  Monongalia  General  Hospital  at  Morgan- 
town. General  Hospital,  with  100-bed  capacity.  Fee 
for  service.  Write  C.  T.  Thompson,  M.  D.,  Chief  of 
Staff,  Monongalia  General  Hospital,  Morgantown, 
W.  Va. 


WANTED — Full-time  physician  for  consultative 
work.  Salary  $12,000  or  better.  Position  now  available. 
Write  RVR,  Care  W.  Va.  Medical  Journal,  Box  1031, 
Charleston  24,  W.  Va. 


WANTED — Physician  anesthetist  to  head  anesthetic 
department  of  Vincent  Pallotti  Hospital.  General  hos- 
pital, with  100-bed  capacity.  Fee  for  service.  Write 
C.  W.  Smith,  M.  D.,  Chief  of  Staff,  Vincent  Pallotti 
Hospital,  Morgantown,  W.  Va. 


FOR  RENT — Office  in  industrialized  Ohio  Valley  at 
Point  Pleasant,  West  Virginia.  Newly  decorated  in 
professional  building.  Suitable  for  general  practitioner, 
EENT  or  other  specialty.  New  hospital  just  opened  in 
city.  Address  507  Main  Street  or  phone  Point  Pleasant 
188  or  1569. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  Robert  R.  Pittman,  Marlinton 
President  Elect:  Mrs.  Clark  K.  Sleeth,  Morgantown 
First  Vice  President:  Mrs.  V.  L.  Dyer.  Petersburg 
Second  Vice  President  Mrs.  Myer  Bogarad,  Weirton 
Third  Vice  President:  Mrs.  John  F.  Morris,  Huntington 
Fourth  Vice  President:  Mrs.  P.  A.  Tuckwiller,  Charleston 
Treasurer:  Mrs.  George  A.  Curry.  Morgantown 
Recording  Secretary:  Mrs.  Rupert  W.  Powell,  Fairmont 
Corresponding  Secretary:  Mrs.  James  W.  Hamilton,  Marlinton 
Parliamentarian:  Mrs.  J.  Preston  Lilly',  Charleston 


fall  conference  at  lewisburg 

The  annual  fall  conference  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association  was 
held  at  the  Oak  Terrace  Inn  in  Lewisburg,  October 
20-21.  Mrs.  Robert  R.  Pittman  of  Marlinton,  the  presi- 
dent, presided  at  the  two-day  meeting  which  was 
attended  by  state  and  county  Auxiliary  officers. 

Mrs.  Pittman  called  the  meeting  to  order  at  1:45 
o’clock  on  Tuesday  afternoon,  and  the  invocation  was 
given  by  Mrs.  Vernon  L.  Dyer  of  Petersburg,  first  vice 
president.  Mrs.  Lee  B.  Todd  of  Quinwood,  president 
of  the  Greenbrier  Valley  Auxiliary,  extended  greetings 
on  behalf  of  the  members  of  her  organization. 


The  first  speaker  at  the  afternoon  session  was  Mrs. 
Clark  K.  Sleeth  of  Morgantown,  the  president  elect, 
who  presented  a report  on  the  National  and  State  Offi- 
cers’ Conference  which  was  held  in  Chicago  early  in 
October.  Her  subject  was  “Let’s  Put  Membership  in 
Orbit,’’  and  she  outlined  steps  to  be  followed  in  obtain- 
ing new  members. 

Mrs.  Pittman  announced  during  the  meeting  that 
plans  are  being  made  to  reorganize  the  Auxiliary  in 
Mason  County,  with  five  active  members  and  several 
associate  members. 

She  said  that  since  assuming  office  in  August,  she 
had  visited  nine  local  auxiliaries,  in  addition  to  several 
state  and  regional  meetings.  She  also  presented  a 
report  on  the  Rural  Health  Conference  which  was  held 
at  Jackson’s  Mill  on  October  1,  and  said  that  several 
other  members  were  present  at  the  meeting. 

Mrs.  Eugene  J.  Morhous  of  White  Sulphur  Springs, 
convention  chairman,  announced  that  plans  are  being 
made  for  the  annual  meeting  which  will  be  held  at 
The  Greenbrier,  August  25-27,  1960. 

The  members  of  the  group  were  the  guests  of  Mrs. 
Pittman  at  a social  hour  on  Tuesday  evening,  which 
was  followed  by  a Dutch  Treat  Dinner  at  the  Oak 
Terrace  Inn. 

Addresses  were  delivered  by  Dr.  George  F.  Evans 
of  Clarksburg,  chairman  of  the  Auxiliary’s  Advisory 
Board,  and  Dr.  Robert  R.  Pittman,  who  is  also  a mem- 
ber of  the  Board. 
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Following  the  speaking  program,  a skit,  “Ladies  in 
the  Lobby,”  was  presented,  with  Mrs.  Howard  G. 
Weiler  of  Wheeling  serving  as  director.  Members  par- 
ticipating in  the  skit  were  Mesdames  Earl  S.  Phillips 
and  Robert  T.  Bandi. 

Mrs.  Pittman  presided  at  the  second  business  session 
which  was  held  on  Tuesday  morning,  and  also  at  a 
meeting  of  the  Board  of  Directors  which  followed.  She 
announced  that  the  Spring  Meeting  of  the  Board  will 
be  held  at  the  Williams  Country  Club  in  Weirton  on 
April  20,  1960. 

Following  adjournment,  members  attending  the 
meeting  were  honored  at  a luncheon  held  at  the  Gate- 
way Hotel  in  Ronceverte,  and  arranged  by  the  Green- 
brier Valley  Auxiliary. — Mrs.  Rupert  W.  Powell,  Re- 
cording Secretary. 

* * * * 

HARRISON 

Broida’s,  a local  women’s  apparel  store,  entertained 
the  Woman’s  Auxiliary  and  members  of  the  Harrison 
County  Medical  Society  and  guests  at  a social  hour 
preceding  the  dinner  meeting  in  Clarksburg,  on  No- 
vember 5. 

During  the  social  hour  members  and  guests  were 
taken  on  a tour  of  the  fashion  world  with  12  members 
of  the  Auxiliary  serving  as  models.  Featured  were 
casual  clothes  for  home  entertaining,  cocktail  and  aft- 
ernoon dresses,  and  exquisite  formals  and  furs  in  the 
latest  colors  and  fabrics. 


Mrs.  Bernard  Wilkinson  and  members  of  her  com- 
mittee were  in  charge  of  arrangements  for  the  fashion 
show. 

Mrs.  James  A.  Thompson,  the  president,  presided  at 
the  business  sessions  which  was  held  following  dinner. 
She  introduced  Mrs.  Charles  L.  Goodhand  of  Parkers- 
burg, first  vice  president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  who  spoke  briefly 
concerning  her  goal  as  a national  officer. 

Mrs.  E.  Ross  Allen  won  the  gift  as  the  result  of  the 
drawing  of  tickets  for  the  Hospital  Aid  Fund. 

The  meeting  was  attended  by  44  members  and  31 
guests. — Mrs.  Paul  E.  Gordon,  Correspondent. 

* * * * 

KANAWHA 

A “Meet  the  Press”  type  of  program  was  presented  at 
the  regular  monthly  meeting  of  the  Woman’s  Auxiliary 
to  the  Kanawha  Medical  Society  held  on  November  10 
at  the  home  of  Dr.  and  Mrs.  Henry  R.  Glass. 

Mr.  L.  T.  Anderson,  city  editor  of  The  Charleston 
Gazette,  was  interrogated  by  a panel  composed  of  Mes- 
dames Eugene  J.  Ryan,  Milton  J.  Lilly,  J.  Preston  Lilly 
and  J.  Paul  Aliff.  Mrs.  James  W.  Walker  served  as 
moderator. 

At  the  business  meeting  following  the  program,  Mrs. 
John  A.  B.  Holt,  the  president  elect,  submitted  a report 
concerning  the  fall  conference  of  the  Board  held  re- 
cently in  Lewisburg.  Mrs.  A.  B.  Curry  Ellison  an- 
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nounced  that  all  members  of  the  Auxiliary  had  been 
requested  to  make  their  contributions  to  the  special 
service  projects,  the  gifts  to  be  in  lieu  of  the  usual  ax- 
change  of  Christmas  cards  between  families  of  physi- 
cians. 

Mrs.  Kenneth  G.  MacDonald  reported  that  several 
applications  had  been  received  for  the  Anna  Work 
Shawkey  nurses  training  scholarship. 

Medames  Frank  S.  Rose,  Robert  C.  Ovington  and 
Clarence  Stinnett  were  introduced  as  new  members. 

Guests  included  Mrs.  William  Goldsmith,  Miss  Betty 
Walker,  Mrs.  D.  C.  Fields,  Mrs.  H.  C.  Seeback  and 
Mrs.  L.  T.  Anderson. 

The  president,  Mrs.  George  Miyakawa,  presided  at 
the  meeting,  and  Mrs.  Robert  C.  Bock  was  chairman  of 
the  hostesses. — Mrs.  William  W.  Currence,  Correspond- 
ent. 

★ * * * 

MARION 

The  film,  “View  from  the  Mountains,”  which  portrays 
hospital  recruitment,  was  shown  before  the  Woman’s 
Auxiliary  to  the  Marion  County  Medical  Society  at  the 
October  meeting  held  at  the  Fairmont  Hotel.  The  pro- 
gram was  presented  by  Mrs.  John  David  Lindsay,  who 
was  assisted  by  Mrs.  F.  G.  Shaffer  and  Mrs.  S.  L.  Still- 
ings. 

The  Auxiliary  has  made  available  to  the  School  of 
Nursing  at  Fairmont  General  Hospital  a limited  num- 


ber of  scholarships  for  students  who  have  been  ac- 
cepted by  the  school. 

Mrs.  O.  M.  Goodwin  presided  at  the  dinner  meeting, 
the  arrangements  for  which  were  made  by  a committee 
of  which  Mrs.  J.  J.  Jenkins,  Jr.,  was  the  chairman.  The 
centerpiece  was  awarded  to  Mrs.  H.  L.  Criss. — Mrs. 
William  T.  Lawson,  Correspondent. 

★ ★ ★ ★ 

MINGO 

Mrs.  Robert  R.  Pittman  of  Marlinton,  president  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  guest  speaker  before  a luncheon 
meeting  of  the  Auxiliary  to  the  Mingo  County  Medical 
Society,  held  in  the  Venetian  Room  of  the  Mountaineer 
Hotel  at  Williamson  on  October  14. 

The  speaker  praised  the  members  of  the  Mingo  Aux- 
iliary for  their  active  participation  and  cooperation  in 
promoting  various  projects  undertaken  on  the  state 
level  and  commended  the  group  for  reporting  regularly 
its  montlily  meetings  and  activities. 

Mrs.  Pittman  emphasized  the  need  for  keeping  well 
informed  through  current  publications.  She  asked 
that  Auxiliary  members  acquaint  themselves  with  pro- 
posed legislation  on  both  state  and  national  levels 
which  in  any  way  affects  the  medical  profession. 

In  discusssing  mental  health,  the  speaker  said  that 
the  subject  is  becoming  more  and  more  of  vital  import- 
ance in  the  life  of  the  present  day  individual.  “Nobody 
can  escape  varying  degrees  of  stress  encountered 
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through  our  daily  activities,”  she  said.  “We  are  all 
candidates  for  mental  illness,  and  the  line  is  often  very 
thin.” 

At  the  conclusion  of  Mrs.  Pittman's  address,  Mrs.  W. 
W.  Scott  presided  at  a short  business  session,  at  which 
time  year  books  were  presented  to  the  members 
present. 

Mrs.  Robert  J.  Tchou  announced  that  a contribution 
would  be  made  by  the  Mingo  Medical  Auxiliary  at 
Christmas  to  Hillcrest,  a residential  center  for  West 
Virginia  children  with  emotional  problems.  She  ex- 
plained that  the  institution  is  a non-profit  organization 
located  on  top  of  a mountain  overlooking  the  Capitol 
in  Charleston. 

Mrs.  Paul  A.  Keeney  emphasized  the  increasing  need 
for  continued  support  of  the  local  “Clothes  Closet,”  an 
organization  dedicated  to  the  needs  of  local  school 
children. 

It  was  announced  that  the  next  meeting  of  the  Aux- 
iliary will  be  in  the  nature  of  a Christmas  Party  at  the 
home  of  Dr.  and  Mrs.  A.  H.  Henderson  in  South 
Williamson. — Mrs.  Robert  J.  Tchou,  Correspondent. 

* ★ ★ ★ 

MONONGALIA 

Mrs.  Robert  R.  Pittman  of  Marlinton,  president  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a meet- 
ing of  the  Woman’s  Auxiliary  to  the  Monongalia 
County  Medical  Society  which  was  held  at  the  Lake- 
view  Country  Club  in  Morgantown  on  November  3. 


Mrs.  Pittman  outlined  the  work  of  the  State  Aux- 
iliary for  the  year  and  complimented  the  local  Aux- 
iliary for  its  program  devoted  to  community  service. 
She  also  reported  on  the  Fall  Conference  which  was 
held  at  Lewisburg  in  October. 

Mrs.  Hubert  A.  Shaffer,  the  president,  presided  at  the 
business  session  and  introduced  Mrs.  Asa  Provins,  Jr., 
as  a new  member. 

Mrs.  George  A.  Curry  presented  a report  in  which 
she  pointed  out  the  many  ways  in  which  wives  of 
physicians  can  contribute  to  community  service. 

Hostesses  for  the  meeting  were  Mesdames  John  F. 
Stecker,  Clark  K.  Sleeth,  Robert  Greco,  C.  A.  Logue 
and  R.  F.  Krause.  Table  decorations  were  arranged 
by  Mrs.  Lawrence  S.  Miller. — Mrs.  Hubert  T.  Marshall, 
Publicity  Chairman. 

* * * * 

OHIO 

A luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Ohio  County  Medical  Society  was  held  at  the 
Wheeling  Country  Club  on  October  27.  Mrs.  John  G. 
Thoner,  the  president,  presided  at  the  meeting  and  in- 
troduced the  following  new  members: 

Mesdames  James  Jacob,  Willard  J.  Howland,  Richard 
J.  Antioch,  and  Frank  M.  Hudson. 

Mrs.  Earl  S.  Phillips  presented  an  interesting  report 
on  the  Annual  Fall  Conference  of  the  Woman’s  Aux- 
iliary to  the  West  Virginia  State  Medical  Association 
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which  was  held  in  Lewisburg,  October  20-21.  Other 
reports  were  also  presented  by  the  chairmen  of  several 
standing  committees. 

A “white  elephant  sale”  was  held  following  the  busi- 
ness meeting  and  the  proceeds  were  given  to  the 
Medical  Careers  Pin  Fund.  Mesdames  W.  E.  Acker- 
mann  and  Howard  G.  Weiler  served  as  auctioneers. — 
Mrs.  Robert  S.  Robbins,  Publicity  Chairman. 


M iss  Anne  Conley  Elected  President 
Of  Practical  Nurses  Association 

Miss  Anne  Conley  of  Fairmont  was  elected  president 
of  the  Practical  Nurses  Association  of  West  Virginia 
at  the  7th  annual  meeting  held  at  the  Stonewall  Jack- 
son  Hotel  in  Clarksburg,  October  31-November  1. 
Other  officers  were  elected  as  follows: 

First  vice  president,  Eleanor  Jones,  Charleston;  sec- 
ond vice  president,  Helen  Hoffman,  Glen  Dale;  secre- 
tary, Elsie  Woods,  Beckley;  assistant  secretary,  Anise 
Floyd,  Charleston;  and  treasurer,  Doris  Griffith, 
Charleston. 

All  of  the  newly  elected  officers  will  assume  their 
duties  on  January  1. 

During  the  meeting,  a leadership  training  institute 
was  held  in  cooperation  with  the  National  Association 
for  Practical  Nurses  Education  and  Service.  Dr.  H. 
Curtis  Mial  of  New  York  City,  specialist  in  community 
organizations  and  development,  was  the  consultant. 


Two  leaders  of  the  practical  nurses  program  in  Great 
Britian,  Miss  Muriel  Butcher  and  Miss  Charlotte  Bent- 
ley, were  guests  at  the  meeting.  They  are  in  this  coun- 
try as  part  of  the  exchange  program  set  up  by  the 
National  Association. 

Miss  Ella  Thompson,  member  of  the  board  of  direc- 
tors of  the  NAPES,  was  also  present. 

The  following  program  was  presented  during  the 
meeting: 

“The  Dignity  of  the  Individual.” — Dr.  J.  T.  Rich- 
ardson, Marshall  College,  Huntington. 

“Opportunity  Through  Organization.”— Dr.  John  V. 
Connorton,  Executive  Director,  Greater  New 
York  Hospital  Association,  New  York  City. 

“Opportunity  Offered  by  Advanced  Vocational 
Education.” — D.  W.  Fox,  Director  of  Vocational 
Education  of  Cabell  County,  Huntington. 

"Legislation  Through  Organization.”  — Honorable 
Rene  V.  Zabeau,  Member,  House  of  Delegates, 
Clarksburg. 

"Diabetes.” — Richard  V.  Lynch,  M.  D.,  Clarksburg. 

“Membership,  Life  Blood  of  Our  Organization.” — 

The  registration  totaled  278,  including  54  students  and 
representatives  from  three  practical  nurses  schools. 


The  Measure  of  Heal  Character 

The  measure  of  a man's  real  character  is  what  he 
would  do  if  he  knew  he  would  never  be  found  out. — 
Thomas  B.  Macaulay. 
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General  Surgery: 

J.  0.  Rankin,  M.  D 
C.  D.  Hershey,  M.  D. 

T.  E.  Nesper,  M.  D 

Eye,  Ear,  Nose  and  Throat: 

E.  Lloyd  Jones,  M.  D. 

James  K.  Stewart,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M D 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 

Urology: 

Richard  D.  Gill,  M.  D. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 
Frank  M.  Hudson,  M.  D. 


Internal  Medicine: 

William  M.  Sheppe,  M.  D. 
Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 
James  A.  Jacob,  Jr.,  M.  D. 

Neurology  and  Psychiatry: 

Albert  L.  Wanner,  M.  D. 

Roentgenology: 

William  K.  Kalbfleisch,  M.  D. 

Clinical  Laboratories: 

Ann  B.  Charleton,  M.  T. 

Technologists: 

Electrocard;olcgy: 

Joan  Vensel,  R.  N. 

Electroencephalography: 

JoAnn  Hastings 
Roentgenology: 

Evelyn  Forester,  R.  T. 

Business  Administration: 

John  H.  Clark,  Manager 
Lester  L.  Cline,  Ass't.  Bus.  Mgr. 
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Book  Reviews 


TEXTBOOK  OF  PEDIATRICS— By  Waldo  E.  Nelson,  M.D., 
D.Sc.,  Professor  of  Pediatrics,  Temple  University  School  of 
Medicine  and  Medical  Director  of  St.  Christopher’s  Hospital 
for  Children,  Philadelphia  (with  the  collaboration  of  81 
contributors).  Pp.  1462,  with  numerous  illustrations. 
Seventh  edition.  Philadelphia  and  London:  W.  B.  Saunders 
& Co.  1959.  Price  S16.50. 

Earlier  editions  of  this  book  are  probably  familiar  to 
any  physician  who  has  dealt  seriously  with  children. 
The  present  edition  maintains  the  high  standards  which 
the  profession  has  learned  to  expect  in  this  textbook. 

The  book  includes  several  new  sections  including 
pulmonary  ventilation,  behavior  problems  associated 
with  organic  brain  damage,  and  certain  tropical  di- 
seases. Addition  of  such  new  material  is  only  to  be 
expected  in  a textbook  of  this  scope;  however,  that 
this  is  managed  while  the  size  of  the  book  is  reduced 
slightly  is  unexpected  and  commendable.  Rheumatoid 
arthritis,  anaphylactoid  purpura,  periarteritis  nodosa 
and  certain  other  “collagen  diseases”  are  now  grouped 
as  a new  section  under  the  title,  “Diseases  of  Mesen- 
chymal Tissue.”  Comparison  of  several  sections  of 
this  book  with  the  last  edition  shows  the  effect  of  an 
active  blue  pencil  on  the  part  of  the  editor. 


The  new  chart  on  immunizations  required  for  over- 
seas travel  by  the  Armed  Forces  should  be  of  value  to 
most  practitioners  who  are  called  upon  to  give  “over- 
seas shots”  to  dependents  of  members  in  the  Armed 
Services. 

The  few  specific  criticisms  which  your  reviewer  would 
make  do  not  detract  from  the  overall  excellence  of  the 
book.  One  might  wish  that  the  rigid  application  of 
criteria  for  the  diagnosis  of  rheumatic  fever  were 
stressed.  The  new  section  on  respiratory  physiology, 
condensed  as  it  is,  reflects  the  increased  investigation 
which  promises  to  add  materially  to  our  knowledge  of 
the  causes  of  many  neonatal  deaths. 

This  book  is  recommended  for  anyone  doing  pedi- 
atrics or  general  practice.  That  the  editor  thinks  this 
is  not  the  final  word  that  should  be  written  on  the  sub- 
ject is  indicated  by  the  item  listed  in  the  index  under 
Birds. — Donald  M.  Burke,  M.  D. 

* * * * 

A COOKBOOK  FOR  DIABETICS— RECIPES  FROM  THE  ADA 

FORECAST. — By  Deaconess  Maude  Behrman;  Edited  by- 

Leonard  Louis  Levinson.  Spirally  bound.  Pp.  176.  The 

American  Diabetes  Association,  New  York  City.  1959. 

Price,  SI -00. 

This  attractive  little  handbook  amounts  to  a guide 
for  preparing  meals  for  the  diabetic.  It  is  well  arranged 
and  the  brief  general  discussions  are  exact  and  couched 
in  language  the  average  layman  can  understand.  The 
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definition  of  calorie  is  well  stated,  and  should  be  suffi- 
cient to  clear  up  the  hazy  idea  most  lay  persons  have 
of  what  the  term  actually  means. 

The  concise  chapter  on  sugar  substitutes  explains 
well  what  a patient  should  know,  but  in  the  opinion 
of  this  reviewer  calcium  cyclamate  for  the  diabetic  is 
the  preferable  form  because  of  the  inherent  tendency 
present  in  diabetes  to  hypertension  and  arterioscler- 
osis. Moreover,  our  own  taste  buds  fail  to  apprize  us 
of  any  material  difference  in  the  sweetness  of  the  two 
chemicals. 

The  preparation  of  foods  and  menus  so  as  to  be  at- 
tractive to  the  patient  is  certainly  to  be  commended, 
and  the  “exchange"  directions  are  well  presented.  In 
fact,  this  little  book  should  be  a vade  rnecuvi  for  every- 
one who  prepares  diets  for  a diabetic  individual. — 
Walter  E.  Vest,  M.  D. 

* * * * 

A TEXTBOOK  OF  MEDICINE— Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus,  Cor- 
nell University,  and  Robert  F.  Loeb,  M.D.,  Se.D.,  D.Hon. 
Causa,  LL.D.,  Bard  Professor  of  Medicine,  Columbia  Uni- 
versity. Associate  Editors,  Alexander  B.  Gutman,  M.D., 
Ph.D.,  Professor  of  Medicine,  Columbia  University;  Walsh 
McDermott,  M.D.,  Livingston  Farrand  Professor  of  Public 
Health  and  Preventive  Medicine,  Cornell  University;  and 
Harold  G.  W'olff,  M.  D.,  Professor  of  Medicine  (Neurology), 
Cornell  University.  Tenth  Edition.  Pp.  1665,  with  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Company. 
1959.  Price  $16.50. 

(Also  available  in  two  volumes.  Volume  I,  Pp.  1 through  773, 
and  Volume  II,  Pp.  774  through  1665.)  Price  S20.50. 


Most  students  and  practitioners  in  medicine  are 
familiar  with  Cecil's  Medicine,  now  published  as  Cecil 
and  Loeb. 

This  10th  edition  in  the  1 volume  format  has  1665 
pages  and  is  much  too  heavy  for  bed-time  reading.  The 
edition  is  enlarged  to  contain  many  subjects  not  cov- 
ered in  previous  editions.  Many  of  these  subjects  rep- 
resent new  diseases  or  syndromes  and  were  heretofore 
found  only  in  the  current  literature.  Such  articles  are 
handled  in  adequate  detail  by  experts  in  their  field. 

In  the  first  section  devoted  to  viral  diseases,  physi- 
cians will  find  the  latest  information  in  a rapidly  de- 
veloping field  of  medicine,  and  will  learn  that  the  word 
“virus”  covers  more  territory  than  they  may  have 
suspected. 

One  is  disappointed  in  the  many  sections  of  the  book 
to  find  none  devoted  to  the  special  problems  of  the 
aging. 

Each  of  the  many  contributors  is  an  expert  in  his 
field,  so  the  physician  is  assured  of  the  most  recent 
information  on  any  particular  subject. 

The  book  is  highly  recommended  for  a teaching 
text  to  students  of  medicine.  General  practitioners  and 
internists  will  find  it  useful  as  a diagnostic  and  thera- 
peutic manual. 

* * * * 

THE  ACUTE  MEDICAL  SYNDROMES  AND  EMERGENCIES— 

By  Albert  Salisbury  Hyman,  M.D.,  Associate  Clinical  Pro- 
fessor of  Medicine,  New  Y’ork  Medical  College,  New  Y’ork 
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City.  Pp.  442.  Landsberger  Medical  Books,  Inc.,  51  East 

42nd  Street,  New  York,  N.  Y.  1959.  Price  $8.75. 

This  book  has  an  attractive  title,  and  some  distin- 
guished names  among  the  six  contributors.  However, 
the  book  falls  far  short  of  fulfilling  the  promise  of  its 
title.  It  is  incomplete  in  that  sections  are  lacking  for 
some  common  medical  syndromes  and  emergencies. 
Acute  problems  of  the  central  nervous  system  deserve 
a section  of  their  own,  acute  peripheral  vascular  dis- 
turbances should  somewhere  find  a place,  together  with 
psychiatric  crises  and  the  common  problem  of  delirium 
tremens  and  other  intoxications. 

There  are  six  sections  in  the  book.  Those  on  cardio- 
vascular, gastrointestinal,  and  pulmonary  emergencies 
are  not  well  organized  nor  well  written;  they  com- 
prise three-fourths  of  the  book,  and  include  a good  deal 
of  discussion  of  chronic  conditions.  The  remaining  sec- 
tions on  diabetes,  renal  disease,  and  barbiturate  poison- 
ing are  in  refreshing  contrast  as  they  offer  clear  and 
concise  discussion  and  recommendations  for  treatment. 

Adverse  comment  must  especially  be  directed  at  the 
long  section  on  cardiovascular  disease  written  by  the 
Editor.  His  language  is  turgid  and  redundant,  and 
numerous  errors  in  spelling  show  a deplorable  job  of 
proofreading. 

The  bookmaking  is  good,  and  readable,  but  the  price 
of  $8.75  calls  for  more  meat  and  better  cooking. — Fred- 
erick R.  Whittlesey,  M.D. 


Books  Received 

THE  PHYSICIAN  AND  THE  LAW— By  Rowland  H.  Long, 
Member  Massachusetts  and  New  York  Bars  and  Assistant  Pro- 
fessor in  Forensic  Medicine,  New  York  University  Post- 
Graduate  Medical  School.  Pp.  302.  Appleton-Century-Crofts, 
Inc.,  35  W.  32nd  Street,  New  York  1,  N.  Y.  1959.  Second 
Edition.  Price  $5.95. 


■k  k k k 

METABOLIC  CARE  OF  THE  SURGICAL  PATIENT— By 

Francis  D.  Moore,  M.D.,  Moseley  Professor  of  Surgery,  Har- 
vard Medical  School  and  Surgeon-in-Chief,  Peter  Bent 
Brigham  Hospital.  Illustrated  by  Mildred  Codding,  A.B. 
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The  Influence  of  an  Androgen-Estrogen-Thyroid  Mixture 
On  Nitrogen  Balance  and  Clinical  Status 
Of  Older  Persons* 

Thomas  H.  McGavack,  a/V/.  I).,  Winnifred  Seegers,  \I.  /).,  Hans  Hauer , \I.  D.. 
Maria  Kraivzoff,  M.  D.,  Helmut  Haar,  M.  D.,  Josef  Enzinger,  M.  D 

and  Herley  Fujiy,  M.  D. 


T'Veclining  endocrine  function  usually  accom- 

'panics  the  aging  process,  although  it  prob- 
ably is  not  a primary  cause  of  aging.  The  admin- 
istration of  small  amounts  of  the  gonadal  and 
thyroid  hormones,  singly  or  in  some  combination, 
has  been  suggested  as  a means  of  preventing  or 
palliating  certain  phenomena  associated  with 
senescence.1’2’3’4’5’8’9 

Although  individualization  of  the  dosage  ot 
each  of  the  hormones  obviously  is  desirable,  the 
simplicity  of  application  which  is  achieved 
through  the  use  of  a mixture  of  the  three  sub- 
stances may  be  equally  important.  We  have  felt, 
therefore,  that  a study  of  the  influence  of  an 
androgen-estrogen-thyroid  mixture  on  the  health 
of  older  men  and  women  would  be  of  value. 

Procedure 

The  subjects  of  our  study  were  patients  se- 
lected from  the  medical  clinic  of  a general  hos- 
pital and  from  the  wards  of  a chronic  disease 
hospital  and  home.  All  were  free  of  acute  disease 
but  in  the  majority  of  cases  some  degree  of  ar- 
teriosclerosis was  evident,  along  with  many  of  the 
common  signs  and  symptoms  of  senescence.  Sev- 
en patients  with  mild  diabetes  as  an  additional 
diagnosis  were  included.  None  of  the  subjects 
had  other  demonstrable  endocrine  dysfunction. 
The  clinic  out-patients  ranged  in  age  from  50  to 
83  years,  with  an  average  age  of  65  years;  in  the 
group  of  patients  on  the  hospital  wards  the  aver- 
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age  age  was  72  years,  with  a range  of  from  49  to 
89  years.  Approximately  equal  numbers  of  the 
two  sexes  were  included. 

The  androgen-estrogen-thyroid  mixture  (here- 
inafter referred  to  as  A-E-T/ls)  used  initially 
consisted  of  tablets,  each  containing  methyltestos- 
terone  2.5  mg.,  ethinylestradiol  0.01  mg.,  and 
purified  thyroglobulin  grains  1A.  The  preparation 
was  administered  at  dosage  levels  of  2 to  4 tablets 
daily,  after  a control  period  during  which  initial 
and  repeated  evaluations  were  made  and  a place- 
bo administered.  In  some  subjects,  after  periods 
of  treatment  with  A-E-T/l  ranging  from  5 to  9 

-These  mixtures  were  supplied  to  us  through  the  courtesy  of 
Dr.  E.  Blanchard  of  the  Warner-Chilcott  Laboratories. 

(“Ples- 

Composition  per  tablet:  A-E-T/l  tran”)  A-E 

A-E-T/4 

Methyltestosterone  2.5  mgm.  2.5  mgm.  2.5  mgm. 

Ethinyl  estradiol  0.01  mgm.  0.005  mgm.  0.01  mgm. 

Purified  thyroglobulin  14  gr.  Yk  gr.  — 
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months,  a preparation  (A-E-T/40)  which  differ- 
ed from  A-E-T/l  only  in  the  lower  estrogen  con- 
tent of  0.005  mg.  per  tablet,  was  substituted.  In 
other  subjects,  it  seemed  advisable  to  discontinue 
the  thyroid  hormone  after  5 or  6 months  of  treat- 
ment, and  a preparation  (A-E6)  containing  only 
androgen  and  estrogen  then  was  substituted  for 
A-E-T/l. 

Four  men  and  four  women  participated  in 
metabolism  studies,  which  included  determina- 
tion of  nitrogen  balance  and  urinary  excretion  of 
neutral  17-ketosteroids  throughout  an  initial  con- 
trol period,  periods  of  administration  of  A-E-T/l 
at  dosage  levels  of  2 and  4 tablets  daily,  and  a 
subsequent  recovery  period.  Two  of  the  women, 
several  months  later,  also  took  part  in  a similar 
program  in  which  the  androgen-estrogen  mixture, 
without  thyroid,  was  administered. 

Results 

I.  METABOLIC  STUDIES 

Androgen-Estrogen-Thyroid  ( A-E-T/l ).— T h e 
administration  of  two  tablets  of  A-E-T/l  daily 
was  accompanied  by  an  increase  in  nitrogen  re- 
tention by  each  of  the  four  men,  although  the  in- 
crement was  statistically  significant  in  the  case  of 

INFLUENCE  OF  AN  ESTROGE N -ANDROG EN - THYROID 
MIXTURE  ON  NITROGEN  BALANCE  IN  4 SUBJECTS 


Each  bar  represents  on  average  ■ Before  treatment 

of  3 day  aliquots  for  the  corresponding 

period  P volues  are  determined  in  @ 2 tablets  daily 

relation  to  these  and  the  control 

^ 4 tablets  daily 
0 After  treatment 
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Subject  4 
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Figure  1 


only  one  (Figure  1).  At  a dosage  level  of  4 
tablets  daily,  retained  nitrogen  was  significantly 
higher  in  all  four  subjects.  For  the  men,  the  in- 
crease in  nitrogen  retained  average  1.1  Gm./day 
when  two  tablets  of  A-E-T/l  were  given  daily, 
and  2.3  Gm./day  when  four  tablets  daily  were 
employed  (Figure  2). 

Three  of  the  four  women  participating  in  this 
study  retained  an  increased  amount  of  nitrogen 
at  both  levels  of  dosage  (Figure  2).  Such 
changes  were  statistically  significant  in  one  sub- 
ject while  receiv  ing  2 tablets  daily  and  in  all  three 
subjects  while  receiving  4 tablets  daily.  The 
average  increase  in  nitrogen  retention  for  the 


three  women  was  1.5  Gm./day  while  receiving  2 
tablets,  and  2.4  Gm./day  while  receiving  4 tablets 
daily.  One  woman  was  in  markedly  positive  ni- 
trogen balance  during  the  control  period,  and  re- 
mained so  throughout  the  study. 


Excretion  of  urinary  neutral  17-ketosteroids  de- 
creased significantly  in  the  four  men  during  the 
test  periods,  from  an  average  control  value  of 
11.4  mg.  per  day  to  9.2  mg.  per  day  when  2 tablets 
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INFLUENCE  OF  AN  ESTROGEN-ANDROGEN-THYROID 
MIXTURE  ON  THE  NITROGEN  BALANCE  OF  4 WOMEN 
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daily  were  given,  and  to  8.6  mg.  per  day  when  4 
tablets  daily  were  administered  ( Figures  3,  4,  5). 
During  the  “recovery  period”  the  average  value 
rose  to  10.1  mg./ day.  No  significant  changes  in 
the  urinary  neutral  17-ketosteroid  excretion  oc- 
curred in  any  of  the  four  women  who  took  the 
preparation  ( Figures  3,  4,  5). 

All  of  the  eight  subjects  gained  weight  during 
the  study,  beginning  to  do  so  during  the  initial 
control  period,  and  leveling  off  during  the  admin- 
istration of  4 tablets  daily. 

Basal  metabolism  was  not  significantly  altered 
in  anv  subject  as  a result  of  the  administration  of 
A-E-T/l. 

Table  1 


AVERAGE  SERUM  CHOLESTEROL  AND  PROTEINS 
IN  4 MEN  BEFORE,  DURING  AND  AFTER 
TREATMENT  WITH  A-E-T° 


Test 

Period ** 

Subject 

Control 

(45) 

2 Tab- 
lets *** 

(30) 

4 Tab- 
lets*** 
(30) 

Recov- 

ery**** 

(21) 

Total  Protein 

i 

7.1 

6.6 

7.4 

7.6 

Gm/lOOcc 

2 

8.2 

7.4 

8.4 

8.4 

3 

7.5 

6.9 

7.7 

8.2 

4 

7.4 

6.8 

7.9 

7.7 

Albumin 

1 

5.2 

5.0 

5.3 

5.3 

Gm/lOOcc 

2 

5.2 

4.9 

5.4 

5.5 

3 

5.0 

4.8 

5.4 

5.2 

4 

5.1 

4.8 

5.4 

5.2 

Total  Choi. 

1 

220 

207 

260 

232 

mg/lOOcc 

2 

273 

299 

364 

345 

3 

274 

276 

298 

315 

4 

283 

248 

266 

252 

Free  Choi. 

1 

65 

62 

73 

77 

mgm/lOOcc 

2 

82 

86 

82 

90 

3 

86 

81 

84 

84 

4 

88 

78 

87 

80 

* Composition  per  tablet: 

Methyltestosterone — 2.5  mgm 
Ethinyl  estradiol — 0.01  mgm 
Proloid — 54  gr. 

**  The  recorded  average  is  taken  from  specimens  obtained 
once  weekly  during  the  corresponding  period. 

***Dally  dose  of  A-E-T 

****Figures  in  parentheses  represent  the  number  of  days  in 
the  corresponding  period. 


Results  of  the  weekly  blood  chemical  determin- 
ations were  not  significantly  different  during  the 
test  periods,  although  total  protein  seemed  slight- 
ly decreased  in  6 of  the  8 subjects  when  2 tablets 
were  given  daily;  and  in  3 of  the  4 men  total 
cholesterol  increased  while  receiving  4 tablets 
daily  (Table  1). 

All  eight  of  the  subjects  participating  in  the 
metabolic  studies  were  cooperative,  well  adjust- 
ed, and  capable  of  caring  for  themselves  com- 
pletely in  the  hospital  environment.  No  remark- 
able changes  in  appetite,  physical  activity,  or 
well-being  were  noted.  One  woman  who  had 
been  quite  passive  seemed  to  become  more  alert 
and  responsive  during  treatment,  and  one  man 
made  plans  for  discharge  from  the  hospital  to  re- 
turn to  his  previous  occupation,  in  contrast  to  his 
previous  comfortable  acceptance  of  his  hospital- 
ization. The  lack  of  visible  improvement  in  the 
other  subjects  during  the  limited  period  of  study 
may  have  been  due  to  their  initially  good  status, 
which  was  better  than  average  for  their  respec- 
tive age  groups. 

The  color  of  the  skin  became  a deeper  pink  in 
all  eight  subjects  during  the  period  of  A-E-T/l 
administration.  In  two  of  the  women  vaginal 
bleeding  developed;  in  one  subject  after  receiving 
2 tablets  daily  for  30  days,  and  again  when  the 
drug  was  discontinued,  in  the  other  after  receiv- 
ing 4 tablets  daily  for  25  days.  In  each  case,  the 
bleeding  lasted  3-4  days,  was  only  slight,  and 
ceased  spontaneously  while  therapy  was  contin- 
ued. One  woman  had  a moderate  increase  in 
blood  pressure  and  slight  ankle  edema  while  re- 
ceiving 4 tablets  daily,  but  these  returned  to 
normal  during  the  recovery  period.  Blood  pres- 
sure, pulse  rate  and  cardiac  status  were  not 
changed  in  any  of  the  other  subjects. 

Performance  during  psychometric  tests  was  not 
altered  in  the  men  during  the  periods  of  drug 
administration.  The  four  women  all  showed  sig- 
nificant increases  in  scores  on  the  Wechsler- 
Bellevue  memory  scale  while  receiving  4 tablets 
of  the  A-E-T/l  daily.  The  increases  were  main- 
tained during  the  recovery  period,  and  3 months 
after  therapy  was  discontinued  only  slight  de- 
clines occurred,  with  scores  still  significantly 
higher  than  during  the  initial  control  period. 

Androgen-Estrogen  ( A-E ) .— T h e administra- 
tion of  2 tablets  daily  for  24  days  of  androgen- 
estrogen,  without  thyroid,  to  2 of  the  women  who 
had  received  A-E-T/l  earlier,  was  associated  with 
an  average  increase  in  retention  of  nitrogen  of 
1.1  Grn.  per  day.  No  further  increase  occurred 
when  the  dosage  was  4 tablets  daily  for  a period 
of  30  days.  In  these  2 women  there  had  been  an 
average  increase  of  1.0  Gm.  per  day  when  2 tab- 
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lets  daily  of  A-E-T/l  had  been  given,  and  of  1.8 
Gm.  per  day  when  4 tablets  of  A-E-T/l  were  ad- 
ministered daily. 

Both  of  the  two  subjects  gained  slightly  more 
weight  while  A-E  was  administered  than  while 
A-E-T/l  was  employed. 

Basal  metabolic  rates  were  not  significantly  al- 
tered in  either  of  the  two  subjects  as  a result  of 
the  administration  of  A-E.  There  were  no  signi- 
ficant changes  in  levels  for  blood  urea  nitrogen, 
serum  protein,  albumin  and  cholesterol,  during 
the  administration  of  2 or  4 tablets  of  A-E  daily. 

II.  CLINICAL  STUDIES 

Forty7- two  hospitalized  subjects,  of  which  num- 
ber 22  were  men  and  20  were  women,  and  44  sub- 
jects from  the  out-patient  department,  of  which 
21  were  men  and  23  were  women,  were  treated 
with  A-E-T  1 for  periods  of  from  1 to  9 months 
(Table  2). 

Table  2 

AGE  AND  SEX  OF  42  SUBJECTS  STUDIED  CLINI- 
CALLY BEFORE  AND  DURING  TREATMENT 
WITH  A-E-T0 


AGE  (yrs.) 

Number  of 

Subjects 

Mean 

Range 

Men  22 

72 

49-89 

Women  20 

75 

55-89 

All  42 

73 

49-89 

*See  footnote,  TABLE  I 

Table 

3 

TIME  FOR  INITIAL  CHANGE  IN 

31  OF  42  SUB- 

JECTS00  WHO  IMPROVED 

DURING 

TREATMENT  WITH  A-E-T° 

Cumulative 

W eeks  Num  be  r 

Per  Cent 

Per  Cent 

3 2 

6.5 

6.5 

4 3 

9.7 

16.2 

5 3 

9.7 

25.9 

6 19 

61.3 

87.2 

7 1 

3.2 

90.4 

8 2 

6.5 

96.9 

9 1 

3.2 

100 

* See  footnote,  TABLE  I 

**Excluded  from  this  table  are  the  8 subjects  in  whom  meta- 
bolic balance  studies  were  done. 


Table  4 

RESULTS  OF  THERAPY  WITH  A-E-T°  IN  SUBJECTS 
STUDIED  CLINICALLY 


No 

Per  Cent 

Improved 

31 

74 

Mental 

27 

64 

Subjective 

25 

60 

General 

24 

0/ 

Appetite 

21 

50 

Physical 
No  change 

15 

11 

36 

26 

TOTAL 

42 

100 

*See  footnote,  TABLE  I 


Within  the  first  3 to  9 weeks  of  treatment, 
there  was  improvement  in  the  general  condition 
of  75  per  cent  of  the  subjects  (Table  4).  This 
change  was  apparent  in  similar  proportions  of  the 
two  sexes  and  of  the  hospital  and  out-patient 
groups.  No  subject  later  improved  who  had  fail- 
ed to  do  so  in  the  first  9 weeks  of  treatment. 

Of  the  12  men  and  12  women  who  received 
A-E-T/l  for  at  least  6 months,  4 men  and  1 wo- 
man continued  to  improve  after  the  third  month 
of  treatment,  and  5 men  and  9 women  maintained 
their  earlier  gains.  When  A-E-T/4  or  A-E  was 
substituted  for  A-E-T/l,  no  remarkable  differ- 
ences were  noted. 

In  general,  the  subjects  who  improved  in  one 
area  of  observation  were  also  better  in  others. 
These  persons  seemed  brighter,  more  alert,  more 
active  and  interested  in  their  surroundings,  were 
hungrier,  and  felt  generally  better.  A memory 
scale  test  administered  to  a group  of  the  hospital 
patients  before  and  after  3 months  of  treatment 
revealed  slight  but  consistent  increases  in  mental 
performance  (Table  5). 


Table  5 

RESULTS  OF  MEMORY  SCALE  TESTS  IN  18 
PATIENTS  TREATED  WITH  A-E-T° 


Corrected  Score 

Memory  Quotient 

No.  Subjects  Tested 

Before 

During*  * 

Before 

During** 

8 (Men) 

10  (Women) 

86.2 

80.8 

91.1 

86.2 

83.7 

78.5 

90.5 

84.3 

* See  footnote,  TABLE  I 
**After  3 months  of  therapy 

at  a dosage 

level  of 

4 tablets 

daily. 


Improvement  in  Relation  to  Various  Factors 

The  younger  members  of  the  out-patient  group 
tended  to  improve  more  than  the  older  individu- 
als. In  the  ward  patients,  improvement  was  re- 
lated, among  other  things,  to  the  initial  condition 
of  the  subject.  Those  men  and  women  who  show- 
ed distinct  but  not  yet  far  advanced  manifesta- 
tions of  senescence  were  more  likely  to  be  helped 
than  those  in  whom  such  signs  either  were  very 
slight  or  far  advanced.  Age,  the  initial  score  on 
the  memory7  scale  test,  initial  serum  protein- 
bound  iodine  and  serum  cholesterol  levels  were 
statistically  unrelated  to  later  clinical  improve- 
ment. 

Those  subjects,  both  men  and  women,  who 
were  initially  overweight,  tended  to  lose,  and 
those  who  were  underweight  gained. 

Some  Specific  Effects  of  Treatment 

Pre-tibial  and  pedal  edema  appeared  after  1 to 
7 months  of  treatment  in  9 of  the  66  subjects.  In 
two  women  in  whom  obvious  congestive  heart 
failure  developed,  in  one  man  with  significant  in- 
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creases  in  blood  pressure  and  pulse  rate,  and  in 
one  man  whose  heart  began  fibrillating,  treatment 
was  discontinued.  In  one  woman  with  manifesta- 
tions of  hyperthyroidism,  A-E-T/l  was  discon- 
tinued. After  2 weeks,  A-E  was  administered, 
with  no  return  of  untoward  symptoms.  One  wo- 
man reported  excessive  sexual  stimulation  after 
12  weeks  of  treatment,  3 women  had  slight  vag- 
inal bleeding  within  5 to  8 weeks,  and  2 women 
complained  of  swelling  and  tenderness  of  the 
breasts.  There  was  increased  facial  hair  growth 
in  3 women. 

Discussion 

In  the  light  of  our  own  observations,  it  would 
appear  that  treatment  with  an  estrogen-androgen- 
thvroid  mixture  is  of  benefit  in  the  majority  of 
older  persons.  Other  investigators  have  observed 
beneficial  effects  of  treatment  in  animals6"  and  in 
older  persons1’2’3’4-5’8’9  with  the  sex  and  thyroid 
hormones  singly  or  in  other  combinations.  The 
anabolic  effect  of  the  sex  hormones  is  retained  in 
the  combination  with  thyroid,  as  demonstrated  by 
the  improved  retention  of  nitrogen. 

There  is  good  justification  for  inclusion  of  thy- 
roid hormone  in  any  endocrine  mixture  intended 
for  the  treatment  of  older  persons  since  the  gen- 
eral decline  in  endocrine  function  with  advancing 
age  always  includes  diminution  in  the  function  of 
that  gland.  Overdosage  with  thyroid  hormone  can 
occur,  and  may  be  especially  harmful  in  older 
people  with  known  arteriosclerosis  and  accom- 
panying cardiac  disease.  It  would  seem  advis- 
able to  begin  treatment  with  a small  amount  of 
thyroid,  such  as  is  contained  in  one  tablet  of  this 
mixture,  and  gradually  to  increase  the  dose  if 
neither  improvement  nor  untoward  symptoms 
have  appeared. 


Summary 

A hormone  mixture  containing  androgen,  es- 
trogen and  thyroid  was  given  to  74  aging  indi- 
viduals. Of  8 subjects  selected  for  metabolic  stud- 
ies, 7 showed  a significant  retention  of  nitrogen 
while  receiving  the  mixture.  When  androgen- 
estrogen  without  thyroid  was  given  to  2 of  these 
women,  less  nitrogen  was  retained. 

Of  the  66  subjects  studied  clinically,  there  was 
improvement  in  75  per  cent,  most  often  in  mental 
activity  and  in  a general  sense  of  well-being,  after 
3 to  9 weeks  of  treatment. 
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The  Problem  of  Respiratory  Illnesses 

We  have  now  reached  the  hard  core  of  the  problem  of  respiratory  tract  infection  and, 
although  all  the  principles  for  the  recognition,  isolation  and  prevention  of  virus 
infection  have  been  established,  the  extent  and  nature  of  the  causes  of  the  majority  of  mild 
respiratory  illnesses  must  still  be  sought. 

It  is  evident  that  these  answers  will  come  only  from  continued  unfettered  basic  research 
to  provide  a better  understanding  not  only  of  virus  multiplication  in  general,  but  of  prob- 
lems of  host  physiology  which  may  be  particularly  important  with  the  milder  illnesses  in 
which  the  virus  may  be  only  a trigger  mechanism  or  a last  link  in  a chain  of  circumstances 
leading  to  the  bleary  eye  and  the  running  nose. 

Sneer  not  at  the  man  who  is  studying  the  alkaline  phosphatase  concentration  of  giraffe 
kidney  cells  in  tissue  culture.  He  may  have  the  answer. — Edwin  D.  Kilbourne,  M.  D.,  in 
Industrial  Medicine  and  Surgery. 


January  1959,  Vol.  55.  No.  1 


5 


" L ■ 


I DERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMiD  COMPANY,  Pearl  River,  New  York 


A Decade  of  Progress  in  Ophthalmology* 

Albert  C.  Esposito,  M.  D. 


tx  this  past  decade,  rather  spectacular  progress 

has  been  made  in  the  field  of  ophthalmology 
as  in  all  of  medicine.  The  diagnostic,  therapeutic 
and  surgical  technics  and  instrumentation,  plus 
refractive  aids,  all  have  made  advances  during 
this  period. 

It  is  obvious  that  a paper  limited  in  time,  like- 
wise must  be  limited  in  scope;  hence,  an  attempt 
will  be  made  to  mention  briefly  many  points  and 
to  be  specific  about  a few. 

The  advent  of  the  atomic  age  has  been  of  ma- 
terial aid  to  ophthalmology  in  many  ways.  It 
gave  us,  as  a by-product  of  the  atomic  pile,  the 
beta  ray  applicator  made  of  Strontium  90.  To- 
day, this  is  used  in  our  offices  for  certain  external 
ocular  diseases,  especially  corneal  vascularization. 
The  age  further  has  aided  us  in  making  more 
easily  many  previously  difficult  diagnoses. 

Diagnoses 

A malignant  melanoma7  is  suspected  when  we 
see  any  intra-ocular  mass  appearing  after  the  age 
of  40  years.  It  is  a sarcoma-like  tumor  which  oc- 
curs between  the  ages  of  40  and  60.  It  involves 
only  one  eye  and  spreads  rapidly  by  way  of  the 
blood  stream.  Pathologically,  it  is  composed  of 
round  or  spindle-shaped  cells  and  grossly  resem- 
bles the  “German  loaf  of  bread”  in  appearance. 
It  commonly  is  pigmented  but  can  occur  sine 
pigment.  It  is  to  be  differentiated9  from  retinal 
detachment,  inflammatory  granuloma,  tubercu- 
losis, lues  and  cyst.  Previously,  in  many  cases,  it 
was  not  until  enucleation  and  histological  sections 
were  complete  that  a positive  diagnosis  could  be 
made. 

Today,  using  the  radioactive  phosphorus  up- 
take test  (P32)  as  per  Dunphy4  and  his  co-work- 
ers, and  comparing  the  resultant  radiation  of  the 
pathological  eye  with  that  of  the  normal  fellow 
eye  by  means  of  the  Geiger  counter17,  a positive 
diagnosis  of  malignant  melanoma  (if  present)  of- 
ten can  be  made.  The  tumor  mass  becomes  very 
radioactive  in  comparison  with  the  normal  eye  24 
hours  after  injection  of  the  radioactive  phosphor- 
us. A drawback  which  is  being  studied  at  the 
present  time  is  that  the  Geiger  counter  applicator. 


*Presented  before  the  Norval  Carter  Medical  Society  at 
Huntington,  W.  Va.,  February  6,  1958. 

Submitted  to  the  Publication  Committee.  July  3,  1958. 
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because  of  its  size,  is  unable  to  localize  tumor 
masses  in  the  posterior  pole  of  the  eye. 

For  some  unknown  reason,  this  test  does  not 
work  in  cases  of  retinoblastoma17,  the  tumor 
found  in  the  infant.  This  tumor  mass8  commonly 
is  unilateral  but  occurs  bilaterally  in  30  per  cent 
of  cases.  Pathologically,  the  cells  form  rosette- 
like clusters  around  blood  vessels,  interspersed 
with  calcium  and  necrosis.  Retinoblastoma  me- 
tastasizes via  the  optic  nerve  to  the  cranial  cavity. 
As  it  increases  in  size,  the  mass  enlarges  the 
globe,  with  glaucoma  and  perforation  as  possible 
sequelae  and,  finally,  death  by  extensive  metas- 
tasis. 

Today  we  attempt  to  save  the  eye  with  the 
smaller  tumor  mass  ( in  bilateral  cases ) . Origin- 
ally, Reese20  and  others  used  radiation  alone  to 
save  this  second  eye  hut  Maumenee  and  associ- 
ates, and  now  Reese,  using  nitrogen  mustard  or 
triethylene  melamine  (T.  E.  M.)  in  combination 
with  radiation  (the  T.  E.  M.  is  used  first,  orally) 
have  been  able  to  cut  the  amount  of  radiation 
necessary  from  6,000r  or  8,000r  to  3,400r.  It  was 
further  found  that  T.  E.  M.,  if  given  prior  to  x-ray 
therapy,  cuts  down  the  incidence  of  vitreous  hem- 
orrhage following  radiation.  The  successful  re- 
sults of  their  treatment  in  cases  of  this  type  have 
been  spectacular,  and  we  hope  it  is  only  the  be- 
ginning. An  aid  in  making  the  diagnosis  of 
retinoblastoma  is  the  finding  of  characteristic  cal- 
cifications in  the  tumor  mass  by  x-ray,  as  origin- 
ally noted  by  Pfeiffer.  The  tumor  is  to  be  differ- 
entiated from  retrolental  fibroplasia. 

In  this  past  decade,  retrolental  fibroplasia,  or 
R.  L.  F.,9  the  disease  of  prematurity,  has  had  a 
sharp  rise  in  incidence  and  a rapid  fall.  It  was 
the  mystery  disease  of  our  decade  until  Kinsey27, 
Ashton,  Blodi,  Friedenwald  and  Owens  proved 
conclusively  that  it  was  due  to  the  excessive  use 
of  oxygen.  They  showed  that  oxygen  in  excess 
produced  vascular  proliferation  in  the  retina  iden- 
tical with  that  found  in  R.  L.  F.  We  know  now 
that  we  must  keep  the  oxygen  concentration  at  40 
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per  cent  or  below  in  the  care  of  the  premature 
and  that  we  must  stop  the  use  of  oxygen  as  soon 
as  possible. 

The  pediatricians  of  Huntington  are  to  he  com- 
mended on  keeping  the  incidence  of  this  disease 
at  less  than  0.01  per  cent,  a level  below  that  of 
similar  cities  of  equal  population. 

Toxoplasmosis26  is  another  disease  which  has 
been  reported  in  the  literature  in  the  past  decade. 
Wilder  and  associates  showed  it  present  in  enu- 
cleated eyes,  also  showed  that  it  produced  a defi- 
nite uveitis  and  chorioretinitis.  The  development 
of  the  Sabin  dye  test  and  the  use  of  Daraprim 
and  Sulfadiazine  therapeutically  have  made  both 
diagnosis  and  treatment  more  favorable.  There 
remains,  however,  much  work  to  be  done  regard- 
ing the  treatment  and  eradication  of  this  disease. 

Therapeutics 

Of  all  the  therapeutic  agents  which  have  ap- 
peared in  this  past  decade,  the  corticosteroids 
probably  have  been  the  most  spectacular.18 
Since  Kendell  and  others  first  presented  us  with 
these  substances,  we  have  learned  much  about 
their  use.  Their  ability  to  block  inflammatory 
reaction  and  to  inhibit  fibroplastic  proliferation 
prior  to  the  production  of  major  damage  to  vision 
or  ocular  structures,  thus  allowing  us  precious 
time  to  hurl  our  newer  therapeutic  agents  into 
action,  has  saved  many  an  individual’s  precious 
sight. 

Topically,  these  drugs  are  used  in  various  kera- 
tites, external  allergies  around  the  eyes  and  in 
acute  iritis.  Orally,6  they  are  given  in  posterior 
segmental  involvement  as  in  uveitis,  iridocyclitis 
and  optic  neuritis,  and  they  are  the  only  known 
therapeutic  agents  that  can  be  used  in  the  treat- 
ment of  sympathetic  ophthalmia,  the  condition 
that  follows  trauma  of  one  eye  with  the  fellow  eye 
becoming  involved  with  severe  uveitis  and  often 
producing  loss  in  vision  in  the  good  eye  or  both. 
Histologically,  in  this  disease,  numerous  eosino- 
phils are  found  in  microscopic  sections,  and  this 
may  help  explain  the  causative  factors  and  the 
peculiar  effect  of  the  corticosteroids  that  occurs 
here. 

The  corticosteroids  are  being  continually  im- 
proved as  noted  by  the  recent  introduction  of 
prednisolone  and  prednisone  and,  now,  even 
newer  allied  compounds  to  lessen  continually  the 
undesirable  side-effects.25 

We  raise  one  note  of  warning  as  we  leave  the 
corticosteroids,6  and  that  is  that  the  topical  use  of 
these  agents  combined  with  an  antibiotic  and 
used  indiscriminately  in  unsuspected  cases  of 
virus  herpes  keratitis  or  Pseudomonas  pyocyanea 


infection  has  produced  disastrous  results,  often 
with  the  loss  of  vision  or  even  the  eye  itself.15 

Duke  Elder,3  Goldsmith,  and  others  plead  for 
the  use  of  topical  corticosteroids  alone  in  the  eye 
and  antibiotics  also  alone,  as  indicated,  and  not 
the  use  of  these  two  agents  in  combination.  As 
has  been  aptly  stated:  “A  shotgun  mixture  may 
be  good  in  a gun  but  not  in  the  eye.”  Unfortun- 
ately, many  of  our  drug  houses  have  combined 
the  two  agents,  and  their  indiscriminate  use  has 
followed. 

A paper  covering  this  decade  would  not  be 
complete  without  mention  of  the  antibiotics 
which  truly  have  been  a Godsend  to  ophthalmol- 
ogy and  to  medicine  in  general. 

Penicillin,  the  first  of  this  great  family,  is  effec- 
tive in  the  presence  of  pus  and,  if  used  topically 
in  the  eye,  should  be  a freshly  prepared  solution. 
This  is  especially  useful  in  external  inflammatory 
conditions  of  the  eye  (the  conjunctiva  and  cor- 
nea ) . 

Aureomycin  and  related  mycins  are  effective 
topically  for  corneal  and  conjunctival  infections 
such  as  epidemic  keratoconjunctivitis  and  dend- 
ritic keratitis. 

Chloromycetin,  as  shown  by  the  work  of  Leo- 
pold and  associates,18  penetrates  into  the  vitreous 
when  given  orally  in  greater  concentration  than 
any  other  antibiotic  and  is  a valuable  aid  in  all 
posterior  segment  inflammatory  reactions. 

Streptomycin  is  used  in  combination  with 
Isoniazid  and  para-aminosalicylic  acid  in  tuber- 
culosis of  the  posterior  segment.  It  may  be  men- 
tioned further  that  this  disease  is  seen  only  rarely 
today. 

Polymyxin  B is  a very  valuable  drug  in  the 
treatment  of  comeal  ulcer  due  to  Ps.  pyocyanea 
which  previously  produced  massive  destruction 
of  the  cornea.  It  can  be  used  in  combination 
with  other  drugs  topically  and  its  effect  is  not  im- 
paired. 

The  oral  use  of  these  powerful  antibiotics 
(when  indicated  in  posterior  segment  diseases) 
combined  with  the  corticosteroids,  is  the  miracle 
therapeutic  combination  of  this  decade  for  oph- 
thalmology because  often  it  is  the  balance  be- 
tween sight  and  blindness. 

In  glaucoma,  the  disease  complex  character- 
ized by  diminished  vision,  increased  intra-ocular 
tension  and  characteristic  field  changes  occurring 
usually  after  the  age  of  40  yrears,  much  research 
has  been  done  during  this  decade  and  with  it  has 
come  increased  knowledge.  The  classification  of 
this  disease  has  been  simplified  to  fit  the  gonio- 
scopic  picture  with  the  cataloging  of  the  entity 
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into  a narrow  angle  and  wide  angle  glaucoma  re- 
sulting. Kronfeld  and  Chandler  agree  that  in 
narrow  angle  glaucoma,  early  surgery  and  treat- 
ment can  result  in  almost  clinical  arrest  of  the 
disease. 

Becker2  and  Friedenwald  in  giving  us  Diamox, 
a carbonic  anhydrase  inhibitor,  as  a powerful 
therapeutic  aid  in  the  treatment  of  glaucoma, 
made  several  facts  evident.  We  know,  for  in- 
stance, that  the  aqueous  is  secreted  by  the  ciliary 
processes  because,  when  Diamox  is  given,  the  se- 
cretion of  aqueous  is  slowed  or  even  stopped. 
Grant  and  his  co-workers  have  studied  that  prob- 
lem and  helped  to  prove  this  true.  Diamox  is  the 
new  oral  therapeutic  aid  in  the  treatment  of  glau- 
coma and  produces  a marked  lowering  of  intra- 
ocular pressure.  The  results  of  its  use  prior  to 
surgery  have  been  dramatic  and  it  has  produced 
sustained  lowered  intra-ocular  pressure  and  bet- 
ter surgical  results. 

In  buphthalmos,  the  oxeye  or  enlarged  globe, 
which  is  the  infantile  form  of  glaucoma,  when  an 
absent  or  atrophic  canal  of  Schlemm  is  suspected, 
Barkan,  of  San  Francisco,  and  Scheie,  of  Phila- 
delphia, have  perfected  the  goniotomy  procedure 
and  goniopuncture  to  alleviate  this  condition.  By 
this  means,  the  angle  is  opened  and,  at  times,  a 
subscleral  or  subconjunctival  drainage  system  is 
opened  to  reduce  the  intra-ocular  pressure. 

When  we  realize  that  one-third  of  all  the  blind- 
ness in  this  country  is  caused  by  glaucoma  and 
that  approximately  800,000  persons  will  become 
afflicted  with  the  disease  this  year,  we  realize  its 
enormous  importance  to  our  population.  We 
strongly  recommend  a routine  intra-ocular  ten- 
sion study  on  all  patients  past  the  age  of  forty 
years.  In  our  office,  this  plan  is  followed. 

Surgical  Technics  and  Instrumentation 

Surgical  technics  and  instrumentation  also  have 
improved  enormously  during  the  past  ten  years. 
Most  spectacular  is  the  progress  that  has  been 
made  in  retinal  detachment  surgery,  considering 
the  fact  that  prior  to  1935,  when  Gonin  perform- 
ed his  chemical  cautery  for  detached  retina,  there 
was  no  cure  for  this  condition.  Today, 
Schephes22  and  co-workers  have  brought  us  swift- 
ly from  the  electrodiathermy  coagulation  of  the 
sclera  to  the  scleral  resection  and  now  to  scleral 
buckling.  At  present,  individual  technics  vary, 
but  the  general  trend  is  toward  some  form  of 
diathermy  and  buckling  combined,  with  a la- 
mellar, full  scleral,  or  polyethylene  tubing  placed 
in  the  scleral  fold  to  produce  a buckling.  The  ad- 
vantages11 are  that  the  rate  of  successful  surgery 
has  jumped  from  a previous  50  per  cent  to  a 70 
to  80  per  cent  average.  Furthermore,  the  post- 


operative period,  which  previously  demanded 
two  weeks  of  absolute  bed  rest,  now  requires  bed 
rest  of  only  two  to  four  days.  Aiding  further  in 
improving  the  rate  of  successful  results,  Schaef- 
er23 and  Wadsworth,  using  vitreous  humor  trans- 
planted from  the  eyes  of  persons  recently  dead, 
have,  in  some  almost  hopeless  cases,  brought 
about  a successful  result  by  implanting  it  in  the 
diseased  eye.  More  about  this  procedure  will  be 
reported  after  further  investigation. 

In  the  surgery  of  senile  and  juvenile  cataract,11 
the  rate  of  successful  results  has  increased  also, 
until  93  to  97  per  cent  success  is  considered  the 
average  for  the  ophthalmic  surgeon.  With  the 
increase  in  longevity,  the  surgery  of  senile  catar- 
act continues  to  be  the  most  common  ophthal- 
mological  procedure  performed.  Better  preoper- 
ative examination  and  medication  have  reduced 
contraindications  to  such  surgery,  until  the  ques- 
tion of  the  expected  longevity  of  the  patient  is 
the  greatest  remaining  criterion.  With  the  ad- 
vent of  Thorazine  and  allied  substances,  even  the 
most  senile  may  have  the  benefit  of  cataract  sur- 
gery. The  procedure  is  carried  out  under  local 
anesthesia  in  all  cases  in  the  aged. 11 

The  use  of  better  anesthetic  agents  and  tech- 
nics,1 a nylon  bridle  suture,12  preplaced  or  post- 
placed  corneoscleral  sutures,  an  erisophake14  or 
capsule  forcep  of  new  design,5  a conjunctival  flap, 
several  tight  sutures,  a monocular  dressing  and 
early  ambulation,  all  have  contributed  to  the 
present  success  in  this  surgery. 1 1 Complications 
have  become  fewer  as  technics  have  improved. 
No  longer  need  the  older  patient  fear  cataract 
surgery,  for  good  vision  is  now  more  easily  ob- 
tainable, and  the  operation  much  more  easily 
performed. 

In  another  field,  Ridley,21  an  Englishman,  has 
pioneered  the  introduction  of  a plastic  lens  into 
the  anterior  chamber  to  replace  the  cataractous 
lens  of  the  eye.  The  technic  demands  an  extra- 
capsular  cataract  extraction;  the  lens  then  is 
placed  on  the  posterior  capsular  surface  which 
remains  behind  (in  this  technic).  The  method 
did  not  find  acceptance  in  this  country  because  of 
the  poor  results  obtained  here,  the  many  dangers 
encountered,  and  the  fact  that  most  ophthalmic 
surgeons  are  doing  routine  intracapsular  cataract 
extraction  unless  contraindicated.  Strampelli,  of 
Italy,24  and,  in  this  country,  Wolfgang  Leib,  how- 
ever, have  pioneered  a plastic  lens  with  legs 
which  fits  into  the  anterior  chamber,  and  this 
procedure  appears  to  be  much  more  satisfactory. 
The  lens  is  inserted  months  after  intracapsular  or 
extracapsular  cataract  extraction  and,  so  far,  the 
results  have  been  very  successful. 
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In  strabismus,  the  plea  for  early  treatment,  re- 
fraction, use  of  lenses,  and  surgery  as  indicated, 
is  continued.  Surgery  of  the  oblique  muscles  of 
the  eye  also  has  received  new  impetus  in  this 
decade. 

The  surgery  of  corneal  transplants19  has  be- 
come more  common  in  the  treatment  of  some 
corneal  diseases.  The  technic  has  been  simplified 
by  sharper  needles  and  trephines  and  new  drugs. 
Eye  banks  now  are  located  in  almost  every  state 
and,  likewise,  ocular  surgeons  in  these  areas  are 
performing  this  once  miracle  operation.  The  suc- 
cess of  the  procedure  in  selected  cases  often  is 
spectacular. 

Refractive  Aids 

In  the  use  of  refractive  aids,  the  telescopic  lens 
and  visual  aids  have  been  developed  and  are 
being  improved  by  Kesselbaum,  Fonda,  and  oth- 
ers, for  those  patients  with  subnormal  vision,  and 
much  has  been  accomplished  in  these  fields.  We 
all,  however,  reach  out  for  more  knowledge,  since 
much  must  be  done  here  to  satisfy  those  of  us 
who  deal  daily  with  these  unfortunates. 

The  contact  lens  today  has  reached  its  highest 
state  of  use  and  perfection.  It  first  was  described 
by  Leonardo  da  Vinci,  in  1580.  Mueller,  in  1887, 
made  casts  of  cadaver  eyes  to  perfect  a contact 
lens  to  be  used  in  corneal  diseases.  In  1933,  the 
glass  contact  lens  using  a fluid  against  the  cornea 
was  perfected,  this  being  the  type  contact  lens 
with  which  all  of  ns  are  familiar. 

Tnohy,  of  California,  in  1947  perfected  the  first 
plastic  corneal  contact  lens.  The  lens  fits  only 
over  the  corneal  area  and  is  much  easier  to  wear. 
It  has  been  modified  and  improved  and  at  present 
measures  8.5  mm.  in  diameter,  and  can  be  safely 
prescribed  where  indicated  as  in  those  cases  of 
keratoconus,  monocular  aphakia  or  even  binocu- 
lar aphakia,  some  cases  of  healed  corneal  dys- 
trophia, high  myopia  and  hyperopia.  As  every- 
one knows  by  listening  to  radio  and  television,  a 
sports  type  contact  lens  also  is  available  and 
popularly  used  by  football  players  and  other 
athletes.  Our  own  experience  with  these  lenses13 
in  the  past  eight  years  has  been  most  gratifying. 
Most  corneal  contact  lens  patients  readily  state 
that  their  vision  actually  is  improved  with  the  use 
of  the  proper  corneal  contact  lens,  and  the  wear- 
ing time  in  most  cases  is  a full  day.  Each  of  these 
patients,  however,  must  be  cautioned  to  wear  the 
lens  for  some  period  of  time  daily. 

Summary 

In  summary  then,  these  are  but  a few  of  the 
many  advances  that  have  been  made  in  oph- 
thalmology in  this  golden  decade  of  medicine. 
Our  only  hope  is  that  the  future  will  bring  many 


other,  more  spectacular  therapeutic  and  diagnos- 
tic tools  that  will  enable  us  to  perform  our  mis- 
sion more  perfectly. 

References 

1.  Atkinson,  W.  D.:  Anesthesia  in  Ophthalmology, 
Springfield,  111.,  Charles  C.  Thomas  Co.,  1955,  pp. 
43. 

2.  Becker,  B.:  Misuses  of  Acettyolamide,  Am.  T.  Ophth. 
43:799  (May)  1957. 

3.  Duke  Elder,  Stewart,  & others:  Cortisone  and  Corti- 
cotropin in  Ophthalmology,  Practitioner  175:577-582 
(Nov.)  1952. 

4.  Dunphy  & others:  The  Use  of  P32  as  a Diagnostic 
Aid,  Massachusetts  M.  J. 

5.  Esposito,  A.  C.:  A Modified  Erisophake,  Tr.  Am. 
Acad.  Ophth,  (Sept.-Oct. ) 1954. 

6.  Ibid.:  Background  for  the  Use  of  ACTH  and  Corti- 
sone in  Ophthalmology,  E.  E.  N.  T.  Monthly  30:593- 
596  (Nov.)  1951. 

7.  Ibid.:  Malignant  Melanoma,  The  West  Virginia 
Medical  Journal,  Vol.  49  (March)  1953. 

8.  Ibid.:  Retinoblastoma,  The  West  Virginia  Medical 
Journal,  Vol.  48  ( April ) 1952. 

9.  Ibid.:  Retrolental  Fibroplasia,  The  West  Virginia 
Medical  Journal,  Vol.  50  (Sept.)  1954. 

10.  Ibid.:  Malignant  Melanoma  of  the  Iris,  Am.  T. 
Ophth.,  Vol.  36  (Jan.)  1953. 

11.  Ibid.:  Some  Practical  Aids  in  Ocular  Surgery,  South. 
M.  J.,  51:1129-1135  (Sept.)  1958. 

12.  Ibid.:  A Nylon  Bridle  Suture  in  Cataract  Surgery, 
Am.  J.  Ophth.,  Vol.  40  (Aug.)  1955. 

13.  Ibid.:  Contact  Lens.  Am.  T.  Nursing,  Vol.  57  (April) 
1957. 

14.  Ibid.:  Modification  of  Bell’s  Erisophake,  Brit.  J. 
Ophth.  37:61-62,  1953. 

15.  Hogan,  M.  J.,  & others:  Uses  and  Abuses  of  Adrenal 
Steroids  and  Corticotropins,  A.  M.  A.  Arch.  Ophth. 
53:165-176  (Feb.)  1953. 

16.  Lentes  Plasticas  de  Cambra  Anterion:  Instituto 

Barraquer,  Barcelona,  Agosto,  1954. 

17.  Leopold,  & others:  The  Use  of  P32  As  an  Aid  in 
Diagnosis,  A.  M.  A.  Arch.  Ophth.  52:741-750 
(Nov.)  1954. 

18.  Ibid.:  Recent  Advances  in  Ocular  Therapy,  New 
York  State  J.  Med.  56:2803,  1956. 

19.  Paton,  R.  T. : Keratoplasty,  New  York,  McGraw- 
Hill  Book  Co.,  1955. 

20.  Reese,  A.,  & others:  Treatment  of  Retinoblastoma 
by  Radiation  and  Triethylamine,  A.  M.  A.  Arch. 
Ophth.  53:505-513  (April)  1955. 

21.  Ridley,  PI.  H.:  A Plastic  Acrylic  Lens  in  the  Anterior 
Chamber  in  Aphakia,  Monograms,  Tr.  Ophth.  Soc. 
U.  Kingdom  71:617,  1951. 

22.  Schephes,  C.  L.:  Scleral  Buckling  Procedures,  Arch. 
Ophth. 

23.  Schaefer,  D.  M.:  The  Treatment  of  Retinal  Detach- 
ment bv  Vitreous  Implants,  Tr.  Am.  Acad.  Ophth. 
61:194-200  (March- April)  1957. 

24.  Strampelli,  B.:  Att.  Soc.  Oft.  Lombarda,  1953. 

25.  Woods,  A.  C.:  Uses  and  Limitations  of  ACTH  and 
Cortisone  in  Ophthalmology,  Brit.  J.  Ophth.  36:401, 
1952. 

26.  Woods,  A.  C.,  & others:  Toxoplasmosis  in  Adult 
Chorioretinitis,  Am.  J.  Ophth.  37:163-177  (Feb.) 
1954. 

Ashton,  N.  ) 

Gordon,  H.  ) 

Ritter,  J.  ):  Symposium  R.  L.  F.— A.  C.  T.  A.,  Vol.  2, 
Roche,  J.  ) pp.  2-27,  1955. 

Szewczyk,  T. ) 


January  1959,  Vol.  55,  No.  1 


9 


Carbuncular  Infection  of  the  Neck 

(Case  Report) 

Jules  F.  Lnnglet,  M.  D. 


The  Author 

• Jules  F.  Langlet,  M.  D„  Charles  Town  General 
Hospital,  Charles  Town,  W.  Va. 


All  too  frequently,  especially  in  the  diabetic- 
patient,  a massive  carbuncular  infection  of 
the  neck  is  found.  Such  an  infection  about  the 
neck  today  is  treated  early  in  its  course  with  sys- 
temic administration  of  wide-spectrum  antibiot- 
ics and  supportive  therapy.  Additional  antibi- 
otics usually  are  added  to  the  therapeutic 
regimen  if  the  infection  does  not  appear  to  be 
resolving.  In  many  cases  this  type  of  therapy  is 
sufficient.  Occasionally,  because  of  the  deep 
penetration  and  subcutaneous  extension  of  the  in- 
fectious process,  the  skin  becomes  necrotic  be- 
yond hope  of  recovery,  and  sloughs.  The  result, 
as  a rule,  is  a large  ulcerated  area  of  the  neck 
which  must  become  epithelized  slowly  by  the 
filling-in  of  granulation  tisue  or  be  cured  by  some 
method  of  skin  grafting.  The  recovery  period 
following  such  a slough  oftentimes  is  a long  one. 

Case  Report 

E.  T.,  a 67-vear-old  white  male,  was  admitted 
to  the  Charles  Town  General  Hospital  on  April  1, 
1958,  complaining  of  “boils”  about  his  neck.  The 
patient  was  a known  diabetic  of  five  years’  dur- 
ation and  was  known  also  to  be  very  uncoopera- 
tive in  regard  to  prescribed  diabetic  diet  and  in- 
sulin schedule. 

On  physical  examination,  when  admitted,  there 
was  a small  carbuncle  about  the  middle  of  the 
neck  posteriorly. 

The  laboratory  studies  disclosed  a 4,350,000  red 
blood  cell  count,  13.4  Gm.  hemoglobin,  and  a 
white  blood  cell  count  of  15,300.  The  urine  had 
a specific  gravity  of  1.023,  2-plus  albumin,  4-plus 
sugar,  and  an  occasional  white  blood  cell  per 
high-power  field.  The  serological  test  for  syphilis 
was  negative,  and  the  fasting  blood  sugar  on  the 
second  hospital  day  was  200  mg.  per  100  cc.  of 
blood.  A direct  smear  of  the  lesion  was  taken 
and  many  polymorphonuclear  leukocytes  were 
seen  as  well  as  many  gram  positive  cocci. 

Initially,  the  patient  was  started  on  400,000 
units  of  penicillin  daily,  given  intramuscularly; 
continuous  hot  compresses  were  applied  to  the 
back  of  the  neck,  and  bed  rest  was  ordered.  By 
the  eighth  hospital  day,  when  the  carbuncle  did 
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not  appear  to  be  resolving,  Achromycin  250  mg. 
intramuscularly  every  6 hours  was  added  to  the 
antibiotic  regimen. 

The  culture  taken  from  the  carbuncle  devel- 
oped a heavy  growth  of  hemolytic  Staphylococcus 
aureus.  The  sensitivity  studies  on  this  bacteria! 
growth  showed  resistance  to  a variety  of  antibi- 
otics and  chemotherapeutics,  twenty  in  all.  There 
was  sensitivity  to  Cathomycin,  Chloromycetin, 
Furacin  and  Mycifradin.  With  this  report  on 
bacterial  sensitivity,  the  other  antibiotics  were 
discontinued  and  the  patient  was  started  on 
Chloromycetin  250  mg.  every  6 hours.  One-half 
of  1 cc.  of  Parenzvme  also  was  given  everv  other 
day. 

During  the  patient's  hospital  course  he  con- 
tinued to  be  uncooperative  with  regard  to  the 
prescribed  diabetic  diet  and,  consequently,  the 
fasting  blood  sugar  did  not  return  to  normal  until 
the  fourteenth  hospital  day.  On  administration 
of  the  antibiotic  to  which  bacterial  sensitivity  had 
been  shown,  the  infectious  process  abated;  the 
skin  about  the  area,  however,  had  become  hope- 
lessly necrotic.  It  subsequently  sloughed  and  left 
a massive  ulcer  (Figures  1 and  2). 

Discussion 

Carbuncular  infection  of  the  neck  begins  as  an 
external  infection  (usually  by  S.  aureus)  that  has 
gained  entrance  to  a hair  follicle.  The  infection 
surrounds  the  hair  follicle  and  with  time  the  cen- 
tral portion  of  this  area  undergoes  necrosis,  and 
pus  appears.  Under  ordinary  conditions  the  pus 
makes  its  way  to  the  surface  along  the  hair  fol- 
licle, following  the  line  of  least  resistance.  If, 
however,  the  infection  is  especially  virulent,  or 
if  the  patients  resistance  is  low,  as  in  the  case  of 
the  diabetic  patient,  it  extends  deeply  into  the 
subcutaneous  tissue  and  dissects  along  the  fascial 
planes.  It  travels  along  these  fibrous  trabeculae 
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Fig.  1.  Ulcerated  area  of  neck,  posteriorly,  following  slough 
of  derma  and  subcutaneous  tissue.  Deep  penetration  along 
facial  planes  is  visible  about  the  hairline.  Lower  margin  of 
figure  shows  sloughed  tissue  still  attached  to  ulcerated  area. 


Fig.  2.  Close-up  of  lower  border  of  ulcer  several  days 
later.  Sloughed  tisue  has  been  partially  debrided.  The  in- 
duration extended  several  cm.  beyond  the  ulcer,  and  under- 
mines the  normal-appearing  derma. 


subcutaneously  and  points  in  multiple  follicular 
openings. 

There  is  a wide  difference  of  opinion  regarding 
the  proper  treatment  of  a carbuncle  associated 
with  diabetes.  Many  physicians  feel  that  con- 
servative measures  seem  to  give  the  best  results; 
there  are  others,  however,  who  feel  that  it  is  haz- 
ardous to  wait  for  resolution  on  antibiotic  ther- 
apy and,  later,  find  it  necessary  to  excise  the  skin 
and  tissue  that  have  become  hopelessly  devital- 
ized by  suppurative  necrosis. 

In  its  early  stages  the  small  carbuncle  should  be 
treated  by  immobilization  of  the  area,  continuous 
hot  compresses,  and  intensive  systemic  antibiotic 
therapy.  Such  measures  usually  will  produce  sat- 
isfactory involution  of  the  lesion.  If,  within  a rea- 
sonable length  of  time,  the  infection  fails  to  re- 
solve, vigorous  surgical  therapy  is  in  order. 

The  question  of  the  surgical  procedure  of  choice 
in  the  cases  has  been  a debatable  one.  Certain 
technics  that  formerly  were  advocated,  such  as 
crucial  and  double  crucial  incisions,  undercutting 
the  lateral  Haps,  parallel  incisions  extending  down 
to  the  fascia  and  outward  into  healthy  tissue,  and 
gridiron  incisions  made  perpendicularly  or  trans- 
versely to  the  skin  creases  of  the  neck,  all  are  now 
practically  obsolete.  Excising  the  necrotic  tissue 
by  a circular  incision  using  electrocautery  is,  to- 
day, the  more  commonly  used  procedure.  The 
cautery  excision  should  extend  beyond  the  area  of 
induration,  even  undermining  the  skin  edges,  in 
order  that  all  diseased  fat  columns  be  opened. 
The  cautery’  scalpel  will  readily  cut  through  the 
tough  derma  of  the  neck  and,  as  a rule,  most  of 
the  bleeding  is  controlled;  bleeding  points  that 


appear  are  touched  with  the  coagulating  current. 
The  wound  then  can  be  either  packed  with  anti- 
septic gauze  or  left  open.  Surprisingly  enough, 
these  hugh  defects  in  the  neck  area  are  prone  to 
heal  spontaneously  over  a long  period  of  time  but 
for  the  most  part  the  larger  ones  require  skin 
grafting. 

Summary 

Chemotherapy  and  early  care  have  decreased 
the  incidence  of  serious  carbuncular  infection  of 
the  neck;  a considerable  number,  however,  still 
become  sufficiently  severe  to  warrant  surgical  in- 
tervention. 

For  certain  small  carbuncles  conservative  mea- 
sures for  a period  of  twenty-four  to  forty-eight 
hours  are  justifiable.  If  no  improvement  is  ap- 
parent at  the  end  of  that  time,  surgical  treatment 
is  indicated.  For  the  large  carbuncle,  in  the  case 
of  both  the  diabetic  and  nondiabetic  patient,  the 
treatment  of  choice  is  radical  surgery,  and  this 
should  be  done  early,  with  complete  electro- 
cautery  removal  of  all  necrotic  tissue. 
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/T",iie  problem  of  gastric  ulcer  management  is 
interesting  and  controversial.  Some  observ- 
ers believe  that  surgical  intervention  is  the  treat- 
ment of  choice  in  all  cases.  Others  favor  surgical 
management  only  when  serious  complications  de- 
velop. It  seems  that  the  proper  approach  should 
lie  between  these  extremes.  The  purpose  of  this 
paper  is  to  attempt  to  evaluate  the  management 
of  gastric  ulcer. 

Method 

The  records  of  all  patients  with  the  diagnosis  of 
gastic  ulcer  treated  at  this  hospital  from  Novem- 
ber 1951  to  October  1957  were  reviewed.  There 
were  88  patients  in  the  group.  Emphasis  was 
concentrated  on  diagnosis,  management  and  fol- 
low-up. Follow-up  questionnaires  were  sent  to 
the  attending  physicians  or  the  patients  them- 
selves. Observations  were  made  also  regarding 
age,  sex,  symptoms,  location  of  the  ulcer,  accur- 
acy of  x-ray  diagnosis,  gastric  analysis,  exfoliative 
cytology,  gastroscopy  and  surgical  intervention. 

The  diagnosis  was  based  on  the  history  plus 
roentgenological  or  histological  demonstration  of 
an  ulcer,  or  on  both.  Pylorospasm,  irritability  or 
prominence  of  the  gastric  rugae  were  not  consid- 
ered sufficient  criteria  to  warrant  the  diagnosis  of 
ulcer.  Lesions  considered  malignant  and  con- 
firmed histologically  were  not  included.  Those 
with  a preoperative  diagnosis  of  malignancy 
found  benign  at  operation  were  included. 

Results 

There  were  53  males  and  35  females  (Table  1 ). 
The  ages  ranged  from  23  to  78  years.  The  high- 
est incidence  was  in  the  fifth  decade  in  the  males 
and  the  sixth  decade  in  the  females.  The  highest 
incidence  for  all  patients  was  in  the  sixth  decade. 

The  predominant  symptoms  fell  into  four  main 
categories  (Table  2).  The  largest  group  had 
vague  epigastric  discomfort  with  or  without 
heartburn;  next,  the  complex  of  nausea,  vomiting 
and  heartburn;  third,  bleeding  with  or  without 
other  symptoms;  fourth,  those  with  anorexia  or 
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who  were  asymptomatic.  Of  the  entire  group,  37 
had  a typical  ulcer  history. 

Table  1 

Incidence  of  Gastric  Ulcer 


Age  by  Decades 

No.  Males 

No.  Females 

20-30 

1 

4 

30-40 

9 

7 

40-50 

17 

2 

50-60 

15 

13 

60-70 

9 

6 

70-80 

2 

53 

3 

35 

Per  Cent  of  Total  60.2  Per  Cent  of  Total  39.8 

Table  2 
Symptoms 


Symptoms  No.  Patients 

Epigastric  discomfort  35 

Nausea,  vomiting,  heartburn  23 

“Bleeding  21 

Anorexia  3 

No  symptoms  . ...  6 

88 


*7  of  these  patients  had  no  symptom  other  than  bleeding 

Symptoms  were  present  from  one  day  to  more 
than  10  years.  Thirty-three  patients  had  symp- 
toms for  less  than  six  months,  29  for  over  two 
years,  and  12  for  longer  than  five  years. 

Twenty-one  patients  had  a history  of  bleeding 
(Table  3)  and  four  required  emergency  surgery. 

Eleven  were  admitted  to  the  general  surgical 
service,  nine  to  the  medical  service  and  one  to  a 
surgical  specialty.  The  average  age  of  those  ex- 
hibiting hemorrhage  was  55  years  in  the  males 
and  53  years  in  the  females.  The  average  age  of 
those  requiring  emergency  surgery  for  hemor- 
rhage was  58  years.  Three  ( 3.4  per  cent ) of  the 
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patients  expired  secondary  to  hemorrhage,  two 
following  surgical  intervention.  The  mortality 
rate  for  the  patients  admitted  primarily  because 
of  bleeding,  or  with  a history  of  bleeding,  was 
14.3  per  cent. 

Thirteen  ( 14.7  per  cent)  of  the  ulcers  were  lo- 
cated in  the  pylorus;  60  (68.2  per  cent)  were 
along  the  lesser  curvature;  12  were  on  the  greater 
curvature,  one  in  the  cardia  and  two  on  the  pos- 
terior wall  in  the  mid-stomach  (Table  4). 


Service 

Table  3 
Bleeding 

No.  Patients 

No.  Operated  Upon 

Medical 

9* 

Q 

o 

Surgical 

it 

7 

Surgical  Specialty 

i 

0 

21 

10 

-Only  four  of  these  patients  were  seen  by  surgical  consult- 
ants 


Table  4 

Location  of  Ulcer 


Location  No.  Cases 

Pylorus  13 

Prepyloric,  L.  C.  32 

Mid-stomach,  L.  C.  28 

Distal  stomach,  G.  C.  8 

Mid-stomach,  G.  C.  4 

Cardia  1 

Post,  wall,  mid-stomach  2 


88 

Seven  ulcers  were  reported  as  suspicious  for 
carcinoma  by  x-ray,  and  six  of  these  came  to  oper- 
ation. One  was  malignant.  The  remaining  pa- 
tient expired  secondary  to  a cerebral  vascular  ac- 
cident prior  to  surgery  and  autopsy  permission 
was  not  obtained.  Twenty  ulcers  were  reported 
as  benign  by  x-ray,  but  two  of  these  ( 10  per  cent) 
proved  to  be  malignant  at  the  time  of  operation. 
A gastrojejunostomy  was  performed  in  one  case, 
and  no  biopsy  was  carried  out.  Gastric  washings 
were  negative  for  malignant  cells  after  surgery, 
and  follow-up  x-ray  showed  a marked  decrease  in 
the  size  of  the  ulcer. 

Upper  gastrointestinal  tract  x-rays  were  done  in 
all  but  one  case.  An  ulcer  was  confirmed  in  this 
case  at  necropsy.  Twelve  ( 13.6  per  cent)  had  a 
gastric  analysis,  and  one  patient  had  exfoliative 
cytological  study.  Seventeen  and  eight-tenths 
per  cent  of  the  surgical  patients,  and  12.5  per  cent 
of  the  medical  patients  had  a gastric  analysis. 

Fifty-six  patients  were  admitted  to  the  medical 
service,  28  to  the  general  surgical  service  and 
four  to  the  surgical  specialty  services  (Table  5). 
Sixty-four  and  two-tenths  per  cent  of  the  surgical 
patients  and  16.1  per  cent  of  the  medical  patients 


Table  5 

Incidence  of  Operation 


Service 

No.  Patients 

No.  Operations 

Per  Cent 

Medical 

56 

9 

16.1 

Surgical 

28 

18 

64.2 

Surgical  Specialty  4 

0 

0 

88 

27 

30.7 

had  surgical  intervention.  None  of  those  admit- 
ted to  the  surgical  specialties  came  to  operation. 
Twelve  medical  patients  were  seen  by  surgical 
consultants,  with  nine  being  subjected  to  surgery. 
Six  proved  to  be  benign  ulcers,  and  three  were 
malignant  ( two  adenocarcinomas  and  a lym- 
phosarcoma). Emergency  surgery  was  necessary 
in  three  of  the  benign  ulcers;  two  had  severe  hem- 
orrhage and  one  proved  to  have  a perforated 
duodenal  nicer  with  a healed  gastric  nicer.  In  the 
patients  with  a malignancy,  the  average  duration 
from  the  onset  of  symptoms  until  surgery  was  five 
months.  The  average  duration  of  conservative 
therapy  in  these  patients  was  six  weeks,  with  a 
range  from  four  to  eight  weeks. 

Conservative  Treatment 

Conservative  therapy  consisted  of  various  modi- 
fications of  an  nicer  diet,  antacids,  antispasmodics 
and  sedatives.  No  set  routine  was  followed  as 
regards  the  choice  of  antispasmodic,  sedative  or 
antacid,  nor  their  dosage.  Sixty-one  patients 
were  so  treated,  with  two  hospital  deaths;  one 
death  was  secondary  to  hemorrhage,  and  the 
other  death  followed  a cerebral  vascular  accident. 

Surgical  Treatment 

Surgical  intervention  (Table  6)  was  carried  out 
in  27  patients,  with  the  highest  operative  inci- 
dence in  the  fifth  decade  in  the  males,  and  the 
sixth  decade  in  the  females.  Twenty-one  subtotal 
gastric  resections,  three  local  resections,  one  gas- 
trojejunostomy, one  partial  esopliagogastrectomy 

Table  6 

Operation  By  Decades  and  Sex 


Male  Female 


Age  by  Decades 

No. 

No.  Op. 

No. 

No-Op. 

20-30 

1 

4 

30-40 

9 

1 

7 

40-50 

17 

10 

2 

50-60 

15 

3 

13 

6 

60-70 

9 

5 

6 

1 

70-80 

2 

3 

1 

53 

19 

35 

8 

Male:  Per  Cent  Operated  Upon— 35.8. 

Female:  Per  Cent  Operated  Upon— 22.8. 


and  one  plication  of  a perforated  duodenal  ulcer 
were  performed.  This  last  patient  had  a healed 
gastric  ulcer  in  addition  to  the  duodenal  ulcer, 
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and  expired  postoperatively.  Excluding  this  pa- 
tient, there  were  three  deaths  after  surgery;  two 
in  the  presence  of  gastric  resections  for  hemor- 
rhage. The  overall  mortality  rate  in  cases  oper- 
ated upon  was  11.5  per  cent,  and  4.2  per  cent  in 
the  uncomplicated  cases. 

Twenty-three  patients  (Table  7)  were  dis- 
charged after  surgery  and  22  have  been  ade- 
quately managed  either  by  the  surgeon  or  the 
referring  physician.  One  was  lost  to  any  follow- 
up after  discharge.  Four  have  a dumping  syn- 
drome (18.2  per  cent),  one  being  severe  and 
three  mild.  There  have  been  no  marginal  ulcers. 
One  patient  with  adenocarcinoma  died  23  months 
postoperatively  from  carcinomatosis.  Two  with 
benign  ulcers  have  expired;  there  had  been  no 
recurrence  of  their  symptoms. 

Fifty-nine  patients  were  discharged  on  con- 
servative therapy.  Of  these,  27  had  x-ray  evi- 
dence of  complete  healing  within  six  weeks;  32 
had  x-ray  evidence  of  an  ulcer  more  than  six 
weeks  after  therapy  was  begun.  Seventeen  pa- 
tients were  lost  to  any  follow-up  and  ten  of  these 
had  an  active  ulcer  when  last  seen;  17  patients 
were  considered  to  be  inadequately  managed, 
and  symptoms  were  allowed  to  persist  for  years 
in  eight  of  these;  25  (42.8  per  cent)  were  consid- 
ered to  have  adequate  management. 

Comment 

What  one  would  consider  to  be  the  proper 
management  of  the  gastric  ulcer  patient  may  be 
a perplexing  problem  in  some  instances.  All  pa- 
tients with  a gastric  ulcer  should  be  hospitalized, 
and  if  no  criterion  for  surgical  intervention  is 
present,  a strict  ulcer  regimen  should  be  insti- 
tuted. The  basic  principles  in  medical  manage- 
ment are  the  same  as  those  for  duodenal  ulcer. 
The  patient  should  be  treated  by  diet,  antacids, 
antispasmodics  and  sedatives.  Pain  relief,  heal- 
ing of  the  ulcer  and  the  prevention  of  recurrence 
and  complications  are  the  objectives  of  such  treat- 
ment. Well  controlled  management  should  be 
carried  out  for  two  years  and  preferably  longer. 

A careful  history  and  physical  examination, 
x-ray  study,  gastric  analysis  and  exfoliative  cy- 
tology are  essential  in  every  case.  Gastroscopy  is 
an  added  help,  but  is  not  always  possible  in 
smaller  institutions. 

Incidence  of  Malignancy 

The  possibility  that  the  ulceration  may  be  ma- 
lignant is  of  prime  consideration.  If  malignancy 
can  not  be  excluded,  surgery  is  indicated.  Ten 
to  16  per  cent  of  all  small  gastric  ulcers  consid- 
ered to  be  benign  are  proved  to  be  malignant  at 
operation.  Of  the  lesions  in  this  series  11.1  per 


cent  were  malignant.  Ulcers  larger  than  2.0  cm. 
should  be  viewed  with  a high  index  of  suspicion; 
49  to  65  per  cent  of  such  lesions  have  been  re- 
ported as  malignant.  Large  ulcers  at  or  distal  to 
the  angulus  should  be  considered  malignant. 
Persistent  achlorhydria  after  12  hours  is  a strong 
indication  of  malignancy. 

Early  surgical  intervention  in  the  malignant 
gastric  ulcer  is  extremely  important.  In  one  ser- 
ies there  was  noted  a 71  per  cent  five-year  sur- 
vival rate  if  the  ulcer  was  smaller  than  2.0  cm.,  as 
compared  with  34  per  cent  if  larger  than  2.0  cm. 
Many  observers  consider  any  ulcer  larger  than  4.0 
cm.  as  malignant,  although  giant  benign  gastric 
ulcers  are  not  rare. 

The  location  of  the  ulcer  is  important,  with  sur- 
gery indicated  in  all  greater  curvature  ulcerations 
in  spite  of  the  fact  that  some  of  these  will  be  be- 
nign. An  interesting  observation  in  our  study  was 
that  none  of  the  ulcers  on  the  greater  curvature 
was  malignant.  There  were  12  such  ulcers.  The 
incidence  of  malignancy  in  greater  curvature  ul- 
cers is  approximately  90  per  cent. 

Long  duration  of  symptoms  does  not  exclude 
the  possibility  of  malignancy.  In  our  series,  32.9 
per  cent  had  symptoms  for  more  than  two  years, 
and  13.6  per  cent  for  longer  than  five  years.  In 
one  series  reported  in  the  literature  it  was  noted 
that  57.6  per  cent  of  their  patients  had  symptoms 
more  than  fiv  e years.  We  recently  operated  upon 
a patient  (not  included  in  this  series)  with  ulcer 
symptoms  for  more  than  ten  years.  He  had  had 
a recent  change  in  symptomatology,  however, 
and  proved  to  have  a far  advanced  carcinoma. 

Complications 

Small  benign  gastric  idcers  have  a tendency  to- 
ward the  development  of  serious  complications. 
Twenty-three  and  nine-tenths  per  cent  of  our  pa- 
tients had  significant  bleeding,  with  three  deaths 
secondary  to  this  complication.  The  mortality 
rate  in  this  group  was  14.3  per  cent.  One  report 
noted  the  occurence  of  serious  complicatons  in  45 
per  cent  of  cases  observed.  The  complications 
are  bleeding,  perforation  or  obstruction.  It  is 
unlikely  that  malignant  change  occurs  in  a be- 
nign gastric  ulcer. 

The  recurrence  rate  of  gastric  ulcer  is  notor- 
iously high  even  in  the  face  of  adequate  manage- 
ment. In  one  instance  a recurrence  rate  of  46.8 
per  cent  has  been  reported  in  a group  of  patients 
followed  for  at  least  five  years.  One  author  ob- 
served satisfactory  results  in  only  20.5  per  cent  of 
patients  treated  conservatively,  with  morbidity 
allowed  to  continue  for  years  in  many  cases. 
Eight  (13.6  per  cent)  of  those  treated  medically 
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in  our  series  were  allowed  to  have  persistence  of 
symptoms  for  as  long  as  three  years. 

Once  conservative  therapy  is  instituted,  the 
patient  should  have  intensive  management.  The 
x-ray  examination  should  be  repeated  three  weeks 
after  the  start  of  treatment.  If  the  ulcer  shows 
complete  or  marked  evidence  of  healing,  the 
study  is  repeated  again  in  three  weeks.  If  not 
completely  healed  at  the  end  of  this  time,  surgery 
is  indicated.  If  completely  healed,  x-rays  are 
taken  at  three  and  then  six-month  intervals.  Af- 
ter two  years,  any  further  x-ray  studies  depend  on 
the  clinical  course.  Recurrence  of  symptoms  is 
an  indication  for  repeat  study  at  any  time.  Re- 
currence of  the  ulcer  is  an  indication  for  surgical 
intervention. 

The  average  time  required  for  complete  heal- 
ing of  a gastric  ulcer  has  been  shown  to  be  ap- 
proximately 40  days.  We  feel,  therefore,  that  six 
to  eight  weeks  is  a reasonable  length  of  time  to 
continue  medical  management.  Surgery  should  be 
performed  if  the  ulcer  is  not  completely  healed  at 
the  end  of  this  time. 

Fifty-six  patients  were  admitted  to  the  medical 
service,  and  12  (21.4  per  cent)  were  seen  by  sur- 
gical consultants.  An  additional  11  patients,  in 
our  opinion,  had  sufficient  indications  to  warrant 
surgical  consultation.  These  indications  were,  var- 
iously, ( 1 ) recurrence,  ( 2 ) bleeding,  ( 3 ) persis- 
tent achlorhydria,  (4)  large  ulcer  and  (5)  multi- 
ple ulcers.  We  believe  that  23  (41  per  cent  ) of 
these  medical  patients  shoidd  have  had  the  bene- 
fit of  a surgical  consultation. 

Sixteen  and  one-tenth  per  cent  of  the  medical 
patients  and  64.1  per  cent  of  those  on  the  general 
surgical  services  had  operative  intervention.  Of 
those  admitted  to  the  general  and  surgical  spe- 
cialty services  56.3  per  cent  underwent  surgery. 
The  reported  operative  incidence  is  40  to  60  per 
cent,  with  the  statement  that  probably  50  per 
cent  or  more  of  chronic  gastric  ulcers  should  be 
resected.  Subtotal  gastric  resection  was  the  treat- 
ment of  choice  in  77.7  per  cent  of  cases  treated 
surgically.  No  total  resections  were  performed. 

Results  of  Treatment  by  Gastric  Resection 

The  results  of  treatment  by  subtotal  gastrec- 
tomy are  universally  reported  as  good,  with  mar- 
ginal ulcer  almost  unknown  and  post-gastrectomy 
syndrome,  if  any,  usually  being  either  mild  or 
moderate.  Severe  dumping  syndrome  almost 
never  is  seen.  Local  resection  for  benign  ulcer 
affords  excellent  results  but  is  contraindicated  in 
the  presence  of  malignancy.  In  18.2  per  cent  of 
the  surgically  treated  cases  in  our  series,  a dump- 
ing syndrome  developed,  being  quite  severe  in 
one  case.  There  have  been  no  marginal  ulcers. 


The  overall  mortality  rate  of  gastric  resection 
should  be  less  than  5 per  cent  and  in  uncompli- 
cated cases  approximately  2 per  cent. 

Table  7 

Management  After  Discharge  From  Hospital 


Operative 

Total 

23 

Adequate 

22 

Inadequate 

0 

Lost 

1 

Conservative 

Therapy 

59° 

25 

17 

17 

82 

47 

17 

18 

*Only  42.4%  had  adequate  follow-up  management. 

Results  of  Conservative  Therapy 

Great  difficulty  was  experienced  in  attempting 
to  evaluate  the  results  of  prolonged  conservative 
therapy  since  17  (28.8  per  cent  of  the  patients 
discharged  on  such  a program  were  lost  to  any 
follow-up.  An  additional  28.8  per  cent  were  not 
adequately  managed,  even  by  the  most  lenient  of 
standards;  more  than  half  of  this  group  had  no 
further  study,  in  spite  of  persistent  symptoms  for 
as  long  as  three  years.  This  was  due  oftentimes  to 
the  patient’s  failure  to  follow  the  prescribed  regi- 
men, or  his  unwillingness  to  bear  any  additional 
expense  incurred  by  studies.  There  was  evidence 
of  adequate  management  in  59.9  per  cent  of  the 
patients  we  were  able  to  trace,  but  if  one  counts 
those  lost  to  follow-up  as  not  having  proper  care, 
the  figure  falls  to  42.4  per  cent  of  all  cases. 

Conclusions 

All  patients  with  a gastric  ulcer  should  be  hos- 
pitalized. The  conservative  approach  should  con- 
sist of  a strict  ulcer  regimen.  The  criteria  for  sur- 
gical intervention  must  be  observed.  All  com- 
plicated ulcers  should  be  under  surgical  manage- 
ment, although  not  necessarily  treated  by  means 
of  surgical  procedures. 

Surgical  intervention  is  indicated  in  the  pres- 
ence of  any  of  the  following  conditions:  (1) 

when  malignancy  cannot  be  excluded;  ( 2 ) when 
complete  healing  has  not  occurred  within  a per- 
iod of  eight  weeks  of  strict  regimen,  or  the  lesion 
recurs  in  spite  of  it;  (3)  ulcerations  of  the  greater 
curvature;  (4)  ulcerations  larger  than  4.0  cm.,  or 
multiple  ulcers;  (5)  large  ulcers  at  or  distal  to  the 
angulus;  (6)  chronic  obstruction  or  perforation; 
and  (7)  recurrent  bleeding. 

Prolonged  conservative  therapy  demands  strict 
observation  of  the  patient.  The  physician  as  well 
as  the  patient  should  be  fully  aware  of  the  poten- 
tial serious  complications  which  may  develop  in 
the  presence  of  a small,  benign  gastric  ulcer.  The 
strict  regimen  must  be  adhered  to  for  at  least  two 
years,  preferably  longer. 

The  poor  results  obtained  in  those  patients 
treated  conservatively,  the  good  results  in  the 
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presence  of  surgical  intervention,  and  the  difficul- 
ty in  assuring  adequate  management  for  the  pa- 
tient leaving  the  hospital  on  conservative  therapy, 
have  led  us  to  the  conclusion  that  surgical  man- 
agement is  indicated  in  all  cases  of  complicated 
gastric  ulcer.  The  indications  for  operation  have 
been  listed  above;  in  addition,  surgery  is  indi- 
cated in  all  acute  catastrophes  such  as  massive, 
uncontrollable  hemorrhage,  free  perforation,  and 
the  like. 

Summary 

1.  In  a series  of  88  cases  of  gastric  ulcer,  treat- 
ment in  30.7  per  cent  was  by  surgical  means. 

2.  Of  those  patients  operated  upon  77.7  per 
cent  underwent  subtotal  resection. 

3.  Three  deaths  occurred  secondary  to  hem- 
orrhage, two  following  injury. 

4.  Hemorrhage  was  the  major  complication 
encountered,  with  a 14.3  per  cent  mortality  rate 
for  this  group. 

5.  The  incidence  of  malignancy  was  3.4  per 
cent. 

6.  Ten  per  cent  of  the  ulcers  considered  be- 
nign by  x-ray  proved  to  he  malignant. 

7.  All  of  the  greater  curvature  ulcers  (12) 
were  benign. 

8.  A significant  number  of  patients  were  con- 
tinued on  medical  management,  even  in  the  pres- 
ence of  persistent  symptoms  for  as  long  as  three 
years. 
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Number  of  Allergy  Specialists  Inadequate 

The  number  of  specialists  in  allergy  is  clearly  inadequate.  Membership  in  the  two 
national  professional  societies  indicates  that  there  are  not  many  more  than  1,500  allergists 
in  the  United  States  today.  Certification  in  allergy  as  a subspecialty  is  granted  by  both 
the  American  Board  of  Internal  Medicine  and  the  American  Board  of  Pediatrics.  Among 
the  11,336  certified  internists  in  the  country,  only  158  are  certified  in  allergy;  among  the 
6,089  certified  pediatricians,  only  77  are  certified  in  allergy. 

Opportunities  for  graduate  training  in  allergy  are  limited.  In  1956-57,  there  were  21 
institutions  offering  a total  of  34  AMA  approved  residencies  in  allergy.  But,  in  September 
1956,  only  17,  or  50  per  cent  of  these  places,  were  filled.  Seventeen  residencies  were  vacant 
for  lack  of  acceptable  candidates. — The  New  Physician. 
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Special  Article 


A Review  of  Studies  on  Leukocyte  Metabolism: 
Their  Implications  in  Health  and  Disease' 

Gordon  R.  McKinney,  Ph.  D. 


npo  understand  more  completely  the  metabolic 
sequences  and  patterns  in  leukocytes  or,  par- 
ticularly, mature  granulocytes,  is  important  be- 
cause of  the  role  which  these  cells  play  in  the 
body’s  resistance  to  infection  and  because  of 
their  involvement  in  leukemia.  The  literature 
contains  numerous  descriptions  of  various  aspects 
of  the  biochemical  nature  of  leukocytes.8’ 33’ 34 
This  paper  will  review  briefly  the  pertinent  ob- 
servations which  are  the  foundation  for  the 
experimental  studies  to  be  described  herein. 

Levene  and  Meyer,18  in  1912,  observed  that 
pleural  exudate  leukocytes  from  dogs  could 
quantitatively  convert  glucose  to  lactic  acid  aero- 
bically.* The  classic  studies  of  Warburg,35  ap- 
pearing in  1926,  stated  that  in  neoplastic  cells 
there  was  a decreased  respiration: glycolysis  ratio, 
indicative  of  some  fundamental  alteration  in  their 
energy-supplying  reactions.  Later,  other  investi- 
gators2- 5’  15  described  the  relatively  high  degree 
of  aerobic  glycolysis0  and  low  degree  of  oxidative 
metabolism  in  leukocytes.  Three  reports  showed 
that  other  normal  tissues  (kidney  medulla,12  in- 
testinal mucosa13  and  retina32)  also  possessed  an 
active  glycolytic  system  even  in  the  presence  of 
an  oxidative  metabolism. 

In  his  studies  on  the  metabolic  nature  of  leu- 
kemic leukocytes  in  1939,  Kempner17  saw  that 
such  cells  did  not  exhibit  the  high  level  of  aero- 
bic glycolysis  characteristic  of  normal  leukocytes. 
Since  the  leukemic  leukocytes  were  morphologi- 
cally immature,  he  concluded  that  the  aerobic 
glycolysis  of  mature  granulocytes  was  a symptom 
of  their  aging  and  dying  off  rather  than  an  indi- 
cation of  a malignant  type  of  metabolism. 


+Presented  before  the  First  Annual  Scientific  Session  of  the 
West  Virginia  University  School  of  Medicine  Alumni  Associ- 
ation, at  the  WVU  Medical  Center  in  Morgantown,  June  1, 
1958. 

Submitted  to  the  Publication  Committee,  June  4,  1958. 

-^Hereinafter,  “lactic  acid  production  (or  formation)  aero- 
bically” and  “aerobic  glycolysis”  will  be  used  interchangeablj 
to  mean  the  increase  of  lactic  acid,  in  the  presence  of  oxygen, 
over  and  above  the  amount  present  in  the  cell  preparation 
prior  to  incubation,  for  a given  time  period  at  37  C. 


The  Author 

• Gordon  R.  McKinney,  Ph.  D„  Associate  Pro- 
fessor of  Pharmacology,  West  Virginia  Univer- 
sity School  of  Medicine,  Morgantown,  W.  Va. 


Thus,  leukocytes  are  rather  unique  cells  in  that 
they  possess  a biochemical  process  not  shared  by 
many  other  cells.  It  is  of  extreme  interest  to 
know  more  of  the  mechanism  of  this  reaction  to 
determine  if  it  specifically  equips  leukocytes  to 
serve  the  body  in  their  very  necessary  role  in 
defense  against  infection.  The  major  fraction  of 
the  experimental  work  to  be  described  concerns 
itself  generally  with  carbohydrate  metabolism  of 
leukocytes  and  particularly  with  the  mechanism 
of  aerobic  glycolysis  and  the  enzyme  glyoxalase. 

Methods 

Unman  leukocytes—  The  procedure  for  obtain- 
ing adequate  quantities  of  leukocytes,  with  rela- 
tively few  erythrocytes  and  without  undue  cellu- 
lar injury,  has  been  described  in  detail.28  Briefly, 
it  consists  of  drawing  blood  from  healthy  indi- 
viduals (medical  students  and  house  staff)  by 
venipuncture  into  a Fenwal  Blood  Pack,  accel- 
erating erythrocyte  sedimentation  with  dextran, 
concentration  of  the  leukocytes  from  the  super- 
natant plasma  by  mild  centrifugation,  and  re- 
suspension of  the  cells  in  a sufficient  volume  of 
buffer  to  provide  approximately  30,000,000  to 
50.000,000  cells  per  ml.  All  glassware  is  made 
nonwettable  by  applying  a silicone  preparation. 

Dog  leukocytes.— The  above  method  is  modi- 
fied in  the  following  ways:  The  blood  is  col- 
lected via  cardiac  puncture  of  an  etherized  dog 
and  allowing  it  to  pass  through  Tygon  tubing 
into  a polyethylene  graduate;  and  sodium 
heparin  (50  microgm.  per  ml.  blood)  serves  as 
the  anticoagulant.23 

Assay  of  glyoxalase  activity.—  This  enzyme  was 
extracted  from  rat  liver  according  to  the  modi- 
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fied  procedure25  of  Cohen.9  The  effect  of  several 
chemicals  on  this  enzyme  was  determined  by 
the  colorimetric  assay  described  in  reference 
25  or  by  a manometric  method  measuring  the 
evolution  of  carbon  dioxide. 

Analytical  methods.— Lactic  acid,  glucose,  gly- 
cogen and  fructose  were  determined  by  proce- 
dures previously  outlined.28  Methylglyoxal  was 
measured  by  a micro-adaptation25  of  a colori- 
metric method  described  earlier  by  Ariyama.1 
Certain  portions  of  the  analysis  for  the  2,  4-dini- 
trophenylhydrazone  of  methylglyoxal  were  based 
on  methods  previously  outlined  by  Barrenscheen4 
and  by  Neuberg  and  Strauss.31 

Results 

Glucose  metabolism.  — The  earliest  results  in 
this  study  showed  that  human  leukocytes  form 
lactic  acid  from  glucose  at  their  maximum  rate 
aerobically  and  that  this  rate  cannot  be  increased 
by  anaerobic  incubation.28  Similarly,  these  cells 
appear  to  utilize  glucose  preferentially  over  fruc- 
tose. When  glucose  was  present,  the  oxygen  con- 
sumption was  lower  than  without  any  added  sub- 
strate indicative  of  the  relatively  greater  capacity 
of  these  cells  to  convert  glucose  to  lactic  acid 
rather  than  to  oxidize  it.28  The  depression  of 
respiration  was  not  as  marked  with  fructose. 

In  experiments  designed  to  determine  if  the 
lactic  acid  production  was  proportional  to  the 
amount  of  added  glucose,  it  was  evident  that 
glycolysis  was  linear  up  to  a concentration  of 
100-120  mg.  per  cent  before  the  lactic  acid  yield 
dropped  off.20  It  was  of  extreme  interest  that 
this  concentration  approximates  the  normal 
blood  glucose  level.  With  fructose  as  the  sub- 
strate, however,  the  lactic  acid  production  did 
not  level  off  until  the  hexose  concentration  had 
reached  300-400  mg.  per  cent  concentration.20 
When  the  cells  were  broken  by  grinding  with 
alumina  gel,  the  two  sugars  gave  very'  similar 
results,  indicating  that  leukocytes  possess  sepa- 
rate mechanisms  for  entry  of  the  two  compounds 
into  the  cell.20 

The  use  of  leukocytes  from  diabetic  patients 
provided  further  evidence  of  the  existence  of 
two  mechanisms  for  glucose  and  fructose  entry 
into  the  leukocyte.  Such  cells  made  less  lactic 
acid  from  glucose  than  did  cells  from  healthy 
persons,20  and  the  addition  of  exogenous  insulin 
significantly  increased  that  production.  Con- 
versely, incubation  of  diabetic  cells  with  fructose 
did  not  show  any  diminution  of  lactic  acid  for- 
mation and  addition  of  insulin  did  not  enhance 
glycolysis.20 


Effect  of  corticosteroids  on  aerobic  glycolysis  — 
Studies  with  certain  steroids  afforded  an  in- 
teresting insight  into  the  possible  cellular  action 
of  cortisone  and  hydrocortisone.  These  com- 
pounds decreased  both  aerobic  lactate  formation 
and  glucose  utilization.19  Since  the  decreasing 
pH  in  an  area  of  inflammation  is  one  of  the  early 
chemical  changes  in  the  inflammatory  response, 
and  since  the  lactic  acid  contributes  significantly 
to  this  acidity,  it  appears  likely  that  the  depres- 
sion of  aerobic  glycolysis  by  these  two  steroids 
may  account,  on  a cellular  basis,  for  their  anti- 
inflammatory effect. 

Glycolytic  inhibitors.  — Data  obtained  with 
known  glycolytic  inhibitors,  r/Z-glyceraldehyde 
and  sodium  fluoride,  indicated  that  the  pathway 
for  the  conversion  of  glucose  to  lactic  acid  in 
leukocytes  might  be  somewhat  different  from 
that  in  other  cells  and  tissues.27  In  addition,  re- 
sults with  oxamic  acid,  a specific  inhibitor  of  lac- 
tic dehydrogenase,*  pointed  to  a precursor,  dif- 
ferent from  pyruvic  acid,  for  the  leukocyte’s 
aerobic  lactic  acid.27 

Glyoxalase  activity:  Methylglyoxal,  once 

thought  to  be  an  intermediate  in  the  breakdown 
of  carbohydrate  to  lactic  acid,10  was  considered 
as  a possibility  for  this  different  precursor.  An 
enzyme,  glyoxalase,  exists  in  nature  and,  even 
though  its  exact  biologic  function  is  not  certain, 
is  known  to  convert  methylglyoxal  directly  to  lac- 
tic acid.  The  enzyme  was  first  described  in 
1913, ll’30  and  Jowett  16  reported  on  its  occurrence 
in  blood.  When  it  was  found  that  the  activity  of 
this  enzyme  in  leukocytes  was  some  744  times 
greater  than  in  erythrocytes,  on  a per  cell  basis, 
and  that  it  was  equally  active  in  oxygen,  air,  or 
nitrogen,  it  was  felt  that  glyoxalase  and  methyl- 
glyoxal might  feasibly  account  for  the  bulk  of  the 
aerobic  lactic  acid  formation  in  leukocytes.21 

Leukemic  leukocytes—  Several  pieces  of  evi- 
dence exist  showing  that  leukocytes  from  leuke- 
mic patients  produce  less  lactic  acid  aerobically 
than  do  normal  cells,  and  that  the  incubation  of 
these  cells  in  an  anaerobic  system  significantly  in- 
creases the  acid  formation.  6-7-17’29  That  is  the 
usual  situation  which  obtains  in  most  tissues  and 
which  follows  the  classic  Embden-Meyerhof 
scheme  of  glycolysis.  A possible  explanation  for 
this  was  available  when  it  was  reported  that  leu- 
kocytes from  leukemic  patients  exhibited  only 
one-third  of  the  glyoxalase  activity  of  leukocytes 
from  healthy  persons.29  The  possibility,  there- 
fore, that  the  decreased  glyoxalase  activity  in 
leukemic  leukocytes  might  account  for  their  de- 

*Lactic  dehydogenasc  is  the  enzyme  that  converts  pyruvic 
acid  to  lactic  acid  as  the  last  step  in  anaerobic  glycolysis. 
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creased  ability  to  make  lactic  acid  aerobically 
was  evident.  Furthermore,  the  increased 
anaerobic  acid  production  by  leukemic  leukocytes 
might  result  from  the  usual  glycolytic  mechanism. 

Biosynthesis  of  7nethylglyoxal.—  In  spite  of  the 
widespread  occurrence  of  the  glyoxalase  enzyme, 
it  never  has  been  definitely  established  that 
methylglyoxal  is  fonned  or  exists  in  any  cell  or 
tissue.  It  cannot,  therefore,  be  stated  unequivo- 
cally that  methylglyoxal  serves  as  the  precursor  of 
the  leukocyte’s  aerobic  lactic  acid  until  its  pres- 
ence in,  or  synthesis  by,  these  cells  is  proven. 
Only  indirect  evidence  has  been  obtained  for  the 
biosynthesis  of  methylglyoxal  by  leukoytes.3’29 
Further  proof  depends  upon  isolation  of  methyl- 
glyoxal, probably  as  a hydrazone  derivative,  from 
leukocytes  incubated  with  glucose.  Ultimate 
proof  will  depend  upon  two  points:  (1)  the  use 
of  labeled-glucose  as  substrate  and  identification 
of  the  occurrence  of  the  label  in  methylglyoxal 
and  ( 2 ) the  formation  of  labeled  lactic  acid  from 
labeled  methylglyoxal.  Only  then  will  it  be  pos- 
sible to  say  that  the  leukocytes  form  methylgly- 
oxal as  an  intermediate  between  glucose  and  lac- 
tic acid,  and  that  methylglyoxal  serves  as  the  pre- 
cursor for  the  lactic  acid. 

Glyoxalase  inhibition.— A glyoxalase  inhibitor, 
as  specific  for  this  enzyme  as  oxamic  acid  is  for 
lactic  dehydrogenase,  is  a necessary  tool  for  proof 
of  methylglyoxal  biosynthesis.  The  enzyme’s  ac- 
tion is  extremely  rapid25  and  any  methylglyoxal 
that  might  be  fonned  is  immediately  converted  to 
lactic  acid.  An  inhibitor  to  block  the  activity  of 
the  enzyme  and  to  allow  any  methylglyoxal  to 
accumulate  is  essential.  Of  many  compounds 
that  have  been  tested  in  this  laboratory,  both  on 
rat  liver  and  dog  leukocyte  glyoxalase,22’23’26  the 
most  effective  as  an  inhibitor  is  methyl-iso-propyl 
ketone.  It  is  structurally  related  to  methylglyoxal 
and  appears  to  be  a competitive  inhibitor  of  the 
enzyme.  Use  of  this  chemical  in  an  incubation 
mixture  of  leukocytes  and  glucose  should  allow 
any  methylglyoxal  that  might  be  formed  to  ac- 
cumulate. 

Isolation  of  a methylglyoxal  derivative.— Cur- 
rent research  in  this  laboratory  is  involved  in  de- 
velopment of  a satisfactory  method  for  the  prep- 
aration of  a methylglyoxal  derivative  for  isolation 
and  identification  from  leukocytes.  The  most 
likely  derivative  appears  to  be  the  2,4-dinitro- 
phenyl  hydrazone,4  which  can  be  separated  from 
similar  derivatives  chromatographically  by  ad- 
sorption on  an  alumina  gel  column  and  then 
quantitated  colorimetrically.24 

Discussion 

Leukocytes  are  cells  that  lend  themselves  well 
to  in  vitro  studies  of  their  intermediary  metabol- 


ism. They  can  be  removed  from  the  body  in  rela- 
tively large  numbers  without  discomfort  to  the 
donor,  and  then  can  be  handled  by  procedures 
that  induce  only  minimal  cellular  injury.  The  re- 
sult is  a cell  preparation  that  provides  a high  con- 
centration of  normal,  viable  cells. 

The  role  of  leukocytes  in  the  body’s  defense 
against  infection  is  well  established.  Dubos14 
has  shown  lactic  acid  to  be  bactericidal  for  Myco- 
bacterium tuberculosis  in  regions  of  low  oxygen 
tension.  It  is  very  probable  that  leukocytes,  en- 
dowed with  the  ability  to  make  large  quantities  of 
lactic  acid  independent  of  oxygen  tension,  are 
teleologically  well  adapted  for  their  function  in 
the  body.  As  they  migrate  to  the  site  of  an  infec- 
tion, where  the  oxygen  is  low,  they  are  not  in- 
hibited in  their  lactic  acid  production  as  they 
might  be  if  they  produced  the  acid  by  the  oxygen- 
sensitive  mechanism. 

In  addition  to  relating  a metabolic  feature  of 
leukocytes  to  the  everyday  function  which  these 
cells  perform  in  maintaining  bodily  economy,  the 
findings  reviewed  in  this  paper  point  out  a clini- 
cal manifestation  of  two  disease  entities  which 
results  from  malfunction  of  this  particular  bio- 
chemical reaction.  This  clinical  symptom  is  the 
patient’s  increased  susceptibility  to  infection,  a 
characteristic  feature  of  diabetes  mellitus  and  the 
various  leukemias.  Normal  patient  resistance  de- 
pends partially  on  the  ability  of  leukocytes  to  pro- 
duce lactic  acid  aerobically  as  the  final  step  in  the 
phagocytic  process.  But  in  the  two  syndromes 
mentioned  above  the  patient’s  capacity  to  pro- 
duce this  acid  aerobically  is  reduced,  albeit  for 
radically  different  reasons  in  the  two  situations. 

In  the  case  of  the  diabetic  individual,  his  de- 
ficiency of  insulin  prevents  the  entry  of  an  ade- 
quate amount  of  glucose  into  the  leukocyte.  As  a 
result  both  glucose  utilization  and  lactic  acid  for- 
mation are  low.  But  it  is  of  interest  that  the  ad- 
dition of  exogenous  insulin  tended  to  correct  the 
defect  in  vitro  as  well  as  clinically. 

On  the  other  hand,  the  exact  site  of  the  bio- 
chemical lesion  in  the  leukemic  person  cannot  be 
described  so  precisely.  Whether  the  relative  in- 
ability of  the  leukemic  leukocyte  to  produce  lactic 
acid  aerobically  results  from  its  apparent  de- 
ficiency of  the  glyoxalase  system  awaits  further 
proof.  At  this  point,  since  it  is  not  known 
whether  leukocytes  normally  synthesize  methyl- 
glyoxal as  the  precursor  for  their  lactic  acid,  it  is 
only  speculative  to  consider  whether  the  me- 
tabolic defect  results  from  decreased  synthesis  of 
substrate  or  from  an  absolute  decrease  in  enzyme 
content.  These  studies  do  not  provide  any  addi- 
tional clue  to  the  basic  alteration  in  the  marrow 
to  account  for  the  rapid  proliferation  of  the  mye- 
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loicl  elements  in  leukemia.  They  merely  offer  a 
possible  biochemical  basis  for  one  aspect  of  the 
total  clinical  picture  seen  in  leukemia. 

This  aerobic  glycolysis  which  is  a unique  me- 
tabolic feature  of  the  leukocyte  has  been  of  inter- 
est to  the  biochemist  for  several  years.  The  clini- 
cian may  benefit  from  such  fundamental  studies 
because  they  can  feasibly  provide  him  with  basic 
explanations  for  certain  commonplace  features  of 
health  and  disease.  The  clues  to  particular  me- 
tabolic peculiarities  or  defects  often  may  be 
based  on  the  cellular,  or  even  molecular,  level. 
This  is  not  to  say  that  the  total  metabolic  picture 
of  the  leukocyte  or,  in  fact,  of  any  cell,  has  been 
completely  described.  But  it  is  logical  to  expect 
that  other  fundamental  studies,  such  as  those  re- 
viewed herein,  may  in  the  future  elucidate  the 
role  which  various  cell  types,  and  especially  leu- 
kocytes, play  in  homeostasis.  Furthermore,  this 
kind  of  investigation  also  may  extend  our  know- 
ledge of  aberrant  metabolic  processes  in  various 
disease  states,  such  as  infection  or  neoplasia. 

Summary 

1.  The  mature  granulocyte,  as  a specific  type 
of  leukocyte,  produces  large  quantities  of  lactic 
acid  in  the  presence  of  oxygen.  This  is  in  con- 
trast to  the  fact  that  in  most  other  cells  of  the 
body  the  lactic  acid  is  produced  only  anaerobi- 
cally. 

2.  Leukocytes  preferentially  utilize  glucose 
over  fructose,  and  they  appear  to  possess  separate 
mechanisms  for  the  entry  of  these  two  hexoses 
into  the  cell. 

3.  An  apparent  preferential  conversion  of  glu- 
cose to  lactic  acid  rather  than  oxidation,  as  evi- 
denced by  the  depressed  oxygen  consumption 
and  enhanced  acid  formation  in  the  presence  of 
added  glucose,  indicates  an  inherently  strong 
glycolytic  pathway  in  leukocytes.  Thus,  with  an 
optimal  source  of  carbohydrate  ( glucose ) the 
respiration : glycolysis  ratio  of  leukocytes  favors 
the  denominator. 

4.  The  inhibitory  effect  of  cortisone  and  hy- 
drocortisone on  lactic  acid  formation  and  glucose 
utilization  may  explain  the  anti-inflammatory  ef- 
fect of  these  steroids. 

5.  Addition  of  insulin  to  leukocytes  incubated 
in  vitro  will  raise  to  essentially  normal  the  amount 
of  lactic  acid  produced  by  these  cells  from  dia- 
betic persons. 

6.  Leukocytes  from  healthy  individuals  pos- 
sess the  major  fraction  of  blood  glyoxalase  activ- 
ity, as  calculated  on  a per  cell  basis.  In  contrast, 
cells  from  leukemic  patients  have  only  one-third 
as  much  glyoxalase  activity. 
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7.  The  decreased  glyoxalase  activity  in  leu- 
kemic leukocytes  may  account  for  their  decreased 
capacity  to  make  lactic  acid  aerobically. 
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Adolescents  and  Their  Medical  Care 

Nothing  upsets  parents  and  young  people  more  than  their  changing  relationships  to  each 
other.  This  is  the  time  the  adolescent  is  attempting  to  achieve  independence.  When 
the  parent  is  possessive  or  fearful  and  allows  a son  or  daughter  little  freedom,  and  when 
by  constant  prodding  suggestions  and  supervision,  gives  evidence  that  he  or  she  has  tittle 
confidence  in  this  young  person’s  ability  to  do  for  himself,  there  is  usually  an  unhappy 
period  of  rebellion. 

To  foster  independence,  to  help  to  build  confidence,  to  interpret  the  reasons  for  the 
parent’s  anxiety  to  these  young  people,  and  to  persuade  parents  that  their  function  is  to 
produce  an  adult,  not  just  a child,  are  important  parts  of  the  doctor’s  job. 

One  further  matter  to  remember  in  dealing  with  adolescents  is  their  great  capacity  for 
change.  If  there  is  anything  constant  about  them,  it  is  their  unpredictability. — J.  Roswell 
Gallagher,  M.  D.,  in  Connecticut  Medicine. 
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Special  Article 


Observations  on  Russian  Medicine 

Ray  M.  Bobbitt,  M.  D. 


TA  uring  my  recent  visit  to  Russia  following  the 
International  Urological  Conference  at  Stock- 
holm, certain  observations  were  made,  which  I 
believe  will  be  of  interest  to  our  membership.  It 
was  of  course  impossible  to  obtain  too  much 
information  within  the  period  of  a couple  of 
weeks,  but  conferences  with  high  physicians  in 
both  Leningrad  and  Moscow,  as  well  as  with 
the  Russian  Minister  of  Health,  and  visits  in 
their  hospitals  and  clinics  plus  conferences  with 
American  physicians  on  duty  at  the  Embassies 
result  in  some  definite  conclusions. 

Complete  Socialization 

Before  making  observations  and  expressing 
opinions,  some  pertinent  facts  should  be  men- 
tioned. There  is  no  personal  ownership  of  any- 
thing in  Russia  except  ones  clothing,  household 
goods  and  occasionally  an  automobile.  The  Gov- 
ernment owns  and  operates  all  the  land,  build- 
ings, hotels,  schools,  stores,  markets,  utilities,  and 
profits  from  everything  goes  to  the  Government. 
This  means  that  all  walks  of  life  are  completely 
socialized  and  this  is  the  only  way  the  program 
I shall  mention  can  be  accomplished. 

Our  reception  in  all  instances  was  cordial  and 
an  enthusiastic  effort  was  made  to  display  work 
in  the  hospitals  and  clinics  both  from  the  stand- 
point of  surgery  and  diagnostic  work.  On  two 
occasions  refreshments  were  served  after  the  clin- 
ic periods,  at  which  time  toasts  were  offered  to 
friendship  and  better  understanding  between  the 
Russian  and  American  physicians. 

Free  Medical  Education 

All  education  is  free  and  after  graduating  from 
high  school,  which  is  equal  to  our  high  school 
and  one  year  in  college,  the  students  may  apply 
for  higher  education.  If  they  pass  their  aptitude 
tests  and  rigid  examinations  they  may  advance 
in  their  chosen  field  as  far  as  their  hard  work  and 
qualifications  carry  them.  There  is  an  allowance 
for  their  board,  room,  clothing  and  other  ex- 
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penses.  I was  informed  that  this  decision  is 
based  on  merit  and  not  political  influence. 

The  course  in  medicine  is  six  years,  very  little 
time  being  allowed  for  vacations.  After  gradua- 
tion all  doctors  are  required  to  serve  three  years 
in  the  hospitals  and  clinics,  after  which  they  may 
specialize  if  recommended  by  their  peers  and 
after  rigid  examinations.  The  four  main  special- 
ties are  Surgery,  Internal  Medicine,  Obstetrics, 
Gynecology  and  Pediatrics.  The  surgical  spe- 
cialties such  as  Neurosurgery,  Orthopedic  Sur- 
gery and  Urology  can  be  taken  only  after  several 
years  in  General  Surgery.  The  only  exception 
is  Eye,  Ear,  Nose  and  Throat,  which  requires  two 
years  in  General  Surgery. 

The  average  income  for  the  physician  after 
graduation  in  the  Hospital  and  Clinic  is  $120.00 
per  month  and  the  top  income  is  $500  per  month. 
All  medical  care  and  hospitalization  is  free,  and 
there  is  practically  no  private  practice,  although 
it  is  not  prohibited.  A few  of  the  professors 
have  a consultation  room  in  their  homes  and 
may  charge  a small  fee  for  consultation,  but 
there  are  no  private  hospitals.  House  calls  are 
made  from  the  clinics,  if  necessary,  and  the  pa- 
tient may  call  by  telephone  without  charge.  All 
who  are  able  are  expected  to  receive  their  treat- 
ment at  the  out-patient  clinics. 

Public  Health  Training 

All  physicians  must  have  public  health  train- 
ing and  preventive  medicine  is  practiced  along 
with  the  treatment  of  disease.  Each  of  the  fifteen 
republics  of  the  Soviet  Union  have  their  own 
Public  Health  Departments  and  unusual  prob- 
lems and  treatment  may  be  referred  to  the  large 
centers. 
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The  Country  and  Soviet  States  are  divided 
into  districts,  each  having  its  own  hospital  and 
clinic.  The  hospitals  we  visited  in  Leningrad  and 
Moscow  had  from  800  to  1200  beds,  most  of 
them  being  well  built  and  well  equipped.  We 
did  not  get  to  see  the  centers  in  rural  areas. 

In  Russia  about  26,000  physicians  are  gradu- 
ated each  year,  one  thousand  from  the  two  medi- 
cal schools  in  Moscow.  They  now  have  one  physi- 
cian to  every  600  people  and  the  goal  is  one  to  ev- 
ery 450.  The  medical  buildings  and  University  of 
Moscow  are  modern  and  seemingly  well  equipp- 
ed but  we  did  not  have  time  to  make  complete 
inspections.  Much  emphasis  is  placed  on  medi- 
cal research,  which  is  controlled  by  the  Academy 
of  Science  still  under  the  Department  of  Public 
Health.  It  was  impossible  to  judge  accurately  the 
quality  of  their  complete  medical  care  in  the  short 
time  we  were  in  Russia. 

Our  observations  were  almost  entirely  in  the 
field  of  Urology.  In  some  hospitals  they  lacked 
modern  equipment  and  we  saw  no  equipment  for 


transurethral  surgery.  The  diagnostic  work  was 
good  and  the  photography  excellent. 

Much  stress  is  placed  on  arteriography  and  we 
saw  some  advances  that  we  had  not  seen  in  this 
country.  We  feel  that  the  surgery  is  only  fair,  and 
generally  speaking,  the  quality  of  medical  care  is 
considerably  below  that  of  the  United  States. 

No  Free  Choice  of  Physician 

There  is  no  free  choice  of  physician,  but  the 
professors  may  be  called  for  unusually  difficult 
cases;  however,  the  libraries  contain  translated 
journals  and  manuscripts  from  all  over  the  world 
and  interest  and  enthusiasm  in  medical  discus- 
sions and  exchange  of  ideas  is  the  rule.  They 
have  the  additional  advantage  of  being  able  to 
carry  out  all  types  of  research  work  on  their 
patients,  with  universal  autopsies,  if  desired. 

I am  convinced  that  in  medicine,  as  in  all  edu- 
cation, particularly  the  sciences,  the  Russian 
people  are  on  the  march  and  are  to  be  reckoned 
with  more  and  more  as  time  goes  on. 


Accident  Prevention 

The  part  that  private  physicians  can  play  in  accident  prevention  is  gradually  coming  into 
sharper  focus  as  one  medical  leader  after  another  reports  on  his  or  her  contribution 
to  accident  prevention. 

Pediatricians  are  rapidly  widening  their  interest  in  accident  prevention  because  acci- 
dents now  are  the  primary  cause  of  death  in  children.  Physicians  interested  in  geriatrics 
are  aware  of  the  fact  that  roughly  half  of  all  home  accident  deaths  are  due  to  falls  and 
that  85  per  cent  of  these  deaths  from  falls  occur  in  people  over  65.  Surgeons  are  only  too 
well  aware  of  the  importance  of  accidents  as  a cause  of  amputations.  Psychiatrists,  too, 
are  deeply  involved,  for  there  is  considerable  evidence  that  people  who  live  disheveled 
lives  are  more  often  listed  as  accident  repeaters.  Then,  too,  there  is  the  correlation  between 
traffic  accident  repeaters  with  indices  of  antisocial  behavior  and  with  resentment  to  authority. 

But  it  is  the  general  practitioner,  the  family  doctor,  who  can  be  of  greatest  service. 
General  practitioners  are  best  acquainted  with  the  physical,  mental,  emotional,  and  often 
the  social  and  economic  ailments  of  their  patients.  Who  is  in  a better  position  to  advise 
patients  about  the  need  to  be  alert  against  accidents  in  accordance  with  the  patient’s  indi- 
vidual incapacities?  Who  better  than  the  family  physician  can  advise  a man  or  his  wife 
that  it  is  no  longer  safe  for  an  oldster  living  with  them  to  go  up  and  down  stairs? 

Physicians,  more  than  any  other  persons  in  the  community,  should  be  in  a position 
to  know  in  which  families  accidents  are  occurring  with  unusual  frequency  or  with  the 
greatest  regularity.  In  other  words,  physicians  who  have  a real  interest  in  accident  pre- 
vention will  constantly  evaluate  their  patients’  potentiality  for  accidents  just  as  they 
evaluate  their  potentiality  for  disease. — A.  L.  Chapman,  M.  D.,  in  Pennsylvania  Medical 
Journal. 
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Medical  Educational  Needs  in  West  Virginia 

A recent  announcement  by  the  AMA  Council  on  Medical  Education  reem- 
phasizes the  need  for  constantly  increasing  the  number  of  available  physicians 
in  this  country.  The  many  agencies  concerned  with  medical  education  have  three 
different  opinions  on  this  matter,  all  arrived  at  by  diverse  statistical  data.  Some 
think  the  situation  can  be  resolved  through  better  distribution  of  our  present 
physicians.  Others  believe  that  the  present  and  predicted  future  supply  of 
physicians  is  adequate.  It  is  stated  by  a third  group  that  future  graduations  will 
be  insufficient  to  supply  competent  medical  care  for  all  our  people.  This  last 
supposition  is  the  most  valid  prediction. 

“How  many  physicians  are  enough?”  Wonder  drugs,  public  health,  ancillary 
medical  forces  and  ease  of  transportation  have  diminished  the  time  and  need  for 
medical  services.  Life  expectancy,  baby  booms,  psychoneuroses,  rehabilitation, 
an  increased  health  consciousness,  automobiles,  airplanes  and  space  age  hazards 
have  increased  the  demands. 

Our  United  States  medical  schools  graduated  6,861  physicians  in  1958,  an  in- 
crease of  only  65  over  1957.  In  addition,  1345  foreign  graduates  were  licensed  in 
1958  to  practice  medicine  in  this  country.  In  West  Virginia,  95  physicians  were 
licensed  in  1958,  but  several  are  not  practicing  now  in  this  state.  Thirty  physicians 
left  West  Virginia  in  the  past  year  and  35  have  died  in  this  period,  so  the  net  gain 
is  practically  nil.  The  membership  of  our  Association  increased  in  1958  to  1489,  or 
a gain  of  16  members. 

In  West  Virginia  by  whatever  yardstick  you  wish  to  apply,  there  is  a scarcity 
of  physicians.  Nationally  the  physician  population  ratio  is  1:730.  In  West  Virginia 
it  is  1:1200.  In  the  scale  of  physicians  per  100,000  population,  West  Virginia  ranks 
43rd,  or  6th  from  the  bottom.  West  Virginia  is  badly  in  need  of  general  practi- 
tioners for  rural  and  urban  areas.  We  need  institutional  physicians  in  many 
categories.  We  require  specialists  in  public  health,  psychiatry  and  other  re- 
stricted branches  of  medicine. 

It  has  been  said  that  only  a rich  man’s  son  can  study  medicine.  This  is  not 
true.  There  are  many  sources  from  which  a student  may  secure  aid  for  his  educa- 
tion, if  he  knows  where  to  apply.  Our  Association  provides  four  annual  scholar- 
ships and  we  should  consider  widening  this  program.  The  National  Foundation 
will  provide  one  scholarship  a year  for  West  Virginia.  Many  fraternal  and  alumni 
organizations  have  student  loan  funds.  The  state  in  the  future  might  furnish  a 
group  of  medical  loan  scholarships  that  could  be  amortized  through  service  to 
the  state  government  in  some  capacity. 

We  urge  that  the  State  Medical  Association’s  WVU  Liaison  Committee,  the 
Committee  on  Medical  Education,  and  the  Medical  Scholarships  Committee,  or  a 
sub-group  of  these  three,  develop  a dossier  containing  a listing  of  all  funds  and 
resources  available  for  student  loans,  and  make  known  the  existence  of  such  a 
service  to  the  youth  of  the  state.  Such  a roster  would  be  of  inestimable  value  to 
West  Virginia  boys  and  girls  seeking  a medical  education. 
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EDITORIALS 


We  had  hoped  that  the  overwhelmingly  favor- 
able vote  in  the  House  of  Delegates  of  the  AMA 
on  the  matter  of  voluntary  community  water 
fluoridation,  one  part  per 
FLUORIDATION  million,  would  allay  the 
BOBS  UP  AGAIN  controversy  waged  by  a 
small  but  vociferous  mi- 
nority; however,  we  were  doomed  to  disappoint- 
ment. It  seems  that  at  least  some  of  the  mem- 
bers of  the  House  of  Delegates  have  since  been 
subjected  to  an  antifluoridation  barrage  and  now 
we  have  reason  to  suspect  that  the  medical  edi- 
tors are  being  canvassed  for  editorial  comment 
upon  the  subject. 

This  editorial  writer  happened  to  be  a member 
of  the  first  Reference  Committee  on  Hvgiene 
and  Public  Health  which  studied  and  approved 
(subject  to  further  study  and  research)  fluorida- 
tion. It  appeared  to  the  committee  then  that  one 
part  per  million  actually  does  prevent  dental 
caries  in  growing  persons  and  is  nontoxic.  The 
House  approved  the  recommendation  of  the 
reference  committee  that  fluoridation  of  this  pro- 
portion be  approved  on  a voluntary  community 
basis.  Each  time  fluoridation  has  been  consid- 
ered since,  that  conclusion  has  been  upheld  by 
a heavily  preponderant  majority  of  the  House. 
Certainly  the  great  bulk  of  the  research  work 
upon  fluoridation  has  been,  in  our  judgment,  to 
the  effect  that  it  is  both  safe  and  effective. 


We  grant  willingly  the  honesty  of  opinion  of 
the  opponents  of  fluoridation.  Certainly  those 
whom  we  know  personally  are  honest  and  up- 
right. Likewise,  we  grant  to  each  of  them  the 
right  to  “speak  his  piece”  and  present  his  views. 
But  to  our  own  mind  the  research  work  done  on 
fluoridation  has  demonstrated  both  its  effective- 
ness and  its  safety.  Being  a “states’  righter”  of 
the  deepest  dye,  we  still  favor  voluntary  commu- 
nity choice  in  the  matter. 

To  our  way  of  thinking  the  only  valid  argu- 
ment against  community  fluoridation  is  not  scien- 
tific but  the  fact  that  it  compels  those  opposed 
to  take  a drug  whether  they  like  it  or  not.  But 
the  same  objection  applies  to  compulsory  small- 
pox vaccination  and  certainly  to  chlorination 
which  is  now  practically  universal.  We  must 
confess,  however,  that  as  we  quaff  the  chlori- 
nated water  of  the  Beautiful  River  on  a winter 
morning,  our  thoughts,  if  expressed  in  Sunday 
School,  would  sound  definitely  out  of  place. 

We  respect  the  right  of  the  minority  to  object. 
We  admit  their  honesty,  their  diligence  in  argu- 
ment, and  their  ability  to  speak  loud  and  long, 
but  we  cannot  accept  their  conclusions. 

The  only  thing  we  find  them  guilty  of  is  what 
an  old  poker  playing  friend  of  ours  used  to  write 
after  the  “for”  on  his  checks  in  payment  of  gam- 
ing losses— “poor  judgment.” 
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Wire  service  summaries  indicate  that  Legisla- 
tive Auditor  C.  H.  Koontz  yesterday  gave  the 
Legislature’s  Interim  Committee  on  Government 
and  Finance  an  encouraging 
FRUITS  OF  and  reassuring  report  on  the 

THE  POP  TAX  financing  of  the  University 
Medical  Center  by  a con- 
tinuation of  the  penny  pop  tax. 

Despite  scare  stories  to  the  contrary,  Mr. 
Koontz  satisfied  himself  that  the  Medical  Cen- 
ter can  he  operating  “well  in  the  black  by  June 
20.  1962."  By  that  he  meant  the  pop  tax  will  not 
only  pay  for  completing  and  equipping  the 
Teaching  Hospital,  but  will  also  cover  the  oper- 
ating costs  of  the  Schools  of  Medicine.  Dentistry, 
and  Nursing. 

Considering  that  all  the  building  costs  of  the 
Medical  Center  have  been  met  out  of  the  current 
yields  of  the  pop  tax,  this  is  a record  of  satis- 
factory financing  almost  without  parallel  in  the 
history  of  this  or  any  other  state. 

This  being  so,  it  was  a little  discouraging  to 
hear  the  perennial  spokesmen  for  the  bottlers, 
Mahlon  G.  Guthrie  of  Charleston,  back  before 
the  Interim  Committee  asking  for  the  repeal  of 
the  pop  tax. 

The  “statistics”  which  Mr.  Guthrie  cited  in  sup- 
port of  his  claim  that  the  pop  tax  is  rapidly  driv- 
ing the  bottlers  to  the  wall  were  no  more  im- 
pressive than  those  which  heretofore  have  fallen 
on  so  many  deaf  ears  in  and  out  of  the  Legisla- 
ture. 

As  on  earlier  occasions,  Mr.  Guthrie  ignored 
the  fact  that  the  pop  tax  is  paid  not  by  the 
bottlers,  but  by  the  consumers,  and  that  even 
after  seven  years  few  complaining  voices  have 
been  heard  from  the  consuming  public. 

And  while  Mr.  Guthrie  implied  that  the  pop 
tax  has  steadily  reduced  the  number  of  bottling 
companies  in  the  State,  he  was  pointing  to  the 
yield  from  the  pennv-a-bottle  levy  which  has 
remained  fairly  constant  through  the  years  — 
scarcely  an  index  of  business  going  to  the  wall. 

Mr.  Guthrie  did  have  the  candor  to  admit  that 
the  five-cent  soft  drink  is  a thing  of  the  past.  His 
promise  that  if  the  tax  is  repealed  the  bottlers 
will  pass  along  the  saving  to  the  consumers  runs 
counter  to  the  State’s  experience  in  finding  that, 
with  only  a penny-a- bottle  added  by  the  Medi- 
cal Center  tax,  the  prevailing  pop  price  quickly 
advanced  from  a nickel  to  a dime.  Tax  or  no 
tax,  only  the  gullible  will  suppose  it  is  going 
to  drop  below  the  dime  level.— The  Morgantown 
Post. 


Among  the  many  problems  arising  from  the 
ever  increasing  segment  of  the  aged  in  our  popu- 
lation, the  need  for  more  and  better  nursing 

homes  looms  large.  Just 
THE  NEED  FOR  as  we  were  getting  ready 
BETTER  NURSING  to  compose  an  editorial 
HOME  CARE  on  the  nursing  home  sit- 

uation in  America,  we 
find  such  a good  discussion  presented  on  the 
editorial  page  of  The  Journal  Lancet  that  we  are 
(by  permission)  quoting  it  entirely.  This  esti- 
mate of  the  situation  is  from  the  pen  of  Dr.  Wil- 
lard A.  Wright  of  Williston,  North  Dakota, 
Chairman  of  the  Committee  on  Medical  and 
Related  Facilities  of  the  AMA  Council  on  Medi- 
cal Service.  We  assume  this  is  a guest  editorial 
inasmuch  as  Doctor  Wright’s  name  does  not 
appear  on  the  list  of  the  members  of  the  editorial 
board  of  The  Journal  Lancet. 

Says  Doctor  Wright: 

“Within  the  past  few  months,  there  has  been 
formed  the  Joint  Council  to  Improve  the  Health 
Care  of  the  Aged  by  the  American  Medical  As- 
sociation, the  American  Hospital  Association,  the 
American  Nursing  Home  Association,  and  the 
American  Dental  Association.  This  Council  has 
as  its  primary  objective  the  improvement  of  care 
of  the  aged  and  chronically  ill.  In  any  considera- 
tion of  such  care,  the  need  for  high  quality  nurs- 
ing homes  becomes  very  evident. 

“Prior  to  the  formation  of  this  Council,  a num- 
ber of  meetings  between  representatives  of  the 
ANHA  and  the  AMA  had  taken  place.  There 
were  also  meetings  between  representatives  of 
the  AHA  and  the  ANHA  to  which  AMA  was 
invited  and  attended.  The  AMA  has  been  rep- 
resented by  various  members  of  the  committees 
of  the  Council  on  Medical  Service.  These  so- 
called  liaison  meetings  were  extremely  produc- 
tive and  informative  in  that  it  was  apparent 
that  the  three  groups  had  basically  the  same 
objective— to  improve  the  quality  of  care  in  nurs- 
ing homes. 

“In  February  1958,  the  United  States  Public 
Health  Service  sponsored  a National  Conference 
on  nursing  Homes  and  Homes  for  the  Aged  in 
Washington.  Following  this,  the  American  Hos- 
pital Association  held  a similar  conference  in 
Chicago  in  May.  The  AMA  had  active  repre- 
sentation at  both  conferences. 

“In  round  numbers  there  are  presently  in 
existence  25,000  nursing  homes  with  approxi- 
mately 450,000  beds.  Of  course  these  homes 
range  from  the  very  good  to  the  very  poor  and 
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give  a wide  range  of  services.  In  most  states, 
they  are  subject  to  license  usually  by  the  State 
Health  Department  and,  in  a few  states,  through 
the  Department  of  Public  Welfare.  It  is  the 
avowed  purpose  of  the  ANHS  to  make  every 
effort  to  improve  the  physical  facilities  and  the 
care  afforded  in  them.  They  feel,  and  rightly, 
that  they  must  have  a lot  of  assistance  from  not 
only  the  organized  medical  profession  but  also 
from  individual  doctors  to  achieve  this  objective. 

“At  the  present  time,  there  are  two  definite 
programs  being  developed.  The  first  program  is 
being  done  by  the  ANHA  and  consists  of  a pilot 
classification  study  of  all  nursing  homes  in  the 
state  of  Illinois.  The  ultimate  purpose  would 
be  to  acquire  sufficient  information  which  might 
eventually  lead  to  a system  of  accreditation  com- 
parable to  that  used  for  the  hospitals.  It  has 
been  felt  that  there  is  lacking  a definite  standard 
for  medical  care  and  medical  supervision  of  nurs- 
ing homes  so  that  a set  of  ‘guides’  is  being  de- 
veloped primarily  by  the  representatives  of  the 
Council  on  Medical  Service. 

“The  guides  currently  being  proposed  will  be 
rather  broad  in  scope  and  will  suggest  that,  ( 1 ) 
each  patient  should  have  the  care  of  an  indi- 
vidual physician,  and  (2)  each  nursing  home 
should  have  some  doctor  who  is  primarily  re- 
sponsible for  the  general  care  in  the  home.  In 
the  case  of  a large  home,  there  might  be  a staff 
organization  similar  to  that  of  a general  hos- 
pital, whereas  a smaller  home  might  well  be 
served  by  a single  physician. 

“In  the  course  of  discussions  on  this  subject,  it 
became  readily  apparent  that  some  doctors  did 
not  evidence  sufficient  interest  in  the  overall  im- 
provement of  care  in  a nursing  home.  We  be- 
lieve that,  in  any  area  where  there  is  a nursing 
home  or  homes,  it  would  be  in  the  best  interests 
of  the  doctors,  the  patients,  and  the  home  opera- 
tors if  physicians  would  take  an  active  interest 
and  exert  leadership  in  improving  the  quality 
of  not  only  medical  but  of  general  care. 

“At  the  National  Conference  on  Nursing 
Homes  and  Homes  for  the  Aged,  it  was  sug- 
gested that  facilities  be  classified  as  follows: 

A.  Residential  facilities. 

B.  Personal  care  facilities. 

C.  Nursing  care  facilities. 

D.  Comprehensive  services  facilities. 

The  report  goes  on  to  define  the  type  of  sendees 
which  would  be  rendered  in  each  type  of  facility. 

“Perhaps  the  greatest  difficulty  encountered  by 
those  who  wish  to  operate  high-grade  nursing 


homes  has  been  in  the  field  of  finance.  It  has 
been  difficult  to  secure  financing  for  construc- 
tion of  modem  buildings,  and  of  course  there  is 
the  difficulty  of  financing  the  operation  of  the 
home.  Most  nursing  homes  are  proprietary  and 
hence  not  eligible  for  Hill-Burton  funds.  Fol- 
lowing discussions  between  the  various  groups, 
the  AMA  has  approved  the  principle  of  long- 
term, low  interest  loans  for  the  building  of  nurs- 
ing home  facilities  guaranteed  by  the  federal 
government.  This  has  been  designated  as  an 
FHA  type  of  program.  Testimony  has  been 
entered  in  two  congressional  hearings  by  repre- 
sentatives of  the  AMA  approving  this  type  of 
loan. 

“Providing  sufficient  current  income  to  operate 
the  home  satisfactorily  involves  consideration  of 
the  entire  problem  of  proper  support  of  the  non- 
working  population.  It  is  estimated  that  approxi- 
mately 35  per  cent  of  older  persons  have  suffi- 
cient means  of  their  own  to  care  for  themselves 
in  a satisfactory  manner.  However,  increasing 
numbers  of  persons  are  dependent  on  various 
forms  of  government  assistance.  Frequently,  it 
is  in  this  area  that  operators  of  homes  find  them- 
selves held  down  to  such  a low  income  that  they 
are  unable  to  provide  the  best  type  of  services. 
Welfare  boards  involved  in  public  assistance  pro- 
grams are  required  to  keep  their  payments  for 
these  services  as  low  as  possible,  and  in  many 
instances  they  are  below  actual  cost. 

“At  the  present  time,  there  does  not  seem 
to  be  any  remedy  for  the  rigidity  of  government 
programs.  The  possibility  of  providing  some 
type  of  insurance  for  this  care  is  being  explored, 
but  it  can  be  readily  understood  that  great  diffi- 
culties would  be  encountered  in  working  out  a 
suitable  insurance  plan.  Naturally  it  would  be 
best  if  all  individuals  or  their  families  were  able 
to  provide  sufficient  funds  for  their  care  in  old 
age  and  times  of  sickness.  Such  a situation  does 
not  seem  to  be  developing  currently. 

“Our  national  organizations  are  all  vitally  in- 
terested in  and  actively  concerned  with  the  prob- 
lems involved  in  providing  a better  quality  of 
care  for  the  aged  and  chronically  ill.  It  is  to 
be  hoped  that  every  doctor  will  take  an  active 
interest  in  this  program  and  contribute  both  his 
time  and  medical  knowledge  wherever  it  will  do 
the  most  good.” 

We  agree  heartily  with  Doctor  Wright,  es- 
pecially his  last  sentence,  and  bespeak  for  these 
institutions  the  sympathetic  aid  and  guidance 
of  the  profession,  especially  in  West  Virginia. 
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One  of  the  best  known  physicians  of  this 
country,  Warren  W.  Furey,  of  Chicago,  died  in 
his  sleep  from  heart  disease  on  November  19. 

He  had  not 

WARREN  W.  FUREY,  M.  D.  complained 

of  premoni- 
tory symptoms  and  had  been  apparently  well  the 
day  before.  A radiologist,  he  was  in  attendance 
upon  the  annual  meeting  of  the  Radiological 
Society  of  North  America,  Inc.,  at  the  time,  and 
was  staying  at  the  Palmer  House  where  the 
meeting  was  being  held. 

Doctor  Furey  graduated  from  Northwestern 
University  Medical  School  in  1923.  Since  1930 
he  had  been  head  of  the  radiology  department 
of  the  Little  Company  of  Mary  Hospital,  Chi- 
cago. He  was  for  many  years  professor  of  medi- 
cine at  Stritch  School  of  Medicine  of  Loyola 
University  of  Chicago. 

He  was  not  only  an  active  practitioner  of 
radiology  but  participated  in  every  phase  of 
organized  medicine.  He  was  past  president  of 
The  Chicago  Medical  Society,  The  Tuberculosis 
Institute  of  Chicago  and  Cook  County,  The  Illi- 
nois Blue  Shield,  The  American  College  of  Ra- 
diology, and  The  Radiological  Society'  of  North 
America.  He  was  a member  of  the  House  of 
Delegates  of  the  AM  A for  ten  years  and  at  San 
Francisco  last  June  was  elevated  to  the  Board 
of  Trustees.  He  was  the  trustee  member  of  the 
Council  on  Constitution  and  Bylaws. 

The  gold  medal  of  the  Radiological  Society 
of  North  America  had  been  bestowed  upon  him 
for  his  work  in  that  specialty;  Loyola  had  given 
him  the  distinguished  alumni  medal,  and  North- 
western an  alumni  citation.  A devout  Catholic, 
he  gave  much  time  and  effort  to  the  lay  activities 
of  Catholicism  and  had  received  a special  recog- 
nition from  the  Holy  See. 

A warm  and  loyal  friend,  a clear  thinker,  and 
an  active  participant  in  all  phases  of  medicine, 
Warren  Furey  was  one  of  the  outstanding  physi- 
cians of  America. 


Prepayment  of  medical  care  for  the  elderly 
has  long  been  a matter  of  urgent  and  continuing 
concern  to  the  medical  profession  and  its  Blue 

Shield  Plans.  Within  the 
HEALTH  CARE  past  year,  however,  this 

FOR  OUR  problem  has  been  made 

SENIOR  CITIZENS  something  of  a political 

issue  through  the  intro- 
duction of  such  legislation  as  the  Forand  Bill, 
which,  if  adopted,  might  radically  affect  the 


future  of  the  entire  voluntary  health  care  move- 
ment in  America. 

What  are  the  facts  concerning  Blue  Shield 
coverage  of  senior  citizens?  What  has  the 
medical  profession  accomplished,  through  Blue 
Shield,  to  meet  this  challenge? 

The  answers  to  these  questions  will  be  of 
immediate  interest  as  a new  Congress  meets,  a 
Congress  in  which  social  welfare  programs  are 
certain  to  be  accorded  a high  priority. 

Some  of  these  answers,  as  reported  recently 
to  the  AN1A  Council  on  Medical  Service  by  the 
national  association  of  Blue  Shield  Plans,  are 
really  encouraging. 

Thus,  in  1951,  among  a total  Blue  Shield 
enrollment  of  21  million  persons,  nearly  a mil- 
lion, or  a little  less  than  5 per  cent,  were  over 
65  years  of  age.  Six  years  later,  in  1957,  among 
the  total  of  40  million  persons  enrolled,  2M  mil- 
lion, or  6/2  percent,  were  over  age  65.  Thus, 
in  these  6 years,  the  number  of  Blue  Shield 
members  over  65  increased  170  per  cent,  while 
total  Blue  Shield  enrollment  increased  only  about 
85  per  cent. 

Attention  was  called  also  to  the  fact  that  of 
the  total  number  of  persons  past  65  who  have 
medical-surgical  insurance  coverage,  about  two- 
thirds  are  covered  by  Blue  Shield. 

Of  all  the  people  in  the  U.  S.,  it  is  estimated 
currently  that  about  15  million  are  over  65  years 
of  age  and  are  not  cared  for  by  an  established 
institution  or  agency.  This  represents  approxi- 
mately 8 per  cent  of  the  total  population.  Thus 
Blue  Shield’s  ratio  of  6/2  per  cent  over  age  65 
is  reasonably  related  even  now  to  the  ratio  of 
the  total  population  in  that  group  and  rapidly 
approaching  parity  with  it. 

Blue  Shield  has  always  sought  to  serve  medi- 
cine’s inescapable  responsibility  to  the  whole 
community.  It  was  until  recently  almost  an 
exclusively  Blue  Shield  feature  that  any  member 
on  retirement,  or  on  leaving  an  insured  group, 
could  retain  his  coverage  by  “conversion”  to  a 
“direct-pay”  basis.  Few  plans  impose  any  age 
limits  on  initial  group  enrollment,  and  an  in- 
creasing number  of  plans  are  accepting  non- 
group members  regardless  of  age. 

Blue  Shield  is  aware  of  medicine’s  responsi- 
bility to  our  senior  citizens,  and  is  prepared  to 
follow  the  guidance  and  leadership  of  the  pro- 
fession in  helping  it  meet  this  challenge. 
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Councillors  Brave  Winter  Storm 
To  Attend  Meeting  on  Dec.  14 

A meeting  of  the  Council  of  the  West  Virginia  State 
Medical  Association  was  held  at  the  Daniel  Boone  in 
Charleston  on  Sunday,  December  14,  1958. 

Members  of  the  group  living  in  various  parts  of  the 
state  experienced  great  difficulty  in  traveling  to 
Charleston.  The  main  highways  in  some  areas  were 
extremely  hazardous  because  of  snow  which  reached 
a depth  of  from  two  to  six  inches. 

The  meeting  was  scheduled  to  begin  at  10:30  A.  M., 
but  it  was  well  after  eleven  o’clock  before  a quorum 
was  present.  Some  of  the  members  did  not  reach 
Charleston  until  noon.  Others  were  forced  to  turn 
back  before  reaching  Charleston,  but  by  the  time  lunch 
was  served,  there  were  fifteen  members  present,  in- 
cluding a few  invited  guests. 

The  Chairman  of  the  Council,  Dr.  Charles  E.  Hoff- 
man of  Huntington,  was  one  of  the  members  who  was 
forced  to  turn  back  after  reaching  the  city  limits  of 
his  home  city,  and  Dr.  E.  Lyle  Gage  of  Bluefield,  who 
automatically  serves  in  the  absence  of  the  Chairman, 
did  not  reach  Charleston  until  nearly  noon.  Dr.  George 
F.  Evans  of  Clarksburg,  the  President,  was  elected 
temporary  Chairman  pending  the  arrival  of  Doctor 
Gage. 

Election  of  Honorary  Member 

Dr.  W.  L.  Strother  of  Salem,  a member  of  the  Har- 
rison County  Medical  Society,  was  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association. 

Publication  Committee  Member  Reelected 

It  was  reported  that  the  term  of  Dr.  R.  H.  Edwards 
of  Welch  as  a member  of  the  Publication  Committee 
would  expire  on  December  31,  and  he  was  reelected  a 
member  of  the  Committee  for  the  term  ending  Decem- 
ber 31,  1965. 

Interprofessional  Code 

Dr.  Walter  E.  Vest  of  Huntington,  co-chairman  of 
the  Joint  Committee  on  Interprofessional  Code,  could 
not  get  to  the  meeting  because  of  the  condition  of 
the  roads.  The  consideration  of  the  new  code,  agreed  to 
jointly  by  members  of  the  legal  and  medical  groups  was 
held  over  until  the  next  meeting  of  the  Council. 

New  Medicare  Fee  Schedule 

Dr.  Charles  M.  Scott  of  Bluefield,  Chairman  of  the 
Medical  Economics  Committee’s  sub-committee  on 
Federal  Government  Medical  Activities  was  absent 
because  of  road  and  weather  conditions,  but  he  handed 
his  report  to  Doctor  Gage  and  it  was  read  before 
the  Council. 


Doctor  Scott,  with  Doctor  Hoffman  of  Huntington  and 
Mr.  Ray  A.  Wyland  of  Parkersburg,  representing  the 
Association’s  fiscal  agent  for  Medicare,  met  with  repre- 
sentatives of  the  Office  for  Dependents’  Medical  Care  in 
Washington  on  November  13,  1958.  At  that  time,  an 
agi'eement  was  reached  in  connection  with  the  State 
Medical  Association’s  Medicare  contract  and  fee  sched- 
ule. Previously,  the  Committee  had  been  given  the 
authority  to  use  its  own  judgment  in  renegotiating  the 
contract. 

In  his  report,  Doctor  Scott  said  that  a few  adjust- 
ments were  made  in  the  fee  schedule  before  it  was 
finally  agreed  to  by  the  representatives  present. 

He  said  further  that  the  West  Virginia  delegation  as- 
certained from  the  Army  officials  present  at  the  confer- 
ence that  in  states  where  procedures  are  listed  by  code 
numbers  only,  the  fees  of  physicians  are  more  in  line 
with  current  local  fees.  He  further  reported  that  the 
Committee  members  were  told  that  84  per  cent  of  all 
money  paid  for  professional  care  goes  to  physicians  en- 
gaged in  general  practice. 

As  the  result  of  the  conference,  Doctor  Scott,  speak- 
ing for  his  sub-committee,  recommended  that  a fee 
schedule  showing  listed  code  numbers,  but  not  listing 
fees,  be  printed  for  distribution  to  members  of  the 
Association. 

The  Council  voted  unanimously  in  favor  of  printing 
the  new  Medicare  fee  schedule  without  showing  fees. 
It  was  explained  that  a master  fee  schedule,  with  fees 
agreed  to  at  the  Washington  conference,  would  be  filed 
with  the  fiscal  agent  in  Parkersburg  so  that  comparison 
may  be  made  in  the  state  with  fees  submitted  by 
participating  Physicians  for  medical  treatment  and  care. 
It  was  further  explained  that  it  is  the  sincere  desire 
of  the  government  that  physicians  submit  fees  for  medi- 
cal care  for  Dependents  in  line  with  fees  for  procedures 
charged  locally. 

Report  of  Legislative  Committee 

The  various  matters  that  might  be  included  in  bills 
introduced  at  the  regular  session  of  the  Legislature 
which  convenes  on  January  14,  1959,  were  given  con- 
sideration by  the  council.  The  Chairman  of  the  Legis- 
lative Committee,  Dr.  Frank  J.  Holroyd  of  Princeon, 
said  that  he  would  keep  the  members  of  his  Committee 
and  the  Council  fully  informed  concerning  these  mat- 
ters, and  the  executive  secretary  announced,  following 
custom,  that  legislative  bulletins  would  be  prepared 
frequently  during  the  session  and  distributed  to  the 
entire  membership. 

It  was  agreed  that  two  bills  are  to  be  prepared  by 
the  State  Medical  Association  for  introduction  at  the 
session.  One  provides  for  a Basic  Science  Law,  and  the 
other  a bill  setting  up  a Medical  Examiner’s  System 
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which  will  provide  that  uniform  procedures  are  to  be 
followed  by  pathologists  in  autopsies  performed  in  any 
part  of  West  Virginia. 

This  bill  is  to  be  drafted  under  the  supervision  of 
Dr.  S.  Werthammer  of  Huntington,  president  of  the 
West  Virginia  Association  of  Pathologists. 

Committee  on  School  Health 

Doctor  Evans  reported  the  receipt  of  a letter  from 
Dr.  William  W.  Currence  of  South  Charleston,  president 
of  the  West  Virginia  Pediatric  Society  and  Consultant 
to  the  State  Health  Department’s  Committee  on 
Maternal  and  Child  Health,  requesting  consideration  by 
the  Council  of  the  establishment  of  a Committee  on 
School  Health.  Action  was  deferred  pending  the  ap- 
pearance of  Doctor  Currence  at  the  next  meeting  of  the 
Council,  when  he  will  be  asked  to  discuss  the  matter 
in  detail. 

Medical  Assistants  Association 

The  Council  went  on  record  as  approving  the  organi- 
zation of  the  West  Virginia  Association  of  Medical 
Assistants  and  commending  the  members  for  the  im- 
portant work  that  is  being  done.  The  executive  secre- 
tary was  directed  to  extend  to  the  group  the  best  wishes 
of  the  Council  for  success  in  the  future. 

State  Health  Department  Activities 

Dr.  N.  H.  Dyer  of  Charleston,  Director  of  the  State 
Department  of  Health,  reported  fully  concerning  the 
work  that  is  being  undertaken  by  the  Department.  He 
said  that  since  April,  1958,  fifty  county  boards  of  health 
have  been  organized  for  the  55  counties. 

Doctor  Dyer  asked  for  the  help  and  guidance  of  the 
Council  when  federal  funds  for  the  purchase  of  polio 
vaccine  were  exhausted. 

He  reported  the  completion  of  a new  facility  at 
Pinecrest  that  will  be  used  to  house  recalcitrant  tuber- 
culous patients. 

AMA  Clinical  Session  in  Minneapolis 

Doctor  Holroyd,  one  of  the  two  AMA  Delegates  from 
West  Virginia,  submitted  a report  concerning  the 
Clinical  Session  of  the  AMA  in  Minneapolis  early  in 
December. 

He  said  that  action  concerning  “third  party”  practice, 
including  the  free  choice  of  physician  was  deferred  un- 
til the  annual  meeting  in  Atlantic  City  in  June. 

He  told  the  members  of  the  Council  that  Dr.  Walter 
E.  Vest  of  Huntington,  who  is  retiring  as  AMA  Dele- 
gate from  West  Virginia  after  many  years  of  service  in 
that  body,  was  given  a standing  ovation  at  the  second 
session  of  the  House  of  Delegates. 

Committee  on  Aging 

Doctor  Gage,  Chairman  of  the  Committee  on  Aging, 
reported  that  at  a meeting  held  in  Charleston  on 
December  11,  1958,  he  was  directed  by  the  unanimous 
vote  of  those  present  to  submit  the  following  resolu- 
tions for  consideration  by  the  Council: 

That  component  societies  be  urged  to  set  up  local 

committees  on  aging. 


That  Governor  Underwood  be  asked  to  arrange 
for  a statewide  conference  on  aging  at  such  time  as 
he  may  think  propitious,  and  that  the  State  Medical 
Association  assist  the  Governor  in  every  way  pos- 
sible, suggesting  groups  which  might  well  be  rep- 
resented at  such  conference. 

That  a speaker’s  bureau  be  set  up  so  the  speakers 
might  be  available  to  discuss  problems  of  aging  at 
meetings  over  the  state. 

That  arrangements  be  made  at  the  proper  time 
for  a survey  of  the  aged  in  West  Virginia. 

That  there  be  an  investigation  of  insurance  law, 
Compensation  statutes  and  DPA  regulations. 

That  the  AMA  be  asked  to  request  the  Census 
bureau  to  provide  in  the  forms  to  be  used  in  taking 
the  1960  census  questions  that  will  supply  answers 
to  many  of  the  problems  now  being  considered  by 
the  various  committees  on  aging. 

That  the  Committees  on  Insurance  and  Blue 
Cross-Blue  Shield  be  requested  to  study  available 
programs  for  medical  treatment  and  hospital  care  to 
ascertain  what  particular  plans  or  commercial  in- 
surance companies  are  providing  coverage  for  per- 
sons 65  years  of  age  and  over. 

The  report  was  ordered  received  and  the  recom- 
mendations approved  with  the  understanding  that  the 
matter  set  forth  in  the  last  paragraph  of  recommenda- 
tions be  referred  to  the  proper  committees  of  the  State 
Medical  Association  for  study  and  report  back  to  the 
Council. 

Report  of  the  President 

Doctor  Evans  reported  that  he  had  attended  the 
AMA  Conference  on  Aging  which  was  held  recently 
in  Chicago.  He  said  that  one  of  the  principal  items 
on  the  agenda  was  the  matter  of  health,  surgical  and 
hospital  care  for  those  aged  65  and  over. 

He  discussed  the  whole  subject  of  rehabilitation  in 
West  Virginia  and  discussed  briefly  the  many  matters 
considered  by  the  Committee  on  Aging  at  the  meeting 
held  in  Charleston  on  December  11. 

Resolutions  of  Respect 

Just  before  adjournment,  the  Council  adopted  resolu- 
tions of  respect  to  the  memory  of  Dr.  John  F.  McCuskey 
of  Clarksburg  and  Dr.  T.  Maxfield  Barber  of  Charleston. 

The  meeting  was  attended  by  Dr.  E.  Lyle  Gage, 
Bluefield,  Councillor  at  Large;  Dr.  George  F.  Evans, 
Clarksburg,  President;  Dr.  J.  C.  Huffman,  President 
Elect;  Dr.  John  W.  Hash,  Charleston,  Vice  President; 
Daniel  N.  Barber,  Charleston,  Treasurer;  and  Drs. 
Seigle  W.  Parks,  Fairmont;  S.  Elizabeth  McFetridge, 
Shepherdstown;  L.  E.  Neal,  Clarksburg;  C.  R.  Davisson, 
Weston;  Charles  L.  Goodhand,  Parkersburg;  and  Wil- 
liam L.  Cooke,  Charleston;  and  Charles  Lively,  Execu- 
tive Secretary,  and  William  H.  Lively,  Executive  As- 
sistant, both  of  Charleston. 

The  meeting  was  also  attended  by  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  Delegate;  Dr.  Thomas  G. 
Reed,  Charleston,  AMA  Alternate;  Dr.  N.  H.  Dyer, 
Charleston,  State  Director  of  Health;  Dr.  Henry  M. 
Hills,  Jr.,  Charleston,  President  of  the  Kanawha  Medi- 
cal Society;  and  Dr.  John  E.  Lutz,  Charleston,  Chairman 
of  the  Sub-Committee  on  State  Government  Medical 
Activities. 
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I)r.  Walter  E.  Vest  Honored 
At  AMA  Clinical  Meeting 

Dr.  Walter  E.  Vest  of  Huntington  was  honored  for 
long  and  faithful  service  as  a member  of  the  House  of 
Delegates  during  the  American  Medical  Associa- 
tion’s 12th  annual  Clinical 
Meeting  in  Minneapolis, 
December  2-5,  1958. 

Doctor  Vest  retired  as 
a member  of  that  govern- 
ing body  following  the 
Minneapolis  meeting.  He 
had  served  as  one  of  two 
delegates  from  West  Vir- 
ginia since  1934.  He  did 
not  seek  reelection  at  the 
annual  meeting  of  the 
State  Medical  Association 
at  The  Greenbrier  last 
August.  Dr.  Charles  A. 
Hoffman,  also  of  Hunting- 
ton,  immediate  past  pres- 
ident of  the  Association,  was  named  as  his  successor 
and  will  assume  his  duties  on  January  1. 

Dr.  Vest  Receives  Standing  Ovation 

Dr.  E.  Vincent  Askey  of  Los  Angeles,  California, 
speaker  of  the  House  of  Delegates,  took  time  out 
during  a session  of  the  House  to  cite  the  outstanding 
record  of  the  senior  delegate  from  West  Virginia  and 
called  upon  Doctor  Vest  to  address  the  delegates.  He 
spoke  briefly  and  received  a standing  ovation. 

It  was  pointed  out  by  the  Speaker  that  Doctor  Vest 
had  never  failed  to  answer  a roll  call  during  his  24 
years  of  outstanding  service  as  a member  of  the 
House.  He  also  served  four  years  as  an  alternate 
delegate. 

Doctor  Vest  also  was  recognized  and  spoke  briefly 
before  the  interim  meeting  of  the  Aces  and  Deuces, 
an  organization  composed  of  delegates  from  state 
medical  societies  and  associations  which  are  limited 
to  not  more  than  two  delegates  in  the  AMA  House  of 
Delegates.  He  served  as  chairman  of  that  organiza- 
tion during  1956-57. 

Dr.  Holroyd  on  Reference  Committee 

The  other  delegate  from  West  Virginia,  Dr.  Frank 
J.  Holroyd  of  Princeton,  also  was  present  at  the  meet- 
ing and  attended  all  sessions  of  the  House  of  Dele- 
gates. He  served  as  a member  of  the  reference  com- 
mittee on  “Amendments  to  the  Constitution  and  By- 
laws.” 

Proceedings  of  Clinical  Meeting 

The  following  summary  of  the  Minneapolis  meeting 
was  prepared  by  Dr.  F.  J.  L.  Blasingame,  executive 
vice  president  of  the  American  Medical  Association: 

Health  care  of  the  aged,  the  report  of  the  AMA 
Commission  on  Medical  Care  Plans,  osteopathy,  ex- 
pansion of  medical  education  facilities,  the  Associa- 


tion’s administrative  changes,  the  report  of  the  Com- 
mittee to  Study  AMA  Objectives  and  Basic  Programs, 
and  voluntary  health  organization  fund  raising  were 
among  the  wide  variety  of  issues  considered  by  the 
House  of  Delegates  at  the  American  Medical  Associa- 
tion’s Twelfth  Clinical  Meeting  held  in  Minneapolis, 
December  2-5. 

GP  of  the  Year 

Dr.  Lonnie  A.  Coffin  of  Farmington,  Iowa,  was 
named  the  1958  General  Practitioner  of  the  Year  for 
his  outstanding  contributions  to  the  health  and  civic 
affairs  of  his  home  community.  Doctor  Coffin,  who  is 
the  first  Iowan  to  receive  the  annual  GP  award,  ac- 
cepted his  gold  medal  on  behalf  of  “all  the  men  who 
have  dedicated  their  lives  to  the  general  practice  of 
medicine.” 

Speaking  at  the  Tuesday  opening  session  of  the 
House,  Dr.  Gunnar  Gundersen  of  La  Crosse,  Wis., 
AMA  President,  called  upon  the  medical  profession  to 
exert  leadership  and  imagination  in  meeting  the  prob- 
lems of  these  changing  times.  Urging  practical  ac- 
tions to  solve  medico-economic  challenges,  Doctor 
Gundersen  declared  that  “the  time  has  passed  for 
policies  based  on  generalities,  platitudes  and  flag- 
waving.”  He  also  suggested  that  the  Association  offer 
support  and  cooperation  to  proposals  for  an  Inter- 
national Medical  Year. 

Governor  Orville  L.  Freeman  of  Minnesota,  who  also 
addressed  the  opening  session,  asked  for  “the  help  of 
the  leaders  of  the  medical  profession  in  working  out  a 
program  that  will  most  adequately  meet  the  needs  of 
our  older  citizens  for  health  care  and  services  of  the 
highest  quality.” 

With  half  a day  still  to  go,  total  registration  Thurs- 
day evening  had  reached  4,880,  including  2,870  physi- 
cians. 

Health  Care  of  the  Aged 

Responding  to  Doctor  Gundersen’s  call  for  action  and 
Governor  Freeman’s  plea  for  help  in  meeting  the  health 
care  needs  of  the  aged,  the  House  of  Delegates  adopted 
the  following  proposal  submitted  by  the  Council  on 
Medical  Service  and  endorsed  by  the  Board  of  Trustees: 

“For  persons  over  65  years  of  age  with  reduced  in- 
comes and  very  modest  resources,  it  is  necessary  im- 
mediately to  develop  further  the  voluntary  health  in- 
surance or  prepayment  plans  in  a way  that  would  be 
acceptable  both  to  the  recipients  and  the  medical  pro- 
fession. The  medical  profession  must  continue  to  assert 
its  leadership  and  responsibility  for  assuring  adequate 
medical  care  for  this  group  of  our  citizens. 

“Therefore,  the  Council  on  Medical  Service  recom- 
mends to  the  House  of  Delegates  the  adoption  of 
the  following  proposal:  That  the  American  Medical 
Association,  the  constituent  and  component  medical 
societies,  as  well  as  physicians  everywhere,  expedite  the 
development  of  an  effective  voluntary  health  insurance 
or  prepayment  program  for  the  group  over  65  with 
modest  resources  or  low  family  income;  that  physicians 
agree  to  accept  a level  of  compensation  for  medical 
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State  Physicians  To  Receive 
1959  Roster  of  Members 

For  the  first  time  in  several  years,  the  roster 
of  members  of  the  West  Virginia  State  Medi- 
cal Association  is  not  included  in  the  Janu- 
ary issue  of  The  West  Virginia  Medical  Jour- 
nal. 

Instead,  each  member  of  the  Association 
will  reecive  a copy  of  the  1959  Roster  of 
Members  in  booklet  form.  The  new  Roster 
will  be  of  unusual  value,  as  the  office  ad- 
dress of  each  member  will  be  included. 

The  1959  Roster  of  Members  will  be  com- 
pleted and  placed  in  the  mails  sometime  dur- 
ing the  month  of  January. 


services  rendered  to  this  group  which  will  permit  the 
development  of  such  insurance  and  prepayment  plans 
at  a reduced  premium  rate.” 

In  order  to  effect  the  immediate  implementation  of 
such  a program,  the  House  directed  that  copies  of  the 
proposal  be  distributed  to  medical  society  approved 
plans,  including  Blue  Shield  and  private  insurance 
programs,  requesting  their  cooperation. 

Commission  on  Medical  Care  Plans 

The  long-awaited  report  of  the  Commission  on  Med- 
ical Care  Plans,  appointed  at  the  1954  Clinical  Meet- 
ing in  Miami,  was  discussed  for  two  hours  at  a 
reference  committee  hearing,  but  the  House  decided 
to  defer  action  until  the  June,  1959,  meeting.  In  so 
doing,  the  delegates  adopted  this  statement: 

“We  respectfully  suggest  to  the  constituent  associa- 
tions reviewing  the  report  in  the  interim,  that  their 
attitude  regarding  the  report  will  be  clarified  if  they 
arrive  at  some  decisions  in  regard  to  the  following 
basic  points: 

“1.  Free  Choice  of  Physician — Acknowledging  the 
importance  of  free  choice  of  physician,  is  this  concept 
to  be  considered  a fundamental  principle,  incontro- 
vertible, unalterable,  and  essential  to  good  medical 
care  without  qualification? 

“2.  Closed  Panel  Systems — What  is  or  will  be  your 
attitude  regarding  physician  participation  in  those 
systems  of  medical  care  which  restrict  free  choice  of 
physician? 

“These  suggestions  acknowledge  that  the  policy  of 
the  American  Medical  Association  to  encourage  and 
support  the  highest  quality  of  medical  care  for  all 
patients  remains  unchanged.  They  question,  however, 
whether  attitudes  toward  the  free  choice  of  physician 
and  the  closed  panel  system  may  be  undergoing  evolu- 
tionary change.” 

The  House  recommended  that  the  Board  of  Trustees 
invite  the  constituent  associations  to  forward  their 
replies  to  these  questions  to  the  Executive  Vice  Presi- 
dent 60  days  in  advance  of  the  June,  1959,  meeting. 


Osteopathy 

Considerable  discussion  centered  on  a resolution 
which  would  have  recognized  that  constituent  medi- 
cal associations  have  the  right  to  establish  the  rela- 
tionship of  the  medical  profession  to  the  osteopathic 
profession  within  their  respective  states.  The  House 
decided,  however,  that  the  resolution  in  question  did 
not  offer  the  appropriate  solution  to  the  osteopathic 
problem.  Instead,  the  delegates  requested  the  Judicial 
Council  to  review  past  pronouncements  of  the  House 
on  osteopathy  and  the  status  of  the  laws  of  the  various 
states  in  this  regard.  The  Council  was  asked  to  present 
its  report  and  recommendations  at  the  June,  1959, 
meeting.  The  House  “noted  with  favor  that  the 
American  Osteopathic  Association  has  amended  its 
objectives  as  stated  in  its  constitution  by  deleting 
reference  to  the  cultism  of  Andrew  J.  Still.” 

Medical  Education 

The  House  approved  a statement  by  the  Council  on 
Medical  Education  and  Hospitals  supporting  the  de- 
velopment of  additional  facilities  for  basic  medical 
education,  and  it  urged  the  entire  profession  to  give 
that  policy  strong  support  in  order  to  correct  mis- 
interpretations of  the  Association’s  viewpoint  regard- 
ing the  supply  of  physicians. 

"American  medicine,”  the  statement  points  out,  “fully 
recognizes  the  needs  being  brought  about  by  the  in- 
creasing population,  social  and  economic  trends,  and 
the  changing  dimensions  of  medical  knowledge  and  its 

application.”  Urging  careful  analysis  of  those  needs,  the 
statement  says  that  existing  medical  schools  should 
consider  the  possibility  of  increasing  their  enrollments 
and  developing  new  facilities.  It  also  declares  that 
American  medicine  has  the  responsibility  to  encourage 
the  creation  of  new  four-year  medical  schools  and  two- 
year  basic  science  programs  by  institutions  of  higher 
education  which  can  provide  the  desirable  setting. 

AMA  Administrative  Structure 

A Board  of  Trustees  report  on  the  administrative 
structure  of  the  Association  was  approved  by  the 
House,  which  termed  the  reorganization  of  the  head- 
quarters staff  as  a long  and  important  step  in  the 
right  direction.  The  report  informed  the  House  that 
the  Chicago  staff  has  been  divided  into  the  following 
seven  divisions:  Business  Division,  Law  Division, 

Communications  Division,  Field  Division,  Division  of 
Scientific  Publications,  Division  of  Socio-Economic 
Activities  and  Division  of  Scientific  Activities.  The 
latter  two  are  still  in  the  process  of  development  and 
are  temporarily  under  the  direction  of  the  Assistant 
Executive  Vice  President.  The  Board  also  reported 
that  the  Committee  on  Legislation  has  been  renamed 
the  Council  on  Legislative  Activities,  with  the  Director 
of  the  Law  Division  as  Council  secretary.  This  new 
council  will  undertake  an  enlarged,  strengthened 
legislative  program,  closely  coordinated  with  the  ac- 
tivities of  the  new  field  staff  and  the  Washington 
Office.  The  latter  also  has  been  reorganized,  with 
overall  direction  coming  from  Chicago. 
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AMA  Objectives  and  Basic  Programs 

The  House  received  and  commended  the  report  of 
the  Committee  to  Study  AMA  Objectives  and  Basic 
Programs,  which  it  said  may  be  a significant  milepost 
in  the  Association’s  history.  In  approving  one  of  the 
committee’s  recommendations,  the  House  referred  to  the 
Council  on  Constitution  and  Bylaws  the  following  sug- 
gested amendment  of  Article  II  of  the  Constitution: 
"The  objectives  of  the  Association  are  to  promote  the 
science  and  art  of  medicine  and  the  betterment  of  pub- 
lic health  and  an  understanding  of  the  socio-economic 
conditions  which  will  facilitate  the  attainment  of  these 
objectives.’’ 

The  House  also  recommended  that  the  Board  of 
Trustees  establish  a mechanisms  which  wil  assume  the 
responsibility  for  promoting  active  liaison  with  each 
national  medical  society.  “In  the  scientific  fields,” 
the  House  declared,  "the  role  of  the  AMA  should  be 
primarily  that  of  leadership,  but  every  endeavor 
should  be  made  to  bring  about  coordination  of  the 
special  fields  of  scientific  interest  of  the  other  national 
medical  organizations.”  The  delegates  also  approved 
a recommendation  that  the  Board  of  Trustees  give 
serious  consideration  to  opening  the  publications  of 
the  Association  to  a free  and  open  discussion  of  socio- 
economic problems  applicable  to  medicine. 

Fund  Raising 

Once  again  considering  fund  raising  problems  which 
have  arisen  since  development  of  the  concept  of  united 
community  effort,  the  House  passed  a resolution  which 
pointed  out  that  the  action  taken  last  June  in  San 
Francisco  has  been  interpreted  by  some  as  disapprov- 


ing the  inclusion  of  voluntary  health  agencies  in 
United  Fund  drives.  It  then  stated  that  “the  American 
Medical  Association  neither  approves  nor  disapproves 
of  the  inclusion  of  voluntary  health  agencies  in  United 
Fund  drives.”  The  resolution  also  requested  the 
Board  of  Trustees  to  arrange  a top-level  conference 
with  the  voluntary  health  agencies,  the  United  Funds 
and  other  parties  interested  in  the  raising  of  funds 
for  health  causes,  with  a view  toward  resolving  mis- 
interpretations and  other  difficulties  in  this  area. 

Miscellaneous 

In  dealing  with  a wide  variety  of  other  subjects,  the 
House  also: 

Took  notice  of  the  recent  restrictive  changes  in  the 
Medicare  program;  expressed  regret  at  the  substitution 
of  federal  facilities  for  private  care  in  the  areas  men- 
tioned, and  urged  the  Association  to  encourage  the 
reestablishment  of  services  under  the  free  choice  prin- 
ciple to  accomplish  the  original  intent  of  the  act; 

Recommended  that  the  Social  Security  Act  be 
amended  by  Congress  to  permit  states  to  combine  the 
present  four  Public  Assistant  medical  programs  into  a 
single  medical  program,  administered  by  a single 
agency  and  making  available  uniformity  of  services  to 
all  eligible  Public  Assistance  recipients  in  the  state; 

Authorized  the  Council  on  Medical  Service  to  spon- 
sor at  the  earliest  practicable  date  a Congress  on  Pre- 
paid Health  Insurance; 

Approved  a plan  to  develop  " Buyers'  Guides”  which 
will  be  sent  to  physicians  to  help  their  patients  analyze 
the  merits  of  available  health  insurance  programs; 


The  Mental  Health  Committee  of  the  West  Virginia  State  Medical  Association  met  in  Charleston  on  November  20  and, 
among  other  things,  endorsed  the  legislative  program  of  the  State  Department  of  Mental  Health.  Left  to  right,  seated,  Mrs.  Alice 
Stem,  program  director  of  the  W.  Va.  Society  for  Crippled  Children  and  Adults;  Dr.  Sarah  L.  C.  Stevens  of  Huntington,  chair- 
■J13"  the  committee;  Dr.  Margaret  T.  Ross,  assistant  to  the  director  of  the  State  Department  of  Mental  Health;  and  Dr.  Richard 
“•  , ' w superintendent  of  Weston  State  Hospital.  Standing,  left  to  right,  Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
• soc'a*i0H’  ®r'  Hammer,  superintendent  of  Huntington  State  Hospital;  Dr.  J.  J.  Lawless  of  Morgantown; 

Dr.  W.  E.  Wilkinson  of  Beckley;  and  Mr.  J.  T.  St.  Clair,  representing  the  State  Board  of  Education.  (Photo  courtesy  of  The 
Charleston  Daily  Mail.) 
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Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Approved  a Bylaw  amendment  which  will  allow  dues 
exemptions  for  interns  and  residents  serving  in  train- 
ing programs  approved  by  the  Council  on  Medical 
Education  and  Hospitals; 

Called  to  the  attention  of  all  individuals  or  institu- 
tions responsible  for  intern  and  resident  training  that 
medical  services  provided  to  patients  in  hospitals  are 
the  responsibility  of  duly  licensed  physicians; 

Encouraged  the  voluntary  i-egistration  of  the  para- 
medical personnel  who  assist  physicians,  but  opposed 
the  extension  of  governmental  licensure  and  govern- 
mental registration  at  this  time, 

Heartily  approved  and  lauded  the  purpose,  content 
and  format  of  The  AM  A News  and  recommended  con- 
tinuance of  the  publication  under  its  present  and  estab- 
lished policies; 

Agreed  with  the  Committee  on  Medical  Practices  that 
relative  value  studies  should  be  conducted  by  each 
constituent  medical  association  but  not  on  a national 
or  regional  basis  by  the  AMA; 

Urged  each  constituent  society  to  establish  a commit- 
tee on  rehabilitation  to  carry  out  activities  recom- 
mended by  the  Board  of  Trustees; 

Called  for  continued  activity  at  all  levels  to  stimulate 
the  development  of  effective  poliomyelitis  inoculation 
programs; 

Suggested  that  the  Association  take  immediate  steps 
toward  developing  a plan  whereby  reserve  medical 
units  and  individuals  not  immediately  involved  in 
military  operations  could  be  used  to  supplement  civil 
defense  operations,  and 

Expressed  gratitude  and  appreciation  for  the  long 
years  of  devoted  service  by  Dr.  Austin  Smith,  who  has 
resigned  as  Editor  of  The  Journal  of  the  American 
Medical  Association. 

At  the  opening  session,  six  state  medical  societies 
contributed  a total  of  almost  $250,000  to  the  American 
Medical  Education  Foundation.  The  gifts  were:  Cali- 
fornia, $150,305.75;  Indiana,  $35,110;  New  Jersey, 
$25,000;  New  York,  $19,608;  Utah,  $9,977.50  and  Arizona, 
$8,657.50.  In  addition,  the  American  Medical  Associa- 
tion announced  a contribution  of  $100,000  to  the  Foun- 
dation. 

It  also  was  announced  on  the  opening  day  of  the 
meeting  that  Dr.  W.  Linwood  Ball  of  Richmond,  Va., 
AMA  Vice  President,  had  been  appointed  to  the  Board 
of  Trustees  to  fill  the  vacancy  caused  by  the  recent 
death  of  Dr.  Warren  Furey  of  Chicago.  Dr.  Ball,  who 
will  serve  on  the  Board  until  next  June,  said  he  will 
not  be  a candidate  to  succeed  himself. 


Dr.  Smith  Announces  Resignation 
As  Editor  of  JAMA 

Dr.  Austin  Smith  of  Chicago,  who  has  served  as 
Editor  of  the  Journal  of  the  American  Medical  Associa- 
tion since  1949,  announced  his  resignation  on  December 
15.  He  said  he  has  no  immediate  plans  for  the  future. 

In  addition  to  his  duties  as  editor  of  the  JAMA,  he 
also  has  directed  the  editorial  policies  of  the  Associa- 
tion's nine  monthly  specialty  journals.  The  JAMA, 
published  weekly,  exceeds  175,000  circulation. 

Dr.  F.  J.  L.  Blasingame,  executive  vice  president  of 
the  AMA,  announced  that  Dr.  J.  F.  Hammond,  associate 
editor,  has  been  appointed  to  succeed  Doctor  Smith. 

Doctor  Smith  joined  the  AMA  in  February,  1940, 
as  a medical  consultant.  In  January,  1942,  he  was  made 
acting  secretary  of  what  is  now  known  as  the  Council 
on  Drugs,  and  in  September  of  that  year  became 
secretary. 

On  May  7,  1949,  the  JAMA  carried  his  name  on  the 
masthead  for  the  first  time  as  “assistant  editor.”  He 
was  appointed  editor  on  December  1,  1949,  succeeding 
Dr.  Morris  Fishbein. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Dr.  Gerwig  Named  Chief  of  Surgery 
At  Clarksburg  VA  Hospital 

Dr.  Walter  H.  Gerwig,  Jr.,  of  Washington,  D.  C.,  has 
been  named  chief  of  the  Surgical  Service  of  the  VA 
Hospital  in  Clarksburg. 

Doctor  Gerwig  was  formerly  Associate  Clinical  Pro- 
fessor of  Surgery  at  George  Washington  University 
School  of  Medicine.  For  the  past  ten  years  he  has 
served  as  Surgical  Consultant  to  the  Walter  Reed 
General  Hospital  in  Washington,  D.  C.,  and  chief 
Surgical  Consultant  and  Executive  Secretary  of  the 
Dean’s  Committee  to  the  VA  Center  in  Martinsburg. 

For  the  past  three  years,  he  has  been  Consulting  Edi- 
tor of  the  Medical  Annals  of  the  District  of  Columbia 
and  has  served  as  a representative  of  the  Conference 
Committee  on  graduate  training  in  surgery. 


Ob.  & Gyn.  Examinations,  Part  II 

The  American  Board  of  Obstetrics  and  Gynecology 
has  announced  that  oral  and  clinical  examinations  (Part 
II)  for  all  candidates  will  be  conducted  at  the  Edgewater 
Beach  Hotel  in  Chicago,  Illinois,  May  8-19.  Formal 
notice  of  the  exact  time  of  each  candidate’s  examination 
will  be  sent  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examina- 
tions will  be  notified  of  their  eligibility  of  the  Part  II 
examinations  in  the  near  future. 

Further  information  may  be  obtained  by  writing  to 
the  secretary,  Robert  L.  Faulkner,  M.  D.,  2105  Adel- 
bert  Road,  Cleveland  6,  Ohio. 
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Poison  Control  Center  Set  Up 
At  Hospital  in  Weston 

The  state’s  first  complete  Poison  Control  and  Infor- 
mation Center  was  set  up  at  the  Stonewall  Jackson 
Memorial  Hospital  in  Weston  early  last  month.  There 
are  but  26  other  such  centers  in  the  United  States. 

Carl  F.  Cline,  hospital  administrator,  announced  that 
the  Center  will  be  operated  on  a 24-hour  basis  and 
will  be  available  to  physicians  and  hospitals  through- 
out the  state. 

Ninety-five  antidotes  are  stored  in  the  cabinet  which 
will  be  kept  at  the  hospital,  along  with  two  books, 
“Handbook  of  Emergency  Toxology,”  and  "Clinical 
Toxology  of  Commercial  Products,”  which  provide 
sufficient  information  to  combat  more  than  20,000  dif- 
ferent types  of  poisoning.  The  books  contain  a com- 
plete list  of  preparations,  names  their  toxic  elements, 
and  supplies  the  recommended  antidotes  and  suppor- 
tive or  follow-up  treatment. 

The  Center  was  donated  to  the  hospital  by  Minter 
B.  Ralston  and  his  son,  Minter  B.  Ralston  III,  owners 
and  operators  of  the  Ralston  Drug  Store  in  Weston. 
Both  men  are  registered  pharmacists  and  members  of 
the  American  College  of  Apothecaries,  the  organization 
which  is  spearheading  a nationwide  drive  to  set  up 
poison  control  centers  in  communities  throughout  the 
country. 

It  was  emphasized  by  Mr.  Cline  that  all  physicians 
and  hospitals  throughout  the  state  may  avail  them- 
selves of  the  services  of  the  Center  when  the  need 
arises.  The  telephone  number  at  the  Stonewall  Jack- 
son  Memorial  Hospital  in  Weston  is  1775. 


Dr.  Theresa  O.  Snaith  of  Weston  examines  one  of  the  refer- 
ence books  included  in  the  Poison  Control  Center  which  was 
donated  to  the  Stonewall  Jackson  Memorial  Hospital  in  that 
community  by  Ralston’s  Drug  Store.  The  two  gentlemen  in 
the  picture  are  Mr.  Carl  Cline  (left),  hospital  administrator, 
and  Mr.  Minter  B.  Ralston,  III.  (Photo  courtesy  of  The  Weston 
Democrat). 


1959  Session  of  Legislature 
To  Convene  on  Jan.  14 

The  1959  session  of  the  West  Virginia  Legis- 
lature will  be  convened  at  The  Capitol  in 
Charleston  on  Wednesday,  January  14,  with 
final  adjournment  set  for  Saturday,  March  14. 

It  is  expected  that  the  usually  large  num- 
ber of  bills  will  be  introduced  during  this 
regular  60-day  session,  including  several  of 
interest  to  the  medical  profession. 

The  headquarters  offices  of  the  State  Medi- 
cal Association  in  Charleston  will  prepare  and 
mail  Legislative  Bulletins  to  the  entire  mem- 
bership during  the  session.  News  of  legislative 
proceedings  will  also  be  carried  in  future 
isues  of  The  West  Virginia  Medical  Journal. 


ACS  Sectional  Meeting  in  Charleston.  S.  C. 

Surgeons  in  West  Virginia  have  been  invited  to  at- 
tend a sectional  meeting  of  the  American  College  of 
Surgeons  which  will  be  held  at  the  Francis  Marion 
Hotel  in  Charleston,  South  Carolina,  January  19-21. 

The  program  will  include  hospital  clinics  and  sessions 
at  the  headquarters  hotel.  Some  of  the  sessions  will 
feature  a wide  variety  of  papers  on  surgical  subjects, 
panel  discussions  on  “Arterial  Occlusive  Disease,” 
“Management  of  Gastrointestinal  Hemorrhage,”  and 
“Abdominal  Emergencies.”  There  will  also  be  sym- 
posiums on  cancer  and  trauma. 

A reception  and  dinner  will  be  held  for  visiting 
surgeons  and  their  wives  and  sightseeing  tours  and 
other  attractions  will  be  scheduled  for  visitors.  Further 
information  may  be  obtained  by  writing  to  Dr.  Kenneth 
M.  Lynch.  Jr.,  55  Doughty  Street,  Charleston,  South 
Carolina. 


AM  A Law  Division  To  Sponsor 
Medicolegal  Meetings 

The  American  Medical  Association  will  sponsor  a 
series  of  three  regional  medicolegal  conferences  during 
the  months  of  March  and  April  as  part  of  a continuing 
effort  to  create  a better  working  relationship  between 
lawyers  and  physicians. 

One  of  the  sessions  will  be  held  in  Washington,  D.  C., 
March  20-21,  and  is  expected  to  draw  between  250  and 
400  persons  from  10  states  including  West  Virginia.  The 
second  session,  which  will  also  attract  physicians  and 
lawyers  from  this  state  will  be  held  in  Cleveland, 
April  4-5. 

The  following  subjects  will  be  discussed  at  the  two- 
day  sessions:  narcotic  addiction,  traumatic  neurosis, 
Res  Ipsa  Loquitur  and  medical  professional  liability, 
contingent  fees  and  impartial  medical  testimony. 

The  registration  fee  for  each  conference  will  be  $5 
to  cover  the  cost  of  the  luncheon  and  a copy  of  the  pro- 
ceedings. Advance  registrations  and  requests  for  addi- 
tional information  should  be  mailed  to  the  AMA  Law 
Division,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 
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W.  Va.  Chapter,  AAGP,  Observes 
Tenth  Anniversary 

The  West  Virginia  Chapter  of  the  American  Academy 
of  General  Practice  observed  its  Tenth  Anniversary  at 
a meeting  held  at  the  Daniel  Boone  Hotel  in  Charleston 
on  December  7,  1958. 


The  president,  Dr.  Seigle  W.  Parks  of  Fairmont,  pre- 
sided at  the  meting,  which  was  attended  by  more  than 
80  members  of  the  Chapter. 


Guest  speakers  at  the  10th  Anniversary  meeting  of  the  West 
Virginia  Chapter,  AAGP,  were,  left  to  right,  Drs.  Charles  M. 
Caravati  of  Richmond,  Virginia,  John  H.  Holzacpell  of  Colum- 
bus, Ohio,  William  C.  Adams  of  Louisville,  Kentucky,  and 
Morris  H.  O’Dell  of  Charleston. 

Morning  and  Afternoon  Sessions 

The  following  scientific  program  was  presented  dur- 
ing the  morning  and  afternoon  sessions: 

“New  Concepts  in  Cancer  Research  and  Ther- 
apy.”— John  H.  Holzaepell,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  Department  of  Medi- 
cine, Ohio  State  University,  Columbus. 

“A  Short  Course  in  Thoracic  Surgery.”— Morris 
H.  O’Dell,  M.  D.,  Thoracic  Surgeon,  Charleston, 
W.  Va. 

“An  Appraisal  of  Present  Therapy  of  Peptic 
Ulcer.” — Charles  M.  Caravati,  M.  D.,  Associate  Pro- 
fessor of  Clinical  Medicine,  Medical  College  of 
Virginia,  Richmond. 

“Respiratory  Infection.” — William  Curtis  Adams, 
M.  D.,  Assistant  Professor  of  Child  Health,  Depart- 
ment of  Pediatrics,  University  of  Louisville  School 
of  Medicine,  Louisville,  Kentucky. 

Doctor  O’Dell  appeared  on  the  program  in  the  place 
of  Dr.  Donald  Effler,  associate  professor  of  thoracic 
surgery,  Frank  E.  Bunts  Institute  of  the  Cleveland 
Clinic,  who  could  not  make  the  trip  to  Charleston  on 
Sunday  morning  as  all  flights  were  cancelled  because 
of  bad  weather. 

New  Committees  To  Be  Appointed 

Luncheon  was  served  at  noon,  and  at  that  time 
Doctor  Parks  announced  that  a committee  would  be 
appointed  to  study  the  matter  of  the  employment  of  a 
full-time  executive  secretary  for  the  group.  He  also 
stated  that  a committee  would  be  set  up  to  investigate 
and  report  concerning  the  advisability  of  the  publica- 
tion of  a journal  by  the  West  Virginia  Chapter. 

Plaques  Presented  to  Charter  Members 

A plaque  was  presented  in  absentia  to  Dr.  James  W. 
Ramey,  formerly  of  Bluefield,  who  was  one  of  ten 
recipients  of  the  Mead  Johnson  General  Practice 


Scholarships  awarded  in  1957.  He  served  a one-year 
residency  at  Bluefield  Sanitarium.  Doctor  Ramey  is  in 
Kentucky  and  expects  to  locate  in  that  state  for  gen- 
eral practice. 

Doctor  Parks  called  the  roll  of  the  charter  members 
of  the  West  Virginia  Chapter,  AAGP.  He  announced 
that  of  the  original  nine  charter  members,  three  are 
deceased.  They  are  Drs.  Tyler  R.  Boling  of  Grantsville, 
and  Edwin  A.  Davis  and  T.  Maxfield  Barber,  of  Charles- 
ton. 

Three  of  the  remaining  nine  members  were  present 
at  the  meeting  and  were  presented  with  plaques  cer- 
tifying to  their  outstanding  service  as  members  of  the 
Founder’s  group.  Plaques  were  presented  by  Doctor 
Parks  to  Drs.  Carl  B.  Hall  of  Charleston,  Benjamin  V. 
Blagg  of  South  Charleston,  and  Ralph  Frazier  of  Logan. 

Membership  Exceeds  250 

Just  before  the  beginning  of  the  afternoon  session, 
Doctor  Parks  announced  that  there  are  now  257  mem- 
bers of  the  West  Virginia  Chapter. 

The  annual  Scientific  Assembly  of  the  Academy  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston, 
June  19-21,  1959. 


PG  Course  in  ‘Diseases  of  the  Chest’ 

The  American  Trudeau  Society  has  announced  a 
postgraduate  course  in  “The  Measurement  of  Pulmon- 
ary Function  in  Health  and  Disease”  at  the  Boston  City 
Hospital  in  Boston,  March  23-27. 

The  course  is  aimed  at  physicians  interested  in  dis- 
eases of  the  chest  who  wish  to  acquaint  themselves 
with  the  methods  used  in  the  evaluation  of  pulmonary 
function. 

The  five-day  course  is  sponsored  by  the  medical 
schools  of  Harvard  University,  Tufts  University  and 
Boston  University;  the  Harvard  School  of  Public 
Health,  Massachusetts  Tuberculosis  and  Health  League, 
and  the  Massachusetts  Trudeau  Society. 


Tuition  for  the  course  is  $75.  Further  information 
may  be  obtained  by  writing  to  Edward  J.  Welch,  M.  D„ 
1101  Beacon  Street,  Brookline  46,  Massachusetts. 


Plaques  were  presented  to  three  of  the  charter  members  of 
the  West  Virginia  Chapter,  AAGP,  at  the  10th  Anniversary 
meeting  in  Charleston  on  December  7.  Left  to  right,  Drs.  Carl 
B.  Hall  of  Charleston,  Ralph  Frazier  of  Logan,  and  Benjamin 
V.  Blagg  of  South  Charleston. 
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MLB  Licenses  17  Physicians 
To  Practice  in  State 

As  the  result  of  the  examination  held  at  the  fall 
meeting  of  the  Medical  Licensing  Board  in  Charleston 
on  October  6,  1958,  the  following  physicians  have  been 
licensed  by  reciprocity  with  other  states: 

Artman,  Ralph  Townsend,  Beckley 
Deatherage,  Philip  M.,  Berkeley  Springs 
Eastridge,  Robert  Dean,  Kenova 
Jensen,  Edwin  Joseph,  Fairmont 
Kirkpatrick,  Sameul  A.,  Fairmont 

Koppel,  Donald  Maurice,  Fairmont 
Lesh,  Wm.  Walter,  Westernport,  Md. 

McKeehan,  Frederick  R.,  Morgantown 
Meyer,  Herbert  Carl,  Jr.,  Chicago 
Morford,  Warren  Newton,  Chesapeake 
Owre,  Alfred,  Jr.,  Fairmont 

Pinschmidt,  Norman  William,  Gallipolis 
Rath,  Charles  Kirby,  Jr.,  Logan 
Reese,  Jack  Wheeling,  Fairmont 
Van  Sandt,  Eldon  Dale,  Charleston 
Van  Sandt,  Jean  Faint,  Charleston 
Wilson,  Wm.  Joseph,  Fairmont 
The  winter  meeting  of  the  Board  will  be  held  in 
Charleston,  January  5-7,  1959. 


Doctors  in  the  Service 

Dr.  Cesar  P.  Lesaca  of  Logan  has  been  released  from 
the  Medical  Corps  of  the  Army  with  the  rank  of  Major. 
He  served  for  a period  of  three  years,  his  last  assign- 
ment being  as  a member  of  the  staff  at  Ft.  Ord  Army 
Hospital  in  California.  He  expects  to  return  to  practice 
in  West  Virginia,  and  his  present  address  is  1030  Walnut 
Street,  Kenova. 


Relocations 

Dr.  Walter  T.  Snow  of  Man  has  moved  to  Paris, 
Texas,  where  he  is  associated  with  Dr.  James  Clifford  in 
the  practice  of  his  specialty  of  radiology.  His  address 
there  is  2621  East  Cherry. 
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Dr.  Vernon  E.  Duckwall,  who  has  been  a member  of 
the  surgical  staff  of  Memorial  General  Hospital  and 
the  Golden  Clinic  in  Elkins  for  the  past  nine  years, 
has  moved  to  Florida  where  he  will  continue  the  prac- 
tice of  his  specialty  of  surgery  in  the  Boynton  Beach 
area.  His  present  address  is  Fernwood  Drive,  Boynton 
Beach,  Florida. 


Congress  on  Med.  Ed.  and  Licensure 
In  Chicago,  Feb.  7-10 

The  55th  annual  meeting  of  the  Congress  on  Medical 
Education  and  Licensure  will  be  held  at  the  Palmer 
House  in  Chicago,  February  7-10,  1959.  The  meeting  is 
being  sponsored  by  the  AM  A Council  on  Medical  Edu- 
cation and  Hospitals,  the  Advisory  Board  for  Medical 
Specialists,  and  the  Federation  of  State  Medical  Boards 
of  the  United  States. 

Physicians  requesting  reservations  at  the  Palmer 
House  should  state  that  they  will  be  attending  the 
annual  Congress  on  Medical  Education  and  Licensure. 
A block  of  rooms  has  been  set  aside  for  guests  attending 
the  meeting. 


Dr.  Seigle  W.  Parks  Heads 
1959  Program  Committee 

Dr.  Seigle  W.  Parks  of  Fairmont  has  been  named 
chairman  of  the  1959  Program  Committee  which  will 
be  in  charge  of  making  arrangements  for  the  92nd 

annual  meeting  at  The 
Greenbrier  in  White  Sul- 
phur Springs,  August  20- 
22,  1959.  The  appoint- 
ment was  announced  by 
Dr.  George  F.  Evans  of 
Clarksburg,  president  of 
the  West  Virginia  State 
Medical  Association. 

Doctor  Parks  succeeds 
Dr.  John  F.  McCuskey  of 
Clarksburg,  who  died  on 
October  30,  1958. 

Dr.  Andrew  J.  Weaver 
of  Clarksburg  has  been 
Seigle  W.  Parks,  M.  D.  named  as  the  third  mem- 

ber of  the  committee.  The 
other  member  is  Dr.  G.  Ralph  Maxwell  of  Morgan- 
town. 

The  Program  Committee  has  held  several  meetings 
and  another  is  planned  early  in  the  year.  Doctor 
Parks  said  that  plans  for  the  meeting  in  August  have 
been  formulated  and  a tentative  list  of  guest  speakers 
agreed  upon  by  the  committee. 

Further  information  concerning  the  program  will  be 
published  in  future  issues  of  the  Journal. 


Mrs.  Alice  Stein  Resigns  To  Accept 
New  Position  in  Minnesota 

Mrs.  Alice  B.  Stein  of  Charleston,  program  director 
of  the  West  Virginia  Society  for  Crippled  Children 
and  Adults  since  September,  1956,  resigned  on  Decem- 
ber 1 to  accept  a similar  position  with  the  Minnesota 
Society  for  Crippled  Children  and  Adults.  She  will 
assume  her  new  duties  in  Minneapolis  on  January  1. 

Mrs.  Stein,  who  is  a native  of  Jamestown,  New 
York,  has  made  many  friends  among  the  members  of 
the  medical  profession  in  West  Virginia  during  her 
two  years  in  the  state.  She  was  instrumental  in  the 
extension  of  speech  and  hearing  clinics  throughout 
the  state. 

Prior  to  her  work  in  this  state,  Mrs.  Stein  served 
as  executive  secretary  of  the  Summit  County  (Ohio) 
Society  for  Crippled  Children  and  Adults  and  was  also 
associated  with  the  Health  Department  in  Akron, 
Ohio,  as  an  orthopedic  public  health  nurse. 

Mrs.  Stein  is  a registered  nurse,  having  received  her 
basic  training  at  W.C.A.  Hospital  in  Jamestown,  and 
graduate  training  in  public  health  at  Western  Reserve 
University  in  Cleveland,  Ohio. 

Her  address  after  January  1 will  be  420  E.  Lake 
Street,  Minneapolis,  Minnesota. 
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New  York  Medical  Society  Names 
New  Executive  Director 

The  Medical  Society  of  the  State  of  New  York 
has  announced  the  appointment  of  Dr.  Herbert  T. 
Wagner  of  Bronxville,  New  York,  as  Executive  Direc- 
tor. He  assumed  his  duties  on  December  1. 

Doctor  Wagner,  who  is  well-known  among  members 
of  the  medical  profession  in  West  Virginia,  will  head 
the  largest  state  medical  society  in  the  United  States 
and  the  third  largest  organized  group  in  the  world. 
Dr.  W.  P.  Anderton,  secretary  of  the  Society  for  many 
years,  who  formerly  had  the  dual  position  of  secretary - 
general  manager,  will  continue  as  the  Society’s  elected 
secretary. 

The  new  executive  director  formerly  served  as 
regional  consultant  for  the  National  Foundation  for 
Infantile  Paralysis.  While  serving  with  the  Founda- 
tion, Doctor  Wagner  attended  several  annual  meetings 
of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier. 

AMA  Rural  Health  Conference 
In  Wichita,  March  5-7 

The  14th  National  Conference  on  Rural  Health, 
sponsored  by  the  AMA  Council  on  Rural  Health,  will 
be  held  at  the  Broadview  Hotel,  in  Wichita,  Kansas, 
March  5-7,  1959. 

The  program  lists  addresses  by  nationally -known 
speakers  who  will  present  addresses  on  Mental 
Health,  problems  of  the  aging,  nutrition,  dental 
health,  the  costs  of  medical  care,  and  the  various 
aspects  of  health  insurance.  The  conference  theme 
will  be  “Horizons  in  Rural  Health.” 

Registration  will  open  at  8 A.M.  on  March  5,  and 
the  first  session  will  get  under  way  at  ten  o’clock. 
There  will  be  no  registration  fee.  Dr.  F.  S.  Crockett 
of  West  Lafayette,  Indiana,  is  chairman  of  the  AMA 
Council  on  Rural  Health. 


Dr.  A.  Robert  Marks  Guest  Speaker 
At  Med.  Technologists  Meeting 

Dr.  A.  Robert  Marks  of  Clarksburg  was  the  guest 
speaker  at  the  annual  meeting  of  the  West  Virginia 
State  Society  of  American  Medical  Technologists  which 
was  held  in  Clarksburg  on  November  29. 

Mr.  Robert  Winemiller,  the  president,  presided  at 
the  meeting  and  introduced  Doctor  Marks  who  spoke 
on  the  subject  of  “Replaceable  Transfusion  Involving 
Erythroblastosis  Fetalis.”  The  speaker  described  the 
methods  used  in  determining  the  cause  and  need  of 
replaceable  transfusion  and  the  procedure  used  in 
carrying  out  such  transfusions. 

The  following  officers  for  1959  were  elected  during 
the  business  meeting;  Mr.  Walter  Cooper  of  Beckley, 
president;  Miss  Betty  Jane  Selby  of  Clarksburg,  vice 
president;  Mrs.  Margaret  B.  Lemon  of  Beckley,  secre- 
tary; Mrs.  Neva  Culley  of  Clarksburg,  recording  secre- 
tary; and  Mrs.  Doris  Murphy  of  Charleston,  treasurer. 


Emotionally  Disturbed  Children 
Being  Treated  at  Hillcrest 

Hillcrest  Sanitarium  was  incorporated  and  formally 
established  in  Charleston  on  July  9,  1957.  Previously, 
Hillcrest  had  been  used  as  a treatment  center  for 
tuberculous  children. 

The  announced  purpose  of  the  Institution  as  estab- 
lished in  1957  is  to  “offer  residential  treatment  for  emo- 
tionally disturbed  children  for  the  purpose  of  promoting 
the  general  emotional  and  physical  health  of  children 
in  the  state  of  West  Virginia.”  It  is  said  that  at  some- 
time in  the  future,  out-patient  treatment  may  be  of- 
fered. 

Officials  have  emphasized  that  a mentally  ill  child 
will  not  be  admitted  to  Hillcrest  Treatment  Center,  for, 
as  a rule,  this  type  of  child  requires  long-term  psy- 
chotherapy, such  treatment  being  available  in  our  State 
Mental  Institutions.  Only  emotionally  disturbed  child- 
ren between  the  ages  of  six  and  twelve  years  who 
seem  to  offer  hope  of  benefiting  by  treatment  will  be 
accepted.  Neither  mentally  ill  nor  mentally  retarded 
children  can  be  accepted. 

The  team  approach  is  being  used,  and  the  sanitarium 
is  utilizing  the  skills  of  a clinical  psychologist,  psy- 
chiatric social  workers,  experienced  registered  nurse 
and  part-time  psychiatrist. 

At  the  present  time,  Hillcrest  is  organized  to  care 
for  24  children  in  residence.  Out-patient  services  are 
limited  mainly  to  activities  incident  to  screening  ap- 
plicants for  admission.  The  cost  of  the  service  in  private 
status  patients  on  an  actual  cost  basis  is  about  $9.00 
per  day. 

It  is  estimated  that  more  than  250  children  in  West 
Virginia  can  benefit  from  a treatment  center  such  as 
has  been  established  at  Hillcrest.  Children  will  be  re- 
fered  to  the  Center  by  the  Child  Welfare  Division  of 
the  DPA;  schools;  juvenile  court;  ministers;  physicians 
and  parents. 

Additional  information  concerning  the  services  avail- 
able at  Hillcrest  may  be  obtained  by  writing  Mr.  Alfred 
G.  Winters,  Executive  Director,  Hillcrest  Sanitarium, 
Inc.,  Charleston,  West  Virginia. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959. 

Jan.  4-7 — S.  E.  Regional  Meeting,  ICS,  Miami  Beach. 

Jan.  5-7 — Medical  Licensing  Board,  Charleston. 

Feb.  16-20 — ACCP  PG  Course,  San  Francisco. 

Mar.  5-7— AMA  Rural  Health  Conference,  Wichita, 
Kansas. 

Apr.  3-4— W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

Apr.  23-24 — E.  State  Health  Education  Conf.,  New 
York  City. 

June  8-12— Annual  Meeting,  AMA,  Atlantic  City. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  29-31— W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 
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An  Appreciation 

The  Publication  Committee  and  the  staff  of  The  West  Virginia 
Medical  Journal  take  this  opportunity  to  extend  sincere  thanks  to  the 
more  than  60  advertisers  who  have  used  the  columns  of  the  Journal 
as  a medium  of  advertising  during  the  past  year. 

We  feel  that  our  advertisers  are  an  integral  part  of  each  monthly 
issue.  We  also  realize  the  Journal  would  be  of  less  value  to  our  readers 
without  the  interesting  and  educational  material  which  is  presented  in 
the  form  of  beautifully  prepared  advertisements  that  appear  monthly. 

We  anticipate  an  increase  in  the  number  of  pages  devoted  to 
advertising  during  the  coming  twelve  months,  and  we  will  attempt  to 
justify  this  confidence  on  the  part  of  our  advertisers  by  continuing  to 
expand  the  scientifc  and  news  sections  to  balance  the  increase  in 
advertising. 

We  are  grateful  to  our  advertisers  and  their  agents  and  repre- 
sentatives for  continued  support,  and  wish  to  extend  our  very  best 
wishes  for  a Happy  and  Prosperous  New  Year. 

The  West  Virginia  Medical  Journal 

Charleston,  W.  Va. 

December  20,  1958 


1958  ADVERTISERS 


Abbott 

American  Health  Insurance  Corp. 
American  Meat  Institute 
Ames  Company,  Inc. 

Armour  Laboratories 
Astra  Pharmaceutical  Products, 
Inc. 

Ayerst  Laboratories 
Bayer  Company 
Bowman  Brothers  Drug  Co. 

Bristol  Laboratories 
Bristol-Myers  Co. 

Burroughs  Wellcome 
Charleston  Engraving  Company 
Chicago  Medical  Society 
Coca-Cola  Co. 

Corn  Products  Refining  Co. 

Daniel  Boone  Hotel 
Emerson  A.  North  Hospital 
Endo  Laboratories 
General  Electric  X-Ray  Corp. 
Harding  Sanitarium 


Hea!th-Mor,  Inc. 

Hospital  & Physicians  Supply  Co. 
Kayser-Roth  Hosiery  Co.,  Inc. 
Keeley  Institute 
Kloman  Instrument  Co.,  Inc. 
Lakeside  Laboratories 
Lederie  Laboratories 
Lilly,  Eli  & Company 
Mallard,  Inc. 

Maimet  Hospital 
Medical  Arts  Supply  Co. 

Merck,  Sharp  & Dohme 
Morris  Memorial  Hospital 
Myers  Clinic 

Parke,  Davis  & Company 
Pfizer  Laboratories,  Div.  of 
Charles  Pfizer  & Co.,  Inc. 
Physicians  Casualty  Association 
Physicians  & Dentists 
Business  Bureau 
Physicians  Products  Company 
Picker  X-Ray  Corporation 


Piedmont  Auto  & Truck 
Rental,  Inc. 

Reed  & Carnick 
Riker  Laboratories 
Robins,  A.  H.  Co.,  Inc. 

Roerig 

St.  Albans  Sanatorium 
Sobering 

Searle,  G.  D.  & Company 
Smith-Dorsey  Co. 

Smith,  Kline  & French  Laboratories 
Squibb,  E.  R.  & Sons,  Div.  of 
Mathieson  Chemical  Corp. 
Upjohn 

Vanpelt  & Brown,  Inc. 

Wallace  Laboratories 
Westbrook  Sanatorium 
Wheeling  Clinic 
White  Laboratories,  Inc. 

Winthrop  Laboratories 
Wocher's 
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State  Medical  Assistants  Association 
Holds  Organization  Meeting 

Miss  Betty  Keffer  of  Nitro  was  named  temporary 
chairman  of  the  West  Virginia  Association  of  Medical 
Assistants  at  the  organization  meeting  held  at  the 
Daniel  Boone  Hotel  in  Charleston,  December  6-7,  with 
the  Kanawha  Medical  Assistant’s  Society  as  host.  The 
meeting  was  attended  by  more  than  50  medical  as- 
sistants from  eight  counties  in  West  Virginia. 

Mrs.  Dymple  Irene  Halstead  of  Beckley  was  named 
temporary  secretary-treasurer  and  Mrs.  Mary  Mar- 
chum  of  Charleston  chairman  of  the  Interim  Committee. 
This  Committee  will  serve  as  the  nominating  committee 
for  the  meeting  which  will  be  held  next  year. 

The  welcoming  address  at  the  first  session  on  Satur- 
day morning  was  delivered  by  Mrs.  Eulalia  Hanley  of 
Charleston,  president  of  the  Kanawha  Medical  As- 
sistant’s Society,  and  she  presided  until  the  temporary 
chairman  was  elected.  After  the  invocation  by  Miss 
Betty  Keffer,  Mrs.  Hanley  introduced  the  speaker, 
Mr.  Charles  Lively  of  Charleston,  Executive  Secretary 
of  the  West  Virginia  State  Medical  Association.  His 
subject  was  “Advantages  of  Organization.” 

The  first  business  session  was  held  immediately  fol- 
lowing the  address  of  the  speaker,  and  the  group  voted 
to  accept  the  name,  "West  Virginia  Association  of 
Medical  Assistants,”  as  the  official  name  of  the  or- 
ganization. 

Consideration  of  adoption  of  the  Constitution  and 
By-Laws  was  the  chief  order  of  business  for  the  session 
on  Saturday  afternoon. 

A social  hour  followed  the  business  meeting,  with 
music  being  furnished  by  Mr.  John  Hart  of  Charleston. 
Dr.  Carl  J.  Roncaglione  was  the  guest  speaker  at  the 
banquet  which  followed  the  social  hour.  His  topic  was 
“Let’s  Not  Forget  the  Patient.” 


Temporary  officers  of  the  West  Virginia  Association  of  Medi- 
cal Assistants  who  were  elected  during  the  organization  meet- 
ing in  Charleston  last  month  are,  left  to  right,  Mrs.  Dymple 
Irene  Halstead  of  Beckley,  secretary-treasurer;  Miss  Betty 
Keffer  of  Nitro,  chairman;  and  Mrs.  Mary  Marchum  of 
Charleston,  chairman  of  the  Interim  Committee. 


A skit,  “Our  Office,”  written  by  Mrs.  Ruth  Wiley,  was 
presented,  with  the  author,  and  Mrs.  C.  O.  Greenlee 
and  Mrs.  Cecil  Kelly  portraying  the  characters. 

The  meeting  on  Sunday  morning  was  called  to  order 
at  nine  o’clock,  with  Miss  Keffer  presiding. 

The  invocation  was  given  by  Mrs.  Esther  Raisbeck 
and  plans  discussed  for  the  1959  convention  which  will 
be  held  at  the  Daniel  Boone  in  Charleston,  May  16-17. 

Mrs.  Ethel  Keller  was  presented  as  the  first  president 
of  the  Medical  Assistant’s  Association  of  Parkersburg, 
the  first  organization  of  Medical  Assistants  in  West 
Virginia. 


‘Allergy  Number'  in  April 

The  April  issue  of  The  West  Virginia  Medi- 
cal Journal  will  be  designated  as  the  “Allergy 
Number.”  The  four  papers  on  the  subject  of 
allergy  presented  at  the  annual  meeting  at 
The  Greenbrier  in  White  Sulphur  Springs, 
August  21-23,  1958,  will  be  published  in  that 
issue. 


ACA  In  San  Francisco,  Mar.  15  -20 

The  American  College  of  Allergists  Graduate  In- 
structional Course  and  Annual  Congress  will  be  held 
at  the  Mark  Hopkins  Hotel  in  San  Francisco,  March 
15-20,  1959.  Full  information  concerning  the  meeting 
may  be  obtained  by  writing  to  John  D.  Gillaspie,  M.  D., 
Treasurer,  2049  Broadway,  Boulder,  Colorado. 


Asthma  Conditioning  Program 
Lauded  by  Governor 

Governor  Cecil  H.  Underwood  presented  achieve- 
ment awards  to  38  children  for  progress  in  the  Asthma 
Conditioning  Program  which  is  in  its  third  year  of 
operation  at  the  YMCA  in  Charleston. 

The  awards  were  made  at  a Christmas  party  which 
was  held  in  the  auditorium  of  United  Fuel  Gas  Com- 
pany on  December  17,  and  attended  by  more  than  150 
children,  parents  and  guests.  The  program  also  fea- 
tured entertainment  consisting  of  a magic  act,  a 
comical  skit  and  musical  selections  by  “The  Guildaires." 

Governor  Underwood  praised  the  work  of  Mr. 
Lawrence  Frankel,  director  of  physical  fitness  at  the 
YMCA,  who  is  in  charge  of  the  program;  and  Dr. 
Merle  S.  Scherr,  the  originator  and  supervisor. 

“For  once,”  the  Governor  said,  “West  Virginia  is  a 
forerunner  and  ranks  high  as  a leader  among  all  the 
other  states  in  doing  something  for  our  wonderful 
boys  and  girls.” 

The  proceedings  were  filmed  for  use  in  a documen- 
tary movie  which  is  being  made  about  the  program  by 
Warner-Chilcott  Laboratories  of  Morris  Plains,  New 
Jersey. 

Mr.  Lyell  B.  Clay,  president  of  the  Charleston  Daily 
Mail,  served  as  master  of  ceremonies,  and  the  invoca- 
tion was  given  by  the  Rt.  Rev.  Wilburn  C.  Campbell, 
Bishop  of  the  Episcopal  Diocese  of  West  Virginia. 

Other  speakers  on  the  program  included  Dr.  Henry 
M.  Hills,  Jr.,  president  of  Kanawha  Medical  Society; 
Miss  Ernestine  Wolfe,  president  of  the  Quota  Club  of 
Charleston;  and  Mr.  Myron  Lewis,  general  executive 
director  of  the  Charleston  YMCA. 
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Projected  Plans  for  the  State  Department 
Of  Mental  Health* 

W illiam  B.  Rossman,  M.  D. 


The  Author 
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T)efore  discussing  projected  plans  for  the  future 
-■-'of  the  Department  of  Mental  Health,  it  seems 
necessary  to  me  that  an  historical  appraisal  of  the 
mental  health  activities  in  the  state  should  be 
made.  My  own  personal  knowledge  of  these  ac- 
tivities embraces  a span  of  13  years.  This  in- 
cludes a lively  interest  in  mental  hospital  “func- 
tions” (but  very  little  intimate  knowledge  of 
their  actual  mechanics),  plus  five  years’  experi- 
ence in  directing  and  supervising  the  establish- 
ment of  the  state’s  four  psychiatric  outpatient 
clinics.  With  these  facts  and  with  obvious  limi- 
tations of  my  own  knowledge  in  certain  areas, 
I shall  attempt  to  describe  the  picture  of  West 
Virginia’s  past  mental  health  program  as  I 
saw  it. 

‘Islands’  of  Mental  Health  Work 

It  seemed  to  me,  through  the  years  of  my  resi- 
dence here,  that  there  was  no  over-all  coordina- 
tion among  the  mental  hospitals,  the  psychiatric 
outpatient  clinics,  existing  welfare  agencies  and 
health  departments,  private  physicians  and  other 
interested  groups.  Not  one  of  such  agencies 
could  possibly  know  what  the  others  were  doing, 
and  goal-directed  mental  health  activities  were  an 
impossibility.  “Islands’  of  mental  health  work 
and  influence  existed  in  many  areas,  proceeding 
generally  at  their  own  pace  and  accomplishing 
often  much  that  was  worthwhile. 

One  prominent  example  of  these  “islands”  of 
influence  occurred  in  the  area  of  the  mental 
hospital  budgets.  Like  the  old  adage,  “The 
squeaking  wheel  gets  the  most  grease,”  the 
hospital  whose  personnel  were  most  vocal  and 

'•^Presented  before  the  Section  on  Neurology,  Neurosurgery 
and  Psychiatry  at  The  Greenbrier  in  White  Sulphur  Springs 
during  the  91st  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association,  August  21,  1958. 

Submitted  to  the  Publication  Committee,  December  10,  1958. 


in  many  critical  areas  of  the  budget.  The  most 
convincing  could  outdistance  fellow  institutions 
common  of  such  areas  was  the  salary  differentials 
paid  in  various  institutions  for  the  same  job. 

As  can  be  readily  seen,  such  inequities  led  to 
loss  of  personnel  from  one  institution  to  that  of 
another  where  pay  was  higher.  Another  little 
item  like  menus  showed  wide  discrepancy  in 
variety  and  quality  of  food  served  in  any  one 
period. 

To  cam  this  discussion  further,  in  the  profes- 
sional area,  treatment  programs  tended  to  show 
little  individuality.  Perhaps  this,  too,  can  be 
considered  an  “island”  function— only  in  reverse. 
Little  opportunity  prevailed  for  inter-professional 
consultation  and  there  was  no  semblance  of  a co- 
ordinated therapeutic  program  based  on  experi- 
ences gleaned  from  other  states  whose  mental 
health  efforts  were  better  organized.  New  ideas, 
as  a consequence,  might  find  their  way  into  some 
hospitals  immediately  without  ever  appearing  at 
others,  even  though  these  ideas  had  proved  effec- 
tive at  the  first  institution. 

Outpatient  Psychiatric  Clinics 

One  of  the  most  glaring  areas  of  un-coordi- 
nated  effort  comes  to  mind  with  regard  to  the 
establishment  of  outpatient  psychiatric  clinics, 
an  activity  over  which  I had  personal  direction. 
These  clinics  were  established  under  the  auspices 
of  the  State  Health  Department,  mostly  with 
Federal  Funds,  in  areas  selected  somewhat  on  an 
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arbitrary  basis.  Matching  funds  were  provided- 
on  paper— from  the  budgets  of  the  mental  hospi- 
tals; but  these  very  same  hospitals  had  next  to 
nothing  to  do  with  their  establishment  and  no 
role  in  their  functions.  Undoubtedly  there  were 
reasons  for  this,  but  the  facts  still  remain  that 
little  working-together  occurred. 

Many  health  and  welfare  agencies,  boards  of 
education,  county  mental  hygiene  commissions 
and  private  physicians  were  already  working  in 
the  field  of  mental  health.  Still,  because  of  poor 
communication  among  these  groups  and  no  top- 
level  direction,  duplication  of  effort  transpired. 
Just  how  fragmented  the  communications  were 
can  be  best  illustrated  by  a common  hospital 
practice— in  vogue  then— and  on  the  way  out  now. 
This  practice  had  to  do  with  letters  from  the 
hospital  to  the  referring  physician,  agency,  com- 
mission, or  other  interested  party.  Patients  ad- 
mitted, treated  and  subsequently  discharged  from 
the  mental  hospitals  became  “lost”  to  the  local 
community  because  no  record  of  this  important 
experience  in  their  lives  was  ever  sent  from  the 
hospital  to  the  responsible  source  of  referral.  I 
often  wondered,  since  it  happened  to  me,  how 
other  physicians  felt  when  they  saw  one  of  their 
former  patients,  previously  sent  to  a mental  hos- 
pital, walking  about  the  streets.  My  own  reaction 
was  one  of  blank  amazement,  disbelief,  and  yet 
one  of  concern.  The  hospitals  said  they  could 
not  afford  to  hire  enough  people  to  provide  such 
a service.  My  point  is  they  can  ill  afford  not  to 
provide  this  service  if  improved  mental  health 
practices  are  to  prevail. 

Looking  to  the  Future 

One  could,  with  enough  time,  unearth  many 
of  the  skeletons  of  the  past.  It  is  not  my  inten- 
tion to  write  an  obituary  of  what  was  not  done 
that  should  have  been  done.  My  aim  in  this 
paper  is  to  present  the  facts  now  and  our  thoughts 
for  the  future,  in  an  effort  to  outline  something 
which  can  serve  as  a guide  for  improvement  in 
the  West  Virginia  Mental  Health  picture.  Let 
me  hasten  to  add  that  many  of  the  ideas  ex- 
pressed here  are  the  result  of  frequent  confer- 
ences with  members  of  the  central  staff,  as  well 
as  ideas  from  those  individuals  working  in  our 
hospitals  and  clinics. 

Personal  communications  with  mental  health 
authorities  in  other  states  and  consultation  with 
members  of  the  United  States  Public  Health 
Service  have  likewise  been  blended  into  this 
presentation. 

Specifically,  I shall  discuss  the  following  major 
categories:  Fiscal  Operations;  Building  Needs ; 
Professional  Services;  Outpatient  Clinics;  Rela- 


tionships with  Lay  and  Professional  Agencies; 
Training  and  Research;  and  Medical  Education. 

Fiscal  Operations 

Since  the  Division  of  Administration  in  the 
central  office  has  been  established,  it  has  assumed 
responsibility  for  all  administrative  matters  of 
the  department,  its  hospitals  and  clinics.  This  is 
a step  towards  more  efficient  management. 
Among  its  major  accomplishments  have  been: 

( 1 ) the  establishment  of  a Merit  System  for  em- 
ployees of  the  department;  (2)  a comprehensive 
farm  survey  conducted  in  cooperation  with  the 
State  Agriculture  Extension  Division  and  the 
Soil  Conservation  Service  of  the  United  States 
Department  of  Agriculture;  (3)  improvement  in 
building  maintenance;  and  (4)  a management 
survey  for  standardization  of  fiscal  procedures  in 
our  institutions. 

The  Division  of  Administration  aims  to  broaden 
and  expand  its  activities  towards  the  development 
of  new  and  improved  procedures  for  operation. 
Some  of  these  suggested  additions  that  could  be 
envisaged  for  this  division  include  such  items 
as  a central  collection  and  investigation  agency— 
an  effort  to  relieve  institutions  of  this  task  and 
to  promote  the  more  efficient  collection  of 
patient  fees.  Also,  a Management  Branch  within 
the  division,  headed  by  a qualified  management 
analyst,  is  desired.  Such  a branch  could  be 
helpful  in  devising  efficient  methods  of  proce- 
dure, of  cost  accounting,  and  of  manpower  needs 
in  any  institution  at  any  given  time.  Other  places 
needing  attention  are  such  matters  as  employing  a 
qualified  dietitian  at  the  central  level  to  super- 
vise food  service  operations  at  the  institutions  and 
to  prepare  master  menus.  This  could  result  in 
great  savings  in  food  costs  and,  at  the  same  time, 
provide  uniform  food  standards  at  each  institu- 
tion. In  addition,  a farm  consultant  should  be 
employed  to  direct  the  operations  of  the  institu- 
tional farms  for  greater  productivity  and  overall 
lowering  of  our  food  costs. 

Of  paramount  importance  is  the  need  to  secure 
legislation  which  will  enable  the  Department  of 
Mental  Health  to  operate  on  one  comprehensive 
budget  instead  of  the  individual  budgets  for  each 
separate  hospital  and  central  office.  As  things 
are  now,  monies  cannot  be  transferred  between 
units.  Often  one  unit  is  faced  with  a deficit  in  its 
budget,  while  another  may  have  an  excess.  Still, 
nothing  can  be  done  to  alleviate  such  situations 
under  present  budgetary  restrictions. 

With  all  monies  appropriated  to  the  Depart- 
ment of  Mental  Health,  it  would  provide  far 
greater  control  and  much  more  flexibility  to  sub- 
allot such  monies  to  the  various  institutions  in 
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accordance  with  current  needs.  In  much  the 
same  way,  the  multiple  line-item  budget  ham- 
strings department  operations,  limits  them  some- 
times in  a most  ridiculous  fashion.  Our  plea  to 
the  legislature  will  be  one  to  secure  a single-line 
budget  for  each  account;  i.e.,  personal  services, 
current  expenses,  equipment,  repairs  and  altera- 
tions, and  to  give  the  Department  authority  to 
transfer  funds  between  accounts. 

We  believe  such  changes  in  the  fiscal  opera- 
tions would  allow  the  Department  to  exercise 
sound  management  principles. 

Two  other  ideas  for  better  fiscal  administration 
have  been  suggested.  They  are:  ( 1)  fringe  bene- 
fits for  employees— to  include  retirement  pay, 
group  hospitalization  and  unemployment  insur- 
ance; and  (2)  use  money  collected  for  mainte- 
nance of  patients  for  a Research  and  Training 
Fund,  for  the  present  and  future  benefit  of  all 
patients. 

Building  and  Construction 

It  has  been  a guiding  principle  of  this  Depart- 
ment since  its  beginning  to  think  of  building  only 
along  the  lines  recommended  by  the  American 
Psychiatric  Association.  In  other  words,  we  be- 
lieve that  new  buildings  should  be  confined  to 
those  structures  needed  to  relieve  overcrowding 
and  those  needed  to  replace  unsafe,  run-down 
units. 

To  these  axioms  of  the  APA,  we  have  made 
one  exception.  It  is  our  belief,  based  on  the 
knowledge  of  our  present  facilities  and  based  on 
the  needs  within  the  state,  that  buildings  should 
be  acquired  or  built  in  the  near  future  to  provide 
care  and  treatment  programs  for  the  mentally 
defective  people  in  our  population.  In  this  area, 
that  is  the  care  and  treatment  of  the  mentally 
defective,  West  Virginia’s  record  is  most  pitiful. 
If  such  a building  program  is  approved  and  un- 
dertaken, it  is  extremely  important  that  careful 
thought  be  given  to  the  site  of  such  an  institution 
so  that  it  can  be  placed  geographically  in  the 
best  spot. 

Professional  Services 

Among  the  first  needs  in  this  area  is  that  of 
obtaining  a qualified  psychiatrist  to  head  this 
Division.  Recently  we  have  been  able  to  secure 
an  individual  who  will  function  in  the  profes- 
sional area  and  assist  with  the  development  of 
our  professional  aims. 

The  Department’s  goals  in  this  area  are:  (1) 
improvement  and  diversity  in  the  treatment  pro- 
gram; (2)  a research  attitude;  (3)  an  eventual 
“open”  hospital  program;  and  (4)  improve  hos- 
pital-community interrelationships. 


One  could  enlarge  upon  treatment  programs 
endlessly.  Suffice  it  to  say,  ours  would  be  im- 
mediately improved  by  the  addition  of  trained 
people  in  the  critical  areas  of  social  work,  psy- 
chology, nursing  and  recreation. 

The  development  of  a research  philosophy  by 
our  Department  and  its  subdivisions  is  quite 
necessary.  It  is  our  feeling,  further,  that  this 
philosophy  should  be  an  all-embracing  one, 
rather  than  a philosophy  which  looks  with 
askance  on  a field  of  research  simply  because  the 
research  may  be  at  variance  with  previously 
established  practices. 

The  day  of  the  “open”  mental  hospital  is  al- 
ready with  us.  Our  problem  is  that  of  deciding 
when,  how  much,  and  where  we  shall  begin  to 
open  our  institutions.  This  poses  many  problems 
and  involves  the  feelings  of  many  people.  It  al- 
most certainly  cannot  be  done  without  a program 
of  education  for  all  involved.  It  is  our  firm  be- 
lief, though,  that  such  an  undertaking  should  be 
envisaged  and  executed  in  due  course  of  time. 
Behind  the  opening  of  the  mental  hospitals  is  the 
much  more  significant  theme  in  mental  health 
practice,  that  of  restoring  faith,  hope,  and  dignity 
to  the  mental  patient. 

Better  hospital-community  interrelationships 
mean  to  us  a two-way  street.  We  hopefully  antici- 
pate that  the  community,  meaning  the  citizens, 
will  find  new  access  to  our  institutions  in  terms 
of  using  them  more  freely  and  in  terms  of  under- 
standing the  hospital’s  many  problems.  We  also 
believe  that  the  hospital  should  provide  the  com- 
munity with  protection  and  help  for  the  dis- 
charged patient. 

Our  plan  in  this  area  is  one  of  setting  up  “out- 
posts" of  psychiatric  resources,  broadly  planned 
as  mental  health  consultants  assigned  to  various 
geographical  regions.  These  consultants  would 
work  with  and  be  a resource  for  established 
health  and  welfare  agencies,  the  schools,  the 
courts,  but,  most  importantly,  for  the  patient 
and  his  family.  If  this  can  be  accomplished,  it 
will  be  the  first  step  on  the  long  journey  of  pro- 
viding adequate  psychiatric  aid  at  the  local  level. 

All  of  the  foregoing  items  need  the  constant 
guidance  that  only  trained  personnel  can  give. 
For  this  reason  and  for  many  other  reasons,  it  is 
necessary  that  the  Division  of  Professional 
Services  be  strengthened  at  the  central  level  by 
the  employment  of  consultants  in  psychology  and 
nursing,  in  addition  to  the  psychiatric  social  work 
consultants  now  employed  in  the  central  office. 

Possibly,  also,  the  central  department  should 
have  an  individual  to  head  a Volunteer  Sendees 
Bureau.  It  has  been  found  in  other  states  that 
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mental  health  programs  succeed  best  where  there 
is  overall  consultation  available  for  the  field  units, 
mental  hospitals,  outpatient  clinics,  and  local 
health  organizations. 

Before  leaving  the  area  of  professional  services, 
mention  should  be  made  of  two  outstanding 
deficits  present  in  our  current  therapeutic  effort. 
Referred  to  before,  facilities,  treatment  and  re- 
habilitation of  mentally  defective  persons  in  our 
midst  are  strikingly  poor.  This  area  needs  im- 
mediate attention  and  major  expansion.  Of  equal 
importance  is  the  development  of  a comprehen- 
sive plan  of  inpatient,  outpatient,  and  follow-up 
programs  for  the  alcoholic.  Since  many  models 
of  workable  programs  for  the  alcoholic  are  avail- 
able today,  it  behooves  us  as  the  State  Mental 
Health  Authority  to  start  immediate  discussions 
in  this  area  towards  laying  the  groundwork  for 
a future  program.  We  think  we  can  hopefully 
envisage  support  from  many  sources,  lay  and 
professional,  for  this  important  and  much-needed 
undertaking. 

Other  considerations  that  this  Division  has 
proposed  will  be  mentioned  in  passing,  but  let 
it  be  clearly  understood  that  the  cursory  treat- 
ment of  these  items  by  no  means  implies  that 
their  importance  to  the  total  program  is  a minor 
one.  Some  of  these  ideas  are:  (1)  plans  for 
districting  the  state  along  geographical  lines  so 
that  the  patients  can  be  treated  in  the  hospital 
nearest  their  homes;*  (2)  the  earlv  development 
of  a family-care  program  for  patients,  with  the 
costs  of  such  a program  being  borne,  in  part,  by 
the  local  communities;  and  (3)  encouragement 
and  some  subsidization  of  private  treatment 
facilities  in  hospitals  close  to  the  patients’  homes. 

Community  Services 

In  terms  of  the  history  of  mental  health  activi- 
ties in  the  state,  Community  Services  have  been 
an  established  area  since  1947.  Then,  under  the 
impetus  given  mental  health  through  federal  ap- 
propriations, the  Bureau  of  Mental  Hygiene  was 
established  in  the  State  Health  Department.  This 
Bureau  was  charged  directly  with  the  establish- 
ment of  outpatient  clinics,  a feat  which  it  accom- 
plished. Some  of  these  clinics  are  still  in  opera- 
tion, and  the  record  of  their  work  is  a creditable 
one. 

We  plan  to  establish  more  clinics  and  add  full- 
time personnel  to  those  now  in  operation.  We 
need  to  do  this  with  assistance  from  local  com- 
munities. On  the  theoretical  basis  of  population, 
West  Virginia  should  have  20  full-time  clinics, 
or  one  clinic  for  every  100,000  population.  But  in 
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accordance  with  our  plan  to  make  maximal  use 
of  other  health  and  welfare  agencies,  the  medical 
profession  and  other  interested  people,  and  fol- 
lowing what  we  believe  to  be  a realistic  ap- 
praisal of  financial  support  from  our  state  legis- 
lators, we  think  that  the  establishment  of  three 
new  community  clinics  represents  the  most  we 
can  do  in  this  area. 

The  communities  which  seem  most  adapted 
and  ready  for  this  type  of  clinic  operation  are 
Wheeling,  Huntington  and  Bluefield.  In  estimat- 
ing the  approximate  cost  of  such  an  operation, 
we  have  set  a figure  of  $150,000.  This,  again,  is 
merely  an  approximation,  not  the  final  figure. 

The  reasons  for  establishing  clinics  in  these 
areas  might  be  outlined  as  follows:  (1)  a clinic 
located  in  any  one  of  the  cities  would  serve  a 
densely  populated  area  in  our  state;  (2)  each  of 
the  three  cities  mentioned  has  other  health  and 
welfare  agencies  which  could  be  utilized  in  the 
total  clinic  program;  and  (3)  there  is  consider- 
able citizen  interest  in  each  of  these  cities  for 
the  establishment  of,  and  support  of,  a mental 
health  clinic. 

The  Department  of  Mental  Health  recognizes 
that  it  has  a stake  in  the  establishment  of  any 
clinic  in  any  area  of  the  state  and  stands  ready 
to  assist  communities  whenever  and  wherever  it 
can  toward  this  important  goal.  The  Department 
sees  its  function  as  one  of  consultation  to  local 
groups  and  of  subsidy,  wherever  feasible,  of  posi- 
tions not  met  by  local  budget  appropriations.  The 
idea  of  a “core  team,”  composed  of  a psychiatrist, 
clinical  psychologist,  psychiatric  social  worker, 
and  a psychiatric  nurse,  to  function  in  a consul- 
tative capacity  to  local  health  and  welfare 
agencies,  local  physicians,  and  other  community 
groups,  has  been  proposed.  By  this  means  we 
feel  that  mental  health  services  to  the  communi- 
ties can  be  strengthened,  or  developed,  as  the 
case  may  be. 

To  illustrate  this  point,  it  can  be  revealed  that 
we  are  currently  underwriting  the  cost  of  psychia- 
tric consultations  and  psychological  services  for 
the  Family  Service  Agency  in  Wheeling.  The  im- 
portance of  strengthening  local  welfare  agencies 
in  this  manner  cannot  be  over  emphasized.  We 
recognize  that  the  Department  can  never  hope 
to  establish  a sufficient  number  of  mental  health 
clinics  to  meet  the  needs  of  all  West  Virginia 
citizens.  Only  by  making  maximum  use  of  exist- 
ing agencies  and  providing  them  with  consulta- 
tive help  can  we  ever  come  close  to  meeting 
mental  health  needs  in  this  state.  Broadly  pic- 
tured in  the  foregoing  illustration  are  the  roots  of 
a preventive  mental  health  program,  a program 
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designed  to  meet  local  needs  locally,  with  ef- 
ficiency and  dispatch,  so  that  future  serious  dis- 
ability7 might  be  avoided. 

Along  the  lines  of  community  mental  health 
activities,  is  the  matter  of  education.  Preventive 
action  in  any  health  area  is  dependent  upon  the 
amount  of  education  the  public  receives  regard- 
ing the  illnesses  with  which  it  is  confronted.  It  is 
our  considered  opinion  that  preventive  action  in 
mental  health  should  be  concerned  with  public 
education  and  control  of  activities  which  affect 
the  development  of  the  personality.  It  is  thought 
that  mental  health  and  mental  disorders  begin 
often  with  early  experiences  in  childhood,  with 
particular  emphasis  on  parent-child  relationship. 
Hence,  we  feel  that  the  encouragement  of  parent- 
child  study  groups,  with  leadership  to  provide 
them  with  better  understanding  of  normal  growth 
and  vital  health  functions,  is  a kind  of  activity 
this  Department  should  foster.  This  will  take, 
naturally,  more  professional  people  in  our  clinics 
and  more  people  who  would  be  willing  to  work 
with  such  voluntary  groups,  giving  them  the  kind 
of  leadership  and  guidance  that  they  deserve. 
Also,  one  might  refer  to  the  needs  that  elementary 
school  teachers  and  other  school  personnel  have 
for  indoctrination  of  pupils  in  good  sound  prin- 
ciples of  emotional  growth  and  mental  health. 
The  classroom,  especially  the  classroom  in  the 
elementary  school,  is  an  important  area  where 
emotional  attitudes  can  be  taught  along  with  the 
three  “R’s.” 

Several  years  ago  in  McDowell  County  such  a 
program  was  undertaken  under  the  auspices  of 
the  State  Health  Department.  This  program  was 
known  as  the  “Bullis  Plan  for  Teaching  Emotional 
Attitudes  to  Elementary  School  Children.”  The 
project  launched  in  McDowell  County  was  warm- 
ly received  by  the  County  Board  of  Education 
and  by  the  elementary7  teachers  participating  in 
it.  So  much  enthusiasm  was  aroused  as  a result 
of  this  particular  project  that  the  community  was 
able,  ultimately,  to  develop  a small  consultation 
clinic  for  special  school  problems.  Mental  health 
in  the  schools  is  an  activity  that  this  Department 
wishes  to  promote. 

The  wide  use  of  audio-visual  aids  for  mental 
health  education  has  been  employed  by  the  De- 
partment of  Mental  Health  and  will  continue  to 
be  expanded  by  us.  Mental  health  films  and 
pamphlets  of  almost  every  ty^pe  are  being  bought 
so  that  a well-rounded  library  can  be  acquired. 
These  offer  excellent  educational  help  to  groups 
and  interested  organizations  for  the  understand- 
ing of  mental  health  problems. 

Finally,  in  the  area  of  the  Community  Services 
Division,  we  feel  that  educational  activities 


should  be  sponsored  by  this  Department  for  peo- 
ple who  deal  with  mental  health  problems  in  the 
legal  sense.  We  think  that  emphasis  in  our  work 
should  be  directed  toward  County  Mental  Hy- 
giene Commissions;  Judges  of  Criminal  and 
Juvenile  Courts;  law  enforcement  officers  and 
Clerks  of  County  Courts,  who  must  deal  with 
applicants  for  commitment  to  mental  hospitals. 
We  plan  eventually  to  prepare  material  about  the 
mental  health  laws  for  them  in  an  effort  to  in- 
crease their  understanding  of  mental  illness  and 
to  inform  them  about  current  conditions  in  our 
institutions.  If  we  can  succeed  in  this  kind  of 
educational  effort,  we  believe  that  we  can  reduce 
the  number  of  inappropriate  commitments  to 
our  institutions. 

No  projected  plan  for  departmental  organiza- 
tion is  complete  without  discussing  the  very  vital 
area  of  training.  Through  the  good  offices  of  the 
1958  legislature,  a fund  of  $25,000  was  ultimately 
acquired  by  the  Department  of  Mental  Health 
for  training  of  professional  workers  in  the  mental 
health  field.  This  sum,  earmarked  for  us,  was 
appropriated  in  addition  to  our  budget  requests 
and  turned  over  to  the  Department  for  recruiting 
and  training  needy  and  deserving  people  in  the 
various  mental  health  disciplines. 

To  date,  we  have  committed  almost  all  of  the 
$25,000  allowed  us  for  the  current  year  and  are 
supporting  the  postgraduate  studv  of  10  in- 
dividuals. This  kind  of  training  activity,  we  feel, 
must  continue.  It  may  be  necessary  for  some 
years  to  come  that  the  Department  subsidize  the 
training  of  West  Virginians  in  mental  health  dis- 
ciplines so  that  we  can  increase  and  expand  the 
ranks  of  professional  workers  in  our  state.  No 
longer  is  it  possible  to  consider  that  people 
trained  out-of-state  will  be  attracted  to  West 
Virginia.  We  must  think  in  terms  of  training 
our  own  and  providing  them  with  job  oppor- 
tunities challenging  enough  so  that  their  work 
in  West  Virginia  can  be  productive  and  meaning- 
ful. 

As  suggested  earlier  in  this  paper,  we  feel  that 
a research  and  training  fund  should  be  created 
out  of  the  present  collections  in  our  institutions 
and  that  this  money  should  be  earmarked  for 
training  of  future  workers  in  mental  health  and 
for  future  research  in  the  whole  field  of  mental 
illness. 

The  sum  of  money7  that  will  be  required,  as  we 
envisage  this  kind  of  program,  is  not,  at  the 
moment,  a matter  of  estimate  because  West  Vir- 
ginia has  had  no  experience  whatsoever  in  train- 
ing or  in  research  activities  along  mental  health 
lines.  We  must  be  guided  by  our  experience  and 
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we  will  unquestionably  have  to  proceed  slowly 
and  cautiously  so  that  the  best  possible  use  of 
appropriated  and  allotted  money  can  be  made. 
If,  by  the  use  of  such  money,  we  are  able  to  ex- 
pand our  mental  health  staffs,  we  will  have  added 
additional  resources  to  West  Virginia  in  the  bat- 
tle against  mental  illness. 

Professional  education  in  West  Virginia  is  a 
matter  that  certainly  should  be  considered  as  a 
part  of  this  paper.  At  the  present  time,  facilities 
exist  at  West  Virginia  University  for  the  training 
of  people  in  psychiatric  social  work  with  the 
award  of  a Master’s  Degree  in  Social  Work.  This 
represents  the  efforts  of  many  individuals  and  is 
the  culmination  of  a long  series  of  plans.  It  is  also 
a fact  that  this  year  at  West  Virginia  University, 
courses  are  offered  for  the  first  time  leading  to  the 
award  of  a Doctorate  Degree  in  Clinical  Psy- 
chology. For  many  years  this  has  been  a much 
needed  area  of  training  in  the  state,  and  it  is  cer- 
tainly heartwarming  to  see  such  facilities  being 
developed  now. 

In  the  state  of  West  Virginia  at  the  present 
time,  there  are  still  no  facilities  for  training  under- 
graduate student  nurses  in  the  required  type  of 
ward  and  clinical  experience  that  they  need  in 
psychiatry  to  complete  their  State  and  National 
Board  Requirements.  This  is  a lamentable,  but 
very  realistic  fact.  Several  communities  which  are 
now  in  the  process  of  building  psychiatric  units, 
in  conjunction  with  general  hospitals,  may  some 
day  be  able  to  offer  to  a certain  segment  of  West 
Virginia  nurses  the  kind  of  psychiatric  experience 
in  their  undergraduate  training  which  is  a re- 
quirement for  graduation.  Until  that  day  arrives, 
however,  West  Virginia  will  continue  to  spend 
countless  thousands  of  dollars  sending  its  under- 
graduate nurses  to  nearby  states  where  facilities 
for  the  training  of  the  registered  nurse  are  avail- 
able. 

The  Department  of  Mental  Health  feels  that  as 
soon  as  practicable  psychiatric  nursing  facilities 
in  at  least  one  state  hospital  should  be  developed 
and  put  into  operation.  Towards  this  end,  we 
hope  soon  to  employ  in  our  central  staff  a Psy- 
chiatric Nurse  Consultant  whose  job  it  will  be  to 
improve  the  quality  and  caliber  of  nursing  care 
given  in  our  institutions,  and  to  assist  in  the  de- 
velopment of  a psychiatric  nurses  training  pro- 
gram. Then  these  undergraduate  student  nurses 
can  take  advantage  of  the  facilities  within  their 
own  state  for  training  and  education. 

Like  every  project,  the  development  of  an  un- 
dergraduate nursing  program  requires  personnel, 
money,  space,  time  and  organization.  The  De- 
partment of  Mental  Health  feels  that  this  is  one 


of  its  challenges  and  one  which  it  must  certainly 
carry  through  to  fruition.  It  is  no  longer  wise,  or 
even  expedient,  to  spend  money  in  the  nearby 
states  for  the  education  of  West  Virginians.  That 
money,  more  appropriately  should  be  used  by  our 
own  state  for  the  education  of  our  people. 

In  the  last  category  of  professional  training  is 
that  of  medical  education,  graduate  and  under- 
graduate training  in  psychiatry.  Almost  every  one 
in  the  medical  profession  has  high  hopes  and 
many  aspirations  for  the  opening  of  the  four-year 
Medical  School  at  Morgantown. 

All  of  us  who  had  any  interest  at  all  in  medical 
education  and  the  improvement  of  medical  train- 
ing facilities  in  the  state  cannot  help  but  look 
with  pride  on  the  accomplishment  of  our  state 
towards  this  goal.  Most  of  us  have  had  the  op- 
portunity to  visit  the  new  Medical  School  and  see 
its  magnificent  outlay  of  equipment  and  physical 
facilities.  No  one  who  visits  the  Medical  School 
can  fail  to  be  impressed  with  the  thoroughness 
and  the  completeness  of  the  physical  facilities 
and  planning. 

But  here  the  enthusiasm  ends,  because  most  of 
us  have  a deep  anxiety  about  the  organization  of 
the  teaching  program,  the  scope,  and  the  nature 
that  it  will  assume.  We  realize  that  buildings 
alone  do  not  make  a medical  school.  I am  sure 
that  this  idea  is  shared  by  the  people  currently 
planning  the  medical  school  curriculum  at  Mor- 
gantown. But  members  of  the  State  Medical  As- 
sociation have  a vested  interest  in  seeing  that 
good,  competent,  well-paid  individuals  are  se- 
cured in  ample  numbers  to  augment  the  program 
of  undergraduate  and  graduate  medical  educa- 
tion in  West  Virginia.  This  is  especially  true  for 
us  in  the  field  of  psychiatry  and  it  is  to  this  par- 
ticular aspect  of  medical  education  that  I wish 
to  address  the  following  remarks. 

As  Director  of  the  Department  of  Mental 
Health,  it  is  my  feeling  that  the  best  possible  type 
of  psychiatric  instruction  and  experience  should 
be  provided  to  medical  students  during  the  un- 
dergraduate years  and  that  a dynamic  program  of 
postgraduate  education  should  most  certainly  be 
established  for  those  graduates  interested  in 
specializing  in  this  field.  I am  not  too  well  in- 
formed about  the  outline  of  the  teaching  program 
as  it  is  currently  pursued  at  Morgantown,  but 
what  I have  seen  of  it  leaves  me  with  grave 
doubts  as  to  the  efficiency  and  competency  of  the 
education  along  psychiatric  lines  now  being 
carried  on.  It  impresses  me  as  being  inadequate 
and  totally  unimaginative. 

Early  in  1958  I recommended  to  the  Dean  of 
the  medical  school  the  immediate  employment  of 
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a psychiatrist  on  the  faculty  of  the  medical  school. 
Freshmen  medical  students  need  indoctrination 
in  psychiatric  and  psychological  discipline,  along 
with  their  indoctrination  in  anatomy,  physiology, 
biochemistry,  etc.  I firmly  believe  that  psychia- 
tric education  for  the  undergraduate  medical  stu- 
dent starts  with  the  day  he  enters  the  school.  I 
no  longer  subscribe  to  the  idea  that  a series  of 
lectures  could  be  given  at  some  period  in  the 
medical  career,  lectures  which  could  be  mem- 
orized without  ever  attending  class,  and  let  this 
constitute  adequate  education  toward  under- 
standing the  emotional  illnesses  of  human  beings. 

Since  medical  students  themselves  have  many 
emotional  problems  and  many  emotional  conflicts 
regarding  their  education,  it  seems  highly  im- 
perative to  me  that  a trained,  competent  psychi- 
atrist should  be  immediately  employed  by  the 
faculty  of  the  medical  school.  For  the  counseling 
and  help  of  students  who  are  experiencing  the 
many  pressures  of  present-day  medical  educa- 
tion, an  adequate  psychiatric  staff  is  an  urgent 
“must.” 

Undergraduate  medical  education  in  psychiatry 
should  embrace  four  years,  with  gradually  in- 
creased responsibility  for  the  undergraduate  stu- 
dent and  a wide  diversity  of  experiences  for  him. 
This  means  that  there  will  have  to  be  a fairly 
adequate  and  ample  staff  of  trained  people- 
psychiatrists,  psychiatric  social  workers,  psychol- 
ogists, psychiatric  nurses,  and  other  workers  in 
the  field,  in  order  to  give  the  student  the  broad 
grasp  of  this  immense  field  of  emotional  illness. 

Following  graduation  in  medical  school,  the 
student  who  elects  to  go  into  the  special  field  of 
psychiatry  should  be  provided  with  ample  op- 
portunities, both  at  the  University  and  in  the 
many  state-supported  institutions  and  clinics, 
to  gain  the  necessary  knowledge,  skill  and  un- 
derstanding of  mentally  ill  people  so  that  he  is 


prepared  to  render  high  quality  professional 
service. 

It  is  foolish  to  think  that  we  can  have  any 
quality  or  any  quantity  of  psychiatrically  trained 
physicians  in  West  Virginia  within  the  next 
several  years.  Such  a graduate  and  under- 
graduate program  of  psychiatric  education  may 
well  embrace  a period  of  ten  years  and  may  well 
require  that  length  of  time  before  physicians  are 
turned  out  in  any  number  at  all  to  be  useful  in 
the  mental  health  program  in  West  Virginia.  But 
the  West  Virginia  State  Medical  Association 
should  work  toward  the  immediate  establish- 
ment of  a chair  of  psychiatry  on  the  medical 
faculty  at  Morgantown. 

Summary 

To  summarize  briefly,  this  paper  has  dealt 
with  the  past  history  of  mental  health  activities 
in  the  state  of  West  Virginia  and  it  has  dealt 
with  present  plans  for  the  operation  of  the  state’s 
mental  hospitals,  outpatient  clinics,  and  central 
department.  And,  finally,  some  thoughts  and  re- 
flections have  been  given  to  training,  to  research, 
and  to  medical  education. 

The  latter  part  of  the  paper,  perhaps,  is  the 
more  philosophical  aspect  of  it.  It  is  hoped  that 
the  Department  can  profit  from  the  findings  of 
the  survey  made  by  the  U.  S.  Public  Health 
Service  regarding  West  Virginia’s  needs  and 
resources.  And  it  is  planned  that  the  survey  will 
be  used  as  a blueprint  and  guide  in  the  plan- 
ning and  execution  of  future  changes  and  opera- 
tion of  the  Department  of  Mental  Health. 

One  final  word  is  that  all  of  these  plans  will 
require  money  not  now  realized  in  our  budget. 
To  this  end,  it  will  be  necessary  for  us  and  for  all 
those  interested  in  mental  health  in  West  Virginia 
to  persuade  the  responsible  individuals  in  govern- 
ment that  money  spent  on  mental  health  is  money 
invested  in  human  happiness. 


. . . nothing  out  of  its  place  is  good  and  nothing  in  its  place  is  had. 

Walt  Whitman. 
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Abdominal  Masses  in  Infants  and  Children* 

Theodore  R.  Fetter , M.  D.J 


he  discovery,  diagnosis  and  treatment  of  ab- 
dominal masses  in  infants  and  children  con- 
stitute a challenging  problem  to  the  Pediatrician, 
the  Surgeon,  and  the  Urologist.  Oftentimes  help- 
ful information  may  be  gained  by  a careful  his- 
tory from  the  parents  and  a methodical  physical 
examination  of  the  child.  When  these  are  com- 
bined with  a few  well  chosen  laboratory  studies, 
four  out  of  five  cases  may  be  correctly  diagnosed 
and  the  proper  treatment  quickly  instituted. 

Since  approximately  half  of  the  palpable 
abdominal  masses  in  infants  and  children  are  of 
urinary'  tract  origin,  an  acute  awareness  of  these 
entities  is  a prerequisite  to  the  intelligent  han- 
dling of  the  problem.  Even  more  important  is  the 
potential  tlrreat  to  the  life  of  the  child  inherent 
in  these  masses  unless  prompt  and  vigorous 
therapy  is  begun  without  delay. 

Abdominal  masses  in  infants  and  children  may 
be  divided  iirto  two  general  categories:  ( 1 ) those 
of  genito-urinary  tract  origin  and  (2)  those  of 
extragenito-urinary  tract  origin. 

ABDOMINAL  MASSES  IN  INFANTS  AND 
CHILDREN 

I.  Abdominal  Masses  of  Genito-Urinary  Tract  Origin 

A.  Hydronephrosis 

1.  Obstruction  at  the  ureteropelvic  junction 

2.  Ureteral  obstruction  with  hydro-ureter 

3.  Ureterocele 

4.  Ureteral  reflux 

B.  Cystic  Disease  of  Kidney 

1 . Polycystic 

2.  Mufti  cystic 

3.  Multilocular 

4.  Multiple 

5.  Solitary 

C.  Neoplasm 

1.  Wilms’  tumor 

2.  Carcinoma  of  the  adrenal  cortex 

3.  Adenocarcinoma  of  the  kidney 

D.  Palpable  Bladder 

1.  Meatal  stenosis 

2.  Posterior  urethral  valve 

3.  Urethral  stricture 

4.  Vesical  orifice  contracture 

E.  Trauma 

1.  Perinephric  hematoma 

2.  Rupture  of  renal  pelvis 

3.  Rupture  of  bladder 

'’'Presented  before  the  West  Virginia  Pediatric  Society  during 
the  91st  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur  Springs, 
August  23,  1958. 

♦Assisted  by  Murray  H.  Kimmel,  M.  D.,  Resident  in  Urology, 
Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 

Submitted  to  the  Publication  Committee,  September  22,  1958. 
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of  the  Department  of  Urology,  Jefferson  Medi- 
cal College  of  Philadelphia,  Philadelphia,  Penn- 
sylvania. 


4.  Fractured  pelvis  with  bleeding  into  blad- 
der 

5.  Rupture  of  urethra— extravasation 

F.  Congenital  Malformation 

1.  Urachal  cyst 

2.  Horseshoe  kidney 

3.  Ectopic  kidney 

4.  Reduplication 

5.  Solitary  kidney— various  shapes  and  posi- 
tions 

G.  Infection 

1.  Perinephric  abscess 

2.  Pelvic  abscess  of  genito-urinary  tract  eti- 
ology 

II.  Masses  of  Extragenito-Urinary  Tract  Origin 

A.  Retroperitoneal  Lesion 

1.  Neoplastic 

a.  Sympathicoblastoma 

b.  Lymphoma,  lymphosarcoma,  reticu- 
lum cell  sarcoma,  et  cetera 

c.  Sarcoma,  fibrosarcoma,  rhabdomyo- 
sarppma 

d.  Teratoma,  teratocarcinoma  (un- 
attached retroperitoneal  tumor) 

e.  Unclassified  tumor 

2.  Infection 

a.  Retroperitoneal  abscess 

b.  Psoasr  abscess 

B.  Intraperitoneal  Lesion 

1.  Neoplastic 

a.  Primary  liver  neoplasm- 

hepatoma,  embryonal  carcinoma 

b.  Gynecological  neoplasms— 

dermoid  cyst,  teratoma  of  ovary 

c.  Gastro-intestinal  neoplasm— 

lymphoma,  carcinoid,  adenoma, 
adenocarcinoma 

d.  Mesothelioma  of  peritoneum 

2.  Non-Neoplastic 

a.  Gynecological  lesion- 

ovarian  cyst,  congenital  malforma- 
tion 

b.  Gastro-intestinal  lesiop— 

pyloric  stenosis,  appendiceal  ab- 
scess 

c.  Splenomegaly 

d.  Hepatomegaly 

e.  Cyst- 

mesenteric,  omental,  pancreatic, 
et  cetera 

In  modern-day  medicine,  there  are  many  diag- 
nostic tools  available  to  the  Urologist  for  the  dif- 


48 


The  West  Virginia  Medical  Journal 


ferential  diagnosis  of  these  masses  and  for  the 
study  of  urinary  tract  disease  in  general. 

EXAMINATIONS  USED  IN  EVALUATION 
OF  RENAL  DISEASE 

1.  Urinalysis 

2.  Dve  excretion 

a.  PSP 

b.  Indigo  carmine 

•3.  Individual  renal  function  tests 

a.  Glomerular  filtration  rate— inulin,  mannitol 

b.  Tubular  function 

1.  Concentrating  power  (no  fluids  24  hours) 
may  be  dangerous 

2.  Diluting  power  (after  1 liter  of  water) 

3.  Maximum  tubular  reabsorptive  capacity 
(glucose) 

4.  Maximum  tubular  secretory  capacity 

Diodrast  clearance 
Para-Aminohippurate  (P.  A.  H.) 

PSP 

c.  Renal  plasma  flow 

Para-Aminohippurate  (P.  A.  H.) 

4.  Blood  and  retention  tests 

a.  Urea  nitrogen 

b.  Serum  uric  acid 

c.  Creatinine 

5.  Electrolyte  excretions 

6.  Excretory  urography 

7.  Retrograde  urography 

8.  Cystoscopy  and  differential  function 

PSP,  electrolyte  excretion,  urine  volume 

9.  Radioactive  diodrast  renogram 

10.  Aortography 

1 1 . Retroperitoneal  air  insufflation 

12.  Renal  biopsy  (preferably  under  direct  vision) 

13.  Fundoscopic  examination 

In  the  differential  diagnosis  of  masses  of  renal 
origin  and  those  of  extragenito-urinary  origin, 
certain  generalizations  can  be  made. 


FACTORS  IMPORTANT  IN  DIFFERENTIAL 
DIAGNOSIS  (after  Melicow  et  al) 


MASSES  OF 

RENAL  ORIGIN  EXTRA-GU  MASSES 


Location 
Movability 
Shape 
Film  of 
Abdomen 


Confined  to  flank 
Move  with  respiration 
Spherical 

Renal  outline  enlarged 


Calcification  Usually  not  calcified 

except  renal  calcinosis 
Urogram  Renal  collecting  system 

often  distorted 


May  extend  beyond  midline 
Relatively  fixed 
Often  nodular 

Renal  outline  usually  dis- 
placed but  normal  in 
size  and  shape  unless 
invaded 
Often  present 

Renal  collecting  system 
Rarely  distorted  but 
ureter  often  displaced 


1.  Abdominal  Masses  of  Genito-Urinary  Tract 
Origin 


Of  all  genito-urinary  tract  masses  that  present 
themselves  in  infants  and  children,  hydrone- 
phrosis is  the  most  common,  forming  approxi- 
mately 40  per  cent  of  the  total. 


A.  HYDRONEPHROSIS 

1.  Obstruction  at  the  ureteropelvic  junction 

2.  Ureteral  obstruction  with  hydro-ureter 

3.  Ureterocele 

4.  Ureteral  reflux 


Hydronephrosis  large  enough  to  produce  a 
mass  often  is  accompanied  by  fever,  abdominal 
pain,  pyuria  and  albuminuria.  The  site  of  ob- 
struction may  be  anywhere  along  the  urinary 
tract  from  the  renal  pelvis  to  the  urethral  meatus. 
If  the  obstruction  is  at  the  vesical  orifice  or  be- 
low, there  will  be  bilateral  hydronephrosis.  The 
bladder  then  will  be  palpable  abdominally.  The 
renal  mass  usually  is  round,  somewhat  firm  and 
moves  with  respiration.  Examination  of  the  ex- 
ternal genitalia  may  disclose  meatal  stenosis 
which  of  itself  may  cause  the  obstruction.  Meatot- 
omy  will  be  necessary'  prior  to  endoscopy  in 
these  patients. 

In  any  case  of  suspected  hydronephrosis  the 
patient  must  have  a complete  urologic  study  in- 
cluding evaluation  of  renal  function,  I.  V.  uro- 
gram (if  renal  function  is  sufficient)  and  cystos- 
copy. A ureteral  catheter  passed  to  the  renal 
pelvis  will  return  a persistent  steady  drip  of  urine 
showing  retention.  An  I.  V.  urogram  precysto- 
scopicallv  often  wall  suggest  hydronephrosis  but 
when  renal  function  is  low,  the  kidney  may  not 
concentrate  the  dye.  In  cases  of  renal  duplica- 
tion, one  pelvis  may  be  well  demonstrated  and 
the  other  hydronephrotic  pelvis  non-visualized, 
sometimes  leading  to  an  erroneous  diagnosis. 
This  illustrates  the  possible  error  of  performing 
renal  surgery  on  the  basis  of  excretory  urography 
findings  alone.  It  is  especially  important  that 
treatment  be  instituted  early  for  the  best  prog- 
nosis. As  the  hydronephrosis  progresses,  first 
the  renal  pelvis  enlarges  without  affecting  the 
calyces.  Later  the  major  calyces  become  di- 
lated, blunted,  or  rounded,  and  the  minor  calyces 
may  even  disappear.  Ultimately  the  major  caly- 
ces become  greatly  dilated,  renal  tissue  is  de- 
stroyed by  pressure  atrophy,  and  the  kidney  be- 
comes a thin-walled  sac  of  fluid.  These  changes 
progress  more  rapidly  when  the  renal  pelvis  is 
of  the  intrarenal  type. 

The  causes  of  obstruction  at  the  uretero-pel- 
vic  junction  include: 

a— Congenital  or  acquired 

1.  Abnormal  ureteral  insertion 

2.  Stricture  at  pelvic  outlet 

b— Congenital 

1.  Renal  anomalies  of  number,  form,  loca- 
tion, size,  etc. 

2.  Accessory  renal  vessels 

o— Acquired 

1.  Calculus 

2.  Pelvic  outlet  blockage  by  intrarenal  or 
extrarenal  neoplasm 

3.  Ptosis 

4.  Trauma 

5.  Infection— especially  of  long  standing 

6.  Aneurysm  of  renal  artery  (rare) 

7.  Stress  hypertrophy  of  pelvic  and  calyceal 
musculature 
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In  addition,  there  are  many  reasons  for  ob- 
struction along  the  ureter.  These  actually  may 
have  progressed  to  the  point  at  which  the  ureter 
itself  is  palpable  abdominally. 

URETERAL  (DESTRUCTION  WITH  HYDRO- 
URETER (after  Campbell) 

A— Congenital  or  acquired 

1.  Stricture 

2.  Stenosis 

3.  Atony 

4.  Cystic  dilatation 

5.  Kink 

6.  Angulation 

7.  Diverticulum 

B— Congenital 

1 . Anomalies  of  number 

2.  Anomalies  of  termination 

3.  Valves  and  folds 

4.  Ureterocele 

5.  Vascular  blockage 

6.  Torsion 

C— Acquired 

1.  Calculus 

2.  Inflammation- 

ureteritis 

periureteritis 

3.  Long  standing  infection 

4.  Trauma 

5.  Ligation 

6.  Extra-ureteral  mass,  fibrous  band  or  enlarged 
glands  which  compress  the  ureter 

7.  Eecal  distention  of  rectum 

Congenital  ureteral  stricture  is  one  of  the  most 
common  findings  in  children  with  chronic  pyuria. 
This  usually  occurs  at  the  uretero-vesical  junction 
(52  per  cent),  the  uretero-pelvic  area  (38  per 
cent),  and  elsewhere  in  the  ureter  ( 10  per  cent). 
Oftentimes  this  ureteral  stricture  is  bilateral  (25 
per  cent).  These  children  are  pale  and  pasty 
and  often  poorly  developed  because  of  renal 
damage.  Infection  may  set  in  and  the  clinical 
picture  becomes  one  of  chronic  pyelonephritis. 

The  ureterocele  actually  is  an  intravesical  bal- 
looning of  the  lower  end  of  the  ureter,  with  in- 
volvement of  all  the  component  layers  of  the 
ureteral  wall;  however,  the  middle  muscular  layer 
is  usually  scant.  Ureterocele  has  been  observed 
in  one  of  thirty'  children  with  persistent  pyuria, 
and  thus  is  much  more  common  than  generally 
accepted.  Right  and  left  sides  are  equally  in- 
volved. In  about  15  per  cent  of  cases,  the  con- 
dition is  bilateral.  It  is  four  times  as  common 
in  females  as  in  males.  In  two-thirds  of  the  cases 
of  reduplicated  pelves  with  ureterocele,  the  ure- 
terocele drains  the  upper  pelvis.  The  chief  prob- 
lem is  obstruction  of  drainage  to  the  uretero- 
vesical orifice  with  resultant  hydroureter  and 
hydronephrosis. 

Ureteral  reflux  can  be  demonstrated  conclu- 
sively only  by  cystography.  The  history  some- 
times is  suggested  by  a history  of  renal  pain  on 
voiding  although  commonly  this  is  not  present. 


Ureteral  reflux  most  often  is  due  to  infection 
which  converts  the  ureteral  meatus  and  intra- 
mural ureter  into  a rigid  or  semi-tube.  This  in 
turn  interferes  with  the  normal  uretero-vesical 
valves  mechanism.  As  this  process  continues 
hydroureter  and  hydronephrosis  ensue.  When 
these  are  long  standing,  chronic  infection  often 
will  produce  a contracted,  scarred  pyelonephritic 
kidney.  Vesico-ureteral  reflux  results  from  lower 
urinary  tract  obstruction  such  as  vesical  orifice 
contracture,  posterior  urethral  valves  and  ureth- 
ral stricture,  or  from  spastic  neuromuscular  dis- 
ease of  the  urinary  tract. 


R.  CYSTIC  DISEASE  OF  THE  KIDNEYS 
(after  Melicow  et  al) 


CLINICALLY 

X-RAY 

POLYCYSTIC 

Bouts  of  fever, 

Bilateral  flank 

Characteristic 

anemia, 

masses, 

bilateral  bizarre 

hematuria, 

hypertension, 

pyelocalyceal 

nausea. 

NPN  elevated 

distortion 

albuminuria 

MULTICYSTIC 

Painless  mass, 

Unilateral 

Functionless 

may  have  slight 

flank  mass, 

kidney  with 

discomfort. 

movable, 

atretic  or 

mild  diarrhea 

non-tender 

fibrosed  ureter 

or  constipation 
MULTILOCULAR 

Pyelocalyceal 
distortion 
resembling 
Wilms’  tumor 

MULTIPLE 

If  bilateral  may 
resemble 
polycystic  kidney 

SOLITARY 

May  resemble 
Wilms’  tumor  or 
hydronephrosis 

Polycystic  kidneys  are  found  in  approximately 
one  in  two  hundred  fifty  patients.  There  is  a dis- 
tinct hereditary  influence,  but  no  difference  in  sex 
distribution.  The  condition  is  generally  bilateral, 
although  the  incidence  of  unilateral  polycystic 
disease  varying  in  different  reports  from  4 per 
cent  to  13  per  cent  probably  is  too  high.  The 
polycystic  kidneys  are  generally  of  the  same  size 
although  occasionally  there  is  a considerable  dif- 
ference in  size  and  weight.  On  occasion,  one 
polycystic  kidney  has  been  removed  with  the 
discovery  years  later  that  the  opposite  kidney 
also  is  polycystic.  This  may  account  for  the 
considerable  variation  in  the  incidence  of  uni- 
lateral polycystic  disease.  There  are  two  general 
types  of  polycystic  disease:  (1)  infantile  and 
( 2 ) adult.  The  anatomic  basis  for  the  separation 
is  that  the  polycystic  kidneys  of  adults  have 
much  more  functioning  tissue  than  the  infantile 
form,  thus  permitting  the  survival  of  the  patient 
to  middle  life.  Splenic,  hepatic  (33  per  cent) 
and  pancreatic  (9  per  cent)  cystic  disease  has 
been  reported  accompanying  polycystic  renal 
disease.  There  is  also  a definitely  greater  inci- 
dence of  other  urological  anomalies  in  these 
patients. 
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Careful  questioning  will  disclose  a family  his- 
tory of  polycystic  disease  in  one-third  to  one- 
fourth  of  cases.  Certainly  if  one  member  of  the 
family  is  discovered  to  have  polycystic  disease, 
the  other  members  deserve  the  benefit  of  an 
excretory  urographic  study. 

Pathogenesis  of  polycystic  kidney  is  unknown, 
although  one  theory  ( Hildebrandt ) hypothesized 
that  there  was  failure  of  union  between  the 
metanephroblastemic  elements  (glomeruli)  and 
the  collecting  tubules  originating  in  the  mesone- 
phric (Wolffian)  ducts.  This  faulty  union  may 
result  in  cystic  formation.  This  explanation  is  by 
no  means  agreed  upon.  The  cystic  fluid  is  not 
urinous  but  generally  watery,  yellow  or  brown, 
but  may  be  colloid,  mucoid,  purulent  or  bloody. 
It  may  contain  cholesterol,  calcium  oxalate,  blood 
or  pus. 

Symptoms—  Congenital  bilateral  cystic  disease 
may  be  undiscovered  until  necropsy.  Sometimes 
the  disease  is  discovered  by  urogram  in  an 
asymptomatic  relative  of  a patient  with  known 
congenital  polycystic  disease. 

The  symptoms  are  generally  those  of  nephritis. 
These  result  from  progressive  renal  failure  due 
to  parenchymal  destruction  by  compression.  As 
renal  insufficiency  progresses,  the  signs  of 
uremia  appear,  as  evidenced  by  nausea,  weight- 
loss,  anemia  and  headache.  The  anemia  prob- 
ably is  similar  to  the  anemia  of  uremia  second- 
ary to  bone  marrow  depression. 

These  debilitated  patients  frequently  die  from 
intercurrent  infections,  either  renal  or  pulmon- 
ary. Generally  when  the  disease  is  discovered 
in  childhood,  the  prognosis  is  especially  poor.  On 
occasion,  pain,  hematuria,  pyuria,  or  tumor  may 
be  the  presenting  symptom.  Pain  results  from 
the  weight  of  the  organ  on  the  renal  pedicle. 
Acute  ureteral  angulation  or  passage  of  blood 
clots  may  cause  ureteral  colic.  Hematuria  is 
present  in  many  of  these  cases,  probably  secon- 
dary to  infection  or  nephritis. 

Diagnosis.— The  palpation  of  a large,  some- 
what nodidar  but  cystic  mass  in  an  infant  or 
child,  particularly  when  a mass  is  found  bi- 
laterally, should  create  an  index  of  suspicion. 
The  P.  S.  P.  is  usually  diminished  and  the  N. 
P.  N.  is  elevated.  Hematuria  (75  per  cent), 
albuminuria  (90  per  cent)  and  poor  renal  con- 
centration often  are  present. 

The  I.  V.  P.  (if  renal  function  is  high  enough) 
will  show  a bizarre,  greatly  varying  picture.  A 
malignant  renal  tumor  in  contradistinction  is 
rarely  bilateral  and  part  of  the  pelvis  is  likely 
to  be  normal,  whereas  with  polycystic  disease, 
the  entire  outline  is  altered.  There  is  apt  to  be 
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calyceal  shortening,  obliteration,  compression  or 
elongation  with  oval  or  crescentic  outline  of  the 
calyces.  The  renal  pelvis  is  generally  distorted, 
compressed,  obliterated,  or  dilated.  There  may- 
be superimposed  secondary-  changes  due  to  in- 
fection. 

Treatment  of  the  uncomplicated  cases  is  gen- 
erally  the  treatment  of  nephritis  unless  surgical 
intervention  is  needed  because  of  stone  or  severe 
infection.  Generally,  surgery  is  contraindicated 
except  as  a last  resort. 

Solitary  cysts  are  rare  in  infants  and  are  of 
no  great  significance  unless  they  become  large 
enough  to  be  felt  abdominally.  By  extreme 
enlargement  they  may  cause  constipation  or 
suggest  ovarian  cyst  in  a female.  The  chief  symp- 
tom of  a large  congenital  solitary  cyst  is  the 
painless  palpable  mass  although  there  may  be 
transient  hematuria.  These  cysts  are  filled  with 
clear,  serous,  or  light  amber  fluid  and  usually 
are  located  at  the  lower  pole  (68  per  cent)  or 
the  upper  pole  (23  per  cent)  and  occasionally 
in  the  central  portion  (9  per  cent)  (Braasch  and 
Hendricks). 

An  I.  V.  P.  will  show  a localized,  usually 
smoothly  rounded  or  crescentic  pelvic  filling  de- 
fect or  pyelocalyceal  distortion  due  to  compres- 
sion. Rarely  the  cyst  wall  becomes  calcified  to 
appear  as  a large  ring.  Treatment  is  excision  of 
the  cyst  unless  there  has  been  pronounced  renal 
destruction.  Rarely  spontaneous  or  traumatic 
rupture  of  these  large  cysts  occurs.  Then  there 
is  sharp  pain  and  often  collapse.  Prompt  opera- 
tion ( usually  nephrectomy ) is  indicated. 

C.  PRIMARY  NEOPLASMS  OF  THE  KIDNEY 
(after  Campbell) 

A— Parenchyma 

1—  Benign- 

adenoma,  fibroma,  hemangioma,  lipoma 

2—  Malignant— 

a— carcinoma 

b— embryoma 

c— hypernephroma 

B— Pelvic 

1—  Benign- 

angioma,  papilloma 

2—  Malignant- 

epithelioma 

C— Capsule 

1—  Benign- 

fibroma,  lipoma,  adenoma 

2—  Malignant- 

sarcoma,  fibrosarcoma 

In  children,  with  the  exception  of  the  eye,  the 
kidney  is  the  organ  most  frequently  affected  by 
malignant  tumor.  Renal  tumor  accounts  for  20 
per  cent  of  all  cancers  in  children,  while  it  con- 
stitutes only  0.5  per  cent  in  adults.  Nephroblas- 
toma (Wilm’s  tumor)  is  by  far  the  most  common 
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malignant  renal  tumor  in  infancy  and  childhood, 
the  average  age  incidence  being  three  to  four 
years.  There  have  been  several  reported  cases 
in  the  same  families  in  which  heredity  appears 
to  play  a definite  part.  The  presenting  symptom 
in  over  <80  per  cent  of  cases  is  a spherical  mass 
confined  to  the  flanks  which  may  increase  rapidly 
in  size  due  to  hemorrhage  internally.  Other  signs 
and  symptoms  include  pain  (33  per  cent),  vom- 
iting, gross  hematuria  (20  per  cent)  and  hyper- 
tension. The  excretory  urogram  will  show  any- 
thing from  absence  of  excretion  to  varying  de- 
grees of  distortion  of  the  pyelocalyceal  system. 
An  excretory  urogram  should  be  done  in  every 
case  to  determine  the  presence  and  normality  of 
the  contralateral  kidney,  and  to  differentiate 
other  renal  lesions  previously  mentioned.  Cal- 
cification of  these  tumors  is  extremely  rare  and 
metastasis  primarily  to  lungs  but  not  to  bones 
is  the  general  course.  In  contradistinction  sym- 
pathicoblastoma  often  becomes  calcified,  usually 
metastasizes  to  bone  (especially  skull  and  femur) 
and  rarely  metastasizes  to  the  lungs. 

Carcinoma  of  the  kidney  is  most  rare  in  the 
younger  age  groups.  Metastasis  rarely  occurs 
until  late  in  the  disease  but  often  is  present  in 
patients  when  first  examined.  Metastasis  occurs 
via  the  lymphatics  and  blood  stream  and  by 
direct  extension  with  preference  for  the  lungs 
and  long  bones. 

There  are,  in  addition,  a number  of  benign  and 
malignant  renal  tumors  which  may  occur  in  in- 
fancy and  childhood  including  fibroma,  lipoma, 
adenoma,  papilloma,  angioma,  epithelioma  and 
sarcoma. 

D.  CAUSES  OF  PALPABLE  BLADDER  IN 
INFANTS  AND  CHILDREN 

I— Urethra 

A.  Congenital 

Posterior  urethral  valve 
Abnormal  urethral  opening 

B.  Acquired 

Polyp 

Trauma 

Calculus 

Tumor 

Extra-urinary  mass 

C.  Congenital  or  acquired 

Phimosis 

Meatal  stenosis  or  atresia 

Stricture 

Cyst 

Diverticulum 

Hypertrophied  verumontanum 
Hvdrocolpos 

II— Bladder 

A.  Congenital 

Anomaly  (e.  g.,  exstrophy) 

B.  Acquired 

Tumor 


Prostatic  enlargement 
Prostatic  neoplasm 
Calculi 
Foreign  body 
Extravesical  mass 

C.  Congenital  or  acquired 

Contracture  of  vesical  neck 
Hypertrophy  of  vesical  neck 
Median  bar 
Median  lobe 

Hypertrophy  of  interureteric  ridge 

Diverticulum 

Neuromuscular  disease 

With  obstruction  at  the  vesical  outlet  or  in 
the  urethra,  the  bladder  functions  for  a variable 
period  of  time  as  a protective  buffer  or  cushion 
to  protect  the  ureters  and  kidneys  from  full  uri- 
nary back-pressure  ill  effects.  As  the  obstruction 
continues,  bladder  wall  trabeculations  occur  due 
to  the  work  hypertrophy.  As  the  obstruction  per- 
sists and  increases,  there  comes  a time  when  the 
bladder  no  longer  can  compensate,  whereupon 
it  dilates  and  becomes  palpable  abdominally  as 
a suprapubic  mass.  If  the  obstructive  process 
continues,  eventually  the  upper  tracts  also  are 
affected  by  this  back  pressure.  The  commonest 
cause  of  congenital  urinary  tract  obstruction  is 
the  one  which  is  most  accessible  to  physical 
examination,  namely,  meatal  stenosis.  This  usu- 
ally passes  unnoticed  until  urinary  infection  in- 
tervenes or  instrumentation  is  attempted.  This 
condition  occurs  both  in  males  and  females  but 
more  commonly  in  males.  There  may  be  ob- 
struction anywhere  along  the  course  of  the  ure- 
thra but  the  vesical  orifice  itself  is  second  in 
incidence  only  to  meatal  stenosis.  Other  less 
common  but  equally  devastating  obstructive 
lesions  below  the  bladder  include  congenital 
hypertrophy  of  the  verumontanum  and  posterior 
urethral  valves,  of  which  there  are  several  types. 
All  of  these  produce  similar  late  results,  namely, 
bladder  decompensation,  hydroureter  and  hy- 
dronephrosis. There  is  an  even  larger  group, 
however,  in  which  there  is  no  palpable  supra- 
pubic mass,  but  merely  a few  ounces  of  residual 
bladder  urine.  In  this  group  there  is  definite 
lack  of  subjective  urinary  symptoms.  The  chief 
difficulties  are  failure  to  gain  weight,  malnutri- 
tion, diarrhea  and  vomiting. 

Laboratory  studies  will  disclose  mild  uremia 
and  acidosis  which  respond  excellently  to  re- 
moval of  the  obstructing  tissue  provided  renal 
destruction  has  not  progressed  too  far.  A diag- 
nostic clinical  test  that  may  be  used  prior  to  sur- 
gery is  retention  urethral  catheter  drainage.  In 
any  case,  it  is  important  to  realize  that  in  young 
infants  renal  function  is  poorly  developed  as 
compared  with  the  adult,  and  less  renal  reserve 
is  present. 


52 


The  West  Virginia  Medical  Journal 


E.  TRAUMA 

1.  Perinephric  hematoma 

2.  Rupture  of  renal  pelvis 

3.  Rupture  of  bladder 

4.  Fractured  pelvis  with  bleeding  into 
bladder 

5.  Rupture  of  urethra  with  extravasation 

Accidents  kill  more  children  after  infancy  than 
any  single  disease  ( 17  per  100,000 ) . Of  these, 
injuries  of  the  urogenital  system  form  a sizeable 
group.  The  kidneys  are  more  commonly  injured 
than  any  other  urinary  tract  structure  in  children. 
The  relative  fixation  of  the  right  kidney  by  the 
liver  explains  the  higher  incidence  of  right  renal 
injuries.  The  normal  mobility  of  the  kidneys 
permits  them  often  to  escape  the  full  force  of 
a blow.  In  children  the  paucity  of  perirenal  fat 
as  compared  to  the  adult  explains  the  vulnera- 
bility of  this  organ.  Injuries  include  all  grada- 
tions of  contusion,  laceration,  rupture,  crushing, 
and  penetrating  wounds.  The  signs  and  symp- 
toms vary  from  microscopic  hematuria  to  marked 
hematuria  with  shock,  anuria,  flank  mass  and 
costovertebral  angle  pain. 

The  physical  examination  must  be  done  with 
gentleness  in  order  to  prevent  further  renal 
trauma.  The  presence  of  intra-abdominal  injury 
and  muscle  guarding  may  hide  otherwise  appar- 
ent renal  injury.  An  accurate  record  of  the 
patient’s  vital  signs  and  clinical  progress  must 
be  kept  in  order  to  follow  his  progress.  If  the 
patient  voids  bright  red  blood,  an  attempt  to  dis- 
cover any  lower  tract  injury  must  be  made.  The 
absence  of  hematuria  may  suggest: 

(1)  Injury  not  involving  the  renal  pelvis 

(2)  Complete  laceration  or  transection  of  the  ureter 

(3)  Ureter  plugged  by  clots 

X-rays  of  the  abdomen  and  excretory  urogra- 
phy should  be  carried  out  as  soon  as  the  condi- 
tion of  the  patient  warrants.  In  the  presence  of 
shock,  of  course,  the  excretory  urogram  is  of 
no  value.  Excretory  urography  will  establish  that 
two  kidneys  are  present,  show  skeletal  fractures, 
disclose  alterations  in  the  psoas  shadows  and  pos- 
sibly reveal  unsuspected  urological  complications 
such  as  renal  calculi.  The  demonstration  of  one 
uninjured  kidney  that  is  adequately  functioning 
may  greatly  affect  the  subsequent  management 
of  the  patient.  The  pvelogram  may  vary  any- 
where from  normal  in  mild  renal  contusion  to 
complete  extravasation  of  dye  into  the  retroperi- 
toneal space.  If  the  urogram  is  unsatisfactory, 
cystoscopy  with  indigo  carmine  injection  may  be- 
come necessary. 

Treatment  should  include  antibiotics,  blood, 
I.  V.  fluids,  analgesic,  tetanus  antitoxin  and  bed 
rest  according  to  need.  If  there  is  ( 1 ) Lowering 


of  blood  pressure,  increase  of  pulse,  lowering  of 
hemoglobin  and  hematocrit,  (2)  Continued  fill- 
ing of  the  bladder  with  clots,  (3)  Perirenal 
extravasation  or  (4)  Increasing  flank  mass,  im- 
mediate surgery  is  indicated. 

The  probability  of  bladder  rupture  during 
trauma  varies  directly  with  its  distention.  A full 
bladder  may  rupture  intraperitoneally  or  extra- 
peritoneally,  and  thus  produce  symptoms  ac- 
cordingly. 

F.  CONGENITAL  MALFORMATIONS 

1.  Urachal  cyst 

2.  Horseshoe  kidney 

3.  Ectopic  kidney 

4.  Reduplication 

5.  Solitary  kidney— various  shapes  and  posi- 
tions 

Uraclud  cysts  result  from  failure  of  obliteration 
of  the  allantois,  each  end  of  the  canal  becoming 
closed.  These  cysts,  which  are  more  often  found 
in  the  lower  end  of  the  urachus,  may  attain  great 
size  and  suggest  intra-abdominal  tumor.  This 
condition  is  relatively  rare  and  the  incidence  in 
males  is  three  times  that  in  females.  They  may 
become  infected  and  produce  local  abscess  and 
fever.  They  may  drain  at  the  umbilicus,  into  the 
bladder  or  intraperitoneally. 

The  horseshoe  kidney  and  anomalies  of  renal 
size,  shape  and  position  are  usually  diagnosed 
with  ease  following  excretory  urography  or  retro- 
grade pyelogram,  or  both.  If  these  studies  are 
performed  the  mistaken  removal  of  an  ectopic 
renal  mass  will  be  obviated. 

G.  INFECTIONS 

1.  Perinephric  abscess 

2.  Pelvic  abscess  of  genito-urinary  tract 
etiology 

Perinephric  abscess  may  develop  following 
trauma,  stones,  tumor,  renal  rupture,  ureteral 
perforation  after  instrumentation,  or  urinary 
obstruction.  In  over  half  of  the  cases  primary 
infections  of  the  kidney  are  present;  however, 
perinephric  abscess  may  be  blood-borne  from 
any  other  area  of  the  body.  The  most  common 
sites  are  cutaneous,  i.  e.,  furuncles,  carbuncles 
and  wound  infections,  but  any  other  area  may 
be  the  instigator  including  osteomyelitis,  respi- 
ratory infections,  appendicitis  and  others.  The 
most  common  organism  is  Staphylococcus  aureus 
(90  per  cent  of  cases)  but  other  organisms  in- 
clude streptococci,  pneumococci,  E.  coli  and 
many  others.  At  times  a full  month  elapses  be- 
tween the  initial  insult  and  clinical  symptoms. 
The  symptoms  vary  greatly  but  usually  fever, 
pain  and  local  tenderness  are  present.  There 
often  are  no  urinary  symptoms.  Inflammatory  in- 
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volvement  of  the  lumbar  plexus  commonly  causes 
referred  pain  to  the  hip,  knee  or  thigh. 

The  diagnosis  is  made  by  a careful  history 
of  preceding  infection  and  physical  examination. 
X-rays  generally  disclose  scoliosis  of  the  spine 
with  concavity  toward  the  affected  side  and 
obliteration  of  the  psoas  muscle  shadow.  Prog- 
nosis is  greatly  dependent  on  a rapid,  accurate 
diagnosis  and  prompt  incision  and  drainage,  with 
liberal  use  of  antibiotics. 

A pelvic  abscess  due  to  genito-urinary  causes 
is  sometimes  seen  following  surgery,  urinary 
extravasation,  or  severe  suppurative  pericystitis. 
The  treatment  again  is  prompt  incision  and  drain- 
age with  liberal  use  of  antibiotics,  and  supportive 
measures. 

II.  Masses  of  Extragenito-Urinary  Origin 

I shall  merely  touch  on  these  lesions  in  the 
limited  time  available  in  order  to  present  a few 
points  in  differential  diagnosis. 

Extrarenal  tumors  may  resemble  Wilms’  tumor 
but  the  excretory  urogram  will  generally  show 
the  renal  silhouette  to  be  not  enlarged  but  often 
displaced.  In  addition  there  is  no  pyelocaly- 
ceal  distortion  unless  invasion  is  present.  Lym- 
phosarcoma and  Hodgkin’s  disease  usually  have 
lymphadenopathy  in  other  parts  of  the  body. 
Hepatic  tumors  are  rare  in  children,  and  where 
they  occur  often  cause  jaundice  and  disturb- 
ances in  the  liver  profile.  Ovarian  tumors  also 
are  very  rare  in  children  and  are  diagnosed  by 
bimanual  examination  with  one  finger  in  the 
rectum.  Tumors  of  the  spleen  and  leukemic 
infiltration  often  may  be  diagnosed  by  peripheral 
blood  smears.  Pancreatic  tumors  and  cysts  are 
usually  more  centrally  placed  and  may  be  cal- 
cified. 

Except  for  Wilms’  tumor,  neuroblastoma  is 
the  commonest  retroperitoneal  malignant  tumor 
in  children.  Although  this  medullary  tumor  may 
cause  considerable  outward  and  downward  dis- 
placement of  the  kidney,  it  seldom  invades  the 
kidney  proper.  This  mass  commonly  extends  past 
the  midline  and  has  a nodular,  fixed  quality. 
Metastasis  is  usually  to  bones  (particularly  skull 
and  femur)  and  rarely  to  lungs.  This  is  the  direct 
opposite  of  Wilms’  tumor  spread.  Wilms’  tumor 
rarely  spreads  to  bone  and  then  only  to  the 
pelvic  bone.  Its  primary  spread  is  to  the  lungs. 


Summary 

1.  The  discovery,  diagnosis  and  treatment  of 
palpable  abdominal  masses  in  infants  and  chil- 
dren constitute  a challenging  problem  to  the 
Pediatrician,  the  Surgeon,  and  the  Urologist. 

2.  Almost  half  of  all  palpable  abdominal  masses 
in  infants  and  children  are  genito-urinary  in 
origin. 

3.  The  kidney  is  the  organ  which  produces 
more  palpable  masses  than  any  other  abdominal 
organ  or  even  tract  in  this  age  group. 

4.  The  potential  seriousness  of  these  lesions 
demands  prompt,  accurate  diagnosis  and  appro- 
priate therapy. 

5.  Approximately  80  per  cent  may  be  cor- 
rectly diagnosed  by  a careful  history,  physical 
examination,  and  a few  well  chosen  laboratory 
tests. 

6.  A presentation  of  the  more  common  genito- 
urinary lesions  and  important  differential  diag- 
nostic points  has  been  made. 

References 

Allen,  A.:  The  Kidnev,  New  York,  Grune  & Stratton, 
1951. 

Annamunthoda,  H.  & Hutchings,  R.  F. : Nephroblastoma 
(Wilms’  Tumor).  Case  Report,  J.  Urol.  78:197-204, 
1958. 

Beneventi,  F.  A.  & Twinem,  F.  P.:  Neuroblastoma, 
J.  Urol.  60:235-241,  1948. 

Campbell,  M.:  Urology,  Philadelphia,  W.  B.  Saunders 

Co.,  1954. 

Campbell,  M.:  Clinical  Pediatric  Urology,  Philadelphia, 
W.  B.  Saunders  Co.,  1951. 

Felderman,  E.  S.  & Fetter,  T.  R.:  Patent  Urachal  Cyst, 
J.  Urol.  79:767-770,  1958. 

Fetter,  T.  R.  & Warren,  K.  C.:  Congenital  Urinary  Tract 
Obstructions  in  Children,  J.  Urol.  75:173-189,  1956. 
Gross,  R.:  The  Surgery  of  Infants  and  Childhood,  Phila- 
delphia, W.  B.  Saunders  Co.,  1953. 

Herbut,  P.:  Urological  Pathology',  Philadelphia,  Lea  & 
Febiger,  1952. 

Hooper,  J.  W.:  Cystic  Disease  of  the  Kidney  in  Infants, 
J.  Urol.  79:917-924,  1958. 

Kjellberg,  S.,  Ericson,  N.  & Rudhe,  U.:  The  Lower 

Urinary'  Tract  in  Childhood,  Chicago,  The  Year 
Book  Publishers,  1957. 

Nlelieow,  M.  M.:  Classification  of  Renal  Neoplasms:  A 
Clinical  and  Pathological  Study  Based  on  199  Cases, 
J.  Urol.  51:333,  1944. 

Melicow,  M.  M.  & Uson,  A.  C.:  Abdominal  Masses  in 
Infants  and  Children.  (Presented  before  the  meeting 
of  The  American  Urological  Association,  New  Or- 
leans, May,  1958.) 

Nesbit,  R.  M.  & Adams,  F.  M.:  Wilms’  Tumor.  A Re- 
view of  16  Cases,  J.  Pediat.  29:295,  1946. 

Nelson,  W.:  Textbook  of  Pediatrics,  Philadelphia,  W.  B. 
Saunders  Co.,  1951. 


54 


The  West  Virginia  Medical  Journal 


Mutual  Relations  of  the  General  Practitioner 
To  Industrial  Physicians* 

R.  Lomax  W ells,  M.  D.,  F.  A.  C.  P. 


The  Author 

• R.  Lomax  Wells,  M.  D„  F.  A.  C.  P.,  Medical 
Director,  The  Chesapeake  and  Potomac  Tele- 
phone Companies,  Washington,  D.  C. 


'T'he  people  of  America  probably  are  the  most 
health-conscious  people  in  the  world  today. 
A sensitive  awareness  of  this  must  be  maintained 
by  the  medical  profession.  These  are  days  which 
demand  vision,  fortitude  and  clarity  of  judgment 
on  our  part  if  medical  practice  is  to  survive  on 
the  level  at  which  it  has  been  maintained.  These 
are  days  which  demand  a clear  understanding 
of  medical  values,  for  we  are  in  an  age  of  change, 
of  rapid  change,  when  we  must  not  put  false 
values  on  our  services.  Our  relation  to  the  people 
we  serve  and  the  people  they  serve  must  be 
under  constant  scrutiny.  Internal  disagreements 
hurt  our  profession  as  a total  group  and  they 
affect  the  individual  physician.  We  can  no  longer 
afford  these  hurts.  Ours  must  be  a united  front, 
a front  established  with  vision  and  fairness,  with 
patience  and  understanding,  without  selfishness, 
and  always  with  the  thought  in  mind  that  we 
are  dedicated  to  the  care  of  the  sick  and  in- 
jured, for  they  are  our  primary  concern  and 
responsibility.  To  them  goes  our  first  loyalty. 

The  Physician  and  Industry 

When  into  this  area  of  loyalty  is  interjected 
a third  party,  certain  problems  arise.  This  after- 
noon’s discussion  will  be  limited  to  the  third 
party  as  represented  by  the  physician  practicing 
within  the  corporate  boundaries  of  industry.  Such 
a physician  am  I.  Because  of  this,  it  has  been 
my  privilege  to  address  a number  of  medical 
groups  on  the  mutual  relations  of  the  personal 
physician  of  an  employee  to  the  industrial  physi- 
cian. Having  spent  a number  of  years  in  private 
practice  before  turning  to  the  challenge  of  full- 
time activity  in  occupational  medicine,  I believe 
I have  a reasonable  understanding  of  both 
groups.  Some  day,  however,  would  it  not  be 
profitable  for  one  of  you  gentlemen  to  talk  to  a 
group  of  industrial  physicians  on  this  subject? 
If  you  haven’t  been  asked  to  do  so,  we  in  in- 
dustrial medicine  are  remiss.  Frankly,  the  one- 
sidedness of  the  present  approach  suggests  that 
the  physician  in  industry  is  “selling  his  wares.’ 
Let  me  assure  you  that  I have  no  “wares  to  sell” 

^Presented  before  the  Sixth  Annual  Scientific  Assembly  of 
the  West  Virginia  Chapter  of  the  American  Academy  of  Gen- 
eral Practice,  at  Charleston,  W.  Va.,  May  24,  1958. 

Submitted  to  the  Publication  Committee,  June  10,  1958. 

February  1959,  Vol.  55,  No.  2 


and  no  ax  to  grind.  I do  have  the  story  of  medi- 
cine in  industry  to  tell  you,  and  your  program 
committee  felt  that  you  would  be  interested. 
In  telling  the  story,  the  natural  associations,  rela- 
tions and  cooperativeness  between  all  groups  will 
unfold. 

Section  4 of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  (old  ver- 
sion) has  this  to  say  with  respect  to  the  third 
party,  which  is  pertinent  to  this  discussion: 

“Free  choice  of  physician  is  defined  as  that  de- 
gree of  freedom  in  choosing  a physician  which  can 
be  exercised  under  usual  conditions  of  employment 
between  patients  and  physicians.  The  interjection 
of  a third  party,  who  has  a valid  interest  and  who 
intervenes  between  the  physician  and  the  patient, 
does  not,  per  se,  cause  a contract  to  be  unethical. 

A third  party  has  a valid  interest  when  by  law  or 
volition,  a third  party  assumes  legal  responsibility 
and  provides  for  the  cost  of  medical  care  and  in- 
demnity for  an  occupational  disability.” 

Let  us  be  completely  frank.  The  “hooker”  in 
this  paragraph  is  in  the  interpretation  of  “valid 
interest.”  It  should  be  understood  that  an  in- 
dustrial organization  is  not  an  eleemosynary  insti- 
tution in  any  sense  of  the  word.  Industry  natu- 
rally is  concerned  with  the  prompt  and  safe  return 
to  duty  of  its  employees  who  have  been  sick  or 
injured.  An  industry  that  establishes  an  occu- 
pational health  service  has  a valid  interest  in  its 
employees.  With  few  exceptions,  however,  the 
scope,  objectives  and  functions  of  this  manage- 
ment-sponsored health  service  are  self-limited 
by  design  to  preventive  health  measures  and  to 
the  treatment  of  on-duty  injuries,  occupationally- 
induced  ilhiess,  and  emergency  illness  occurring 
on  the  job. 

C.  & P.  Medical  Department 

Let  me  tell  you  something  about  the  telephone 
company  and  its  medical  department: 

The  Chesapeake  and  Potomac  Telephone 
Company  of  West  Virginia  is  one  of  four  C.  & 
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P.  Telephone  Companies.  The  other  three  oper- 
ate in  Maryland,  Virginia,  and  the  District  of 
Columbia.  As  a group  the  four  companies  had 
in  1957  an  average  of  33,621  employees,  of  which 
number  60.1  per  cent  were  women  and  39.9  per 
cent  were  men.  At  the  end  of  1957  there  were 
5,602  West  Virginia  men  and  women  employed 
by  the  West  Virginia  Company;  62.9  per  cent  of 
these  were  women  and  37.1  per  cent  were  men. 
The  average  number  of  telephones  in  West  Vir- 
ginia served  by  these  employees  was  418,075. 
The  women  employees  averaged  26.7  years  of 
age  and  had  an  average  term  of  service  with  the 
Company  of  6.7  years.  The  men  averaged  33 
years  of  age  and  had  an  average  term  of  service 
with  the  Company  of  10.5  years. 

By  virtue  of  service  of  six  months  or  longei, 
4,999  (88.73  per  cent)  of  our  employees  were 
entitled  to  sickness  benefit  payments  under  our 
Plan  for  Employees’  Pensions,  Disability  Bene- 
fits, and  Death  Benefits.  All  5.602  employees 
were  entitled  to  accident  benefits. 

During  the  year  1957  there  were  170  cases 
of  sickness  disability  of  over  seven  consecutive 
calendar  days’  duration  among  our  male  em- 
ployees for  which  6,262  calendar  days  of  absence 
were  paid.  Among  our  women  employees  there 
were  479  cases  of  over  seven  consecutive  calen- 
dar days’  duration  for  which  15,206  calendar 
days  of  absence  were  paid.  This  is  a total  of 
649  cases  resulting  in  21,468  days  of  absence 
for  which  $190,083  in  sickness  disability  benefits 
were  paid.  This  sum  is  paid  out  to  our  em- 
ployees who  are  your  patients  under  a plan 
established  in  1913  and  revised  and  broadened 
over  the  years  to  meet  changing  economic  con- 
ditions. 

In  addition  to  these  monies  paid  for  sickness 
absence  over  seven  days,  the  Company  paid  to 
its  employees  $181,047  in  1957  for  absences  of 
under  seven  days.  These  are  mostly  absences  of 
one,  two,  or  three  days  which  were  attributed 
to  sickness.  Adding  these  two  figures  we  arrive 
at  a sickness  bill  of  $371,130  for  non-occupa- 
tional  sickness  and  accidents  among  our  em- 
ployees in  the  West  Virginia  Company  in  1957. 
Bear  in  mind  that  this  is  a bill  for  non-occupa- 
tional  illness  and  injury— illness  and  injury  not 
job-connected.  Contrast  this,  if  you  will,  with 
the  relatively  small  cost  of  14  lost-time  accidents 
occurring  on  the  job  and  resulting  in  281  days’ 
absence  with  a cost  of  $11,743.  If  to  these  costs 
we  now  add  the  medical  department  administra- 
tive costs,  we  arrive  at  a total  accident  and  sick- 
ness expense  of  $446,017  for  the  year  1957.  This 
averages  $79.61  per  employee  for  the  year. 


If  these  figures  appear  excessive,  I would  point 
out  to  you  that  we  are  proud  of  the  record  of 
our  West  Virginia  employees,  for  year  in  and 
year  out  they  continue  to  maintain  one  of  the 
lowest  sickness  absence  records  in  the  industry. 

Employee  Health  Program 

We  are  not  content,  however,  to  rest  on  these 
laurels  for  we  are  constantly  striving  to  better 
our  experience  through  improvement  in  the 
health  of  the  individual  employee.  The  purposes1 
of  a well-planned  employee  health  program  are: 

(1)  To  promote  health  and  prevent  illness 

(2)  To  control  or  eliminate  occupational  health  and 
safety  hazards 

(3)  To  reduce  illness  absences  and  employee  turn- 
over 

(4)  To  lower  the  frequency  rate  and  severity  rate 
of  accidents 

(5)  To  lower  insurance  costs  including  workmen’s 
compensation 

(6)  To  provide  research  and  statistical  data  on 
occupational  health 

Such  a program  provides  employees  with  tan- 
gible evidence  of  management’s  interest  in  iheir 
welfare  and  often  improves  job  performance. 

Programs  vary,  of  course,  and  are  planned  io 
meet  the  needs  of  an  individual  company.  They 
are  generally  designed  to  carry  out  the  following 
functions: 1 

(1)  maintaining  a safe  and  healthful  work  environ- 
ment 

(2)  supervising  employees’  health  through  medical 
examinations  and  proper  job  placement 

(3)  providing  medical  care  for  occupational  illnesses 
and  injuries 

(4)  providing  limited  medical  care  for  non-occupa- 
tional  illnesses  and  injuries  with  referral  to  the 
employees’  physicians  for  further  care 

(5)  counselling  on  health  matters 

(6)  promoting  health  education 

(7)  offering  consultation  service  to  other  employee 
programs  in  the  Company 

(8)  cooperating  with  the  private  physicians  and 
community  health  organizations 

(9)  maintaining  records  and  reports  to  meet  legal 
and  company  requirements  and  to  insure  con- 
tinuity of  serv  ice  to  employees 

In  connection  with  our  company  operations,  I 
would  like  to  point  out  to  you  that  ours  is  a 24 
hours  a day,  7-days  a week,  52-weeks  a year 
operation.  You  and  your  fellow  physicians  in 
West  Virginia  treat  our  employees  as  your  pri- 
vate patients.  Many  of  our  people  are  sched- 
uled to  work  Saturday  and  Sunday.  Because 
of  this  I would  urge  you  to  certify  your  patients 
to  return  to  duty  on  the  calendar  day  indicated 
by  the  recovery'  and  not  to  pick  a Monday  as 
an  arbitrary  return-to-duty  date.  Reduced  sick- 
ness costs  and  effective  scheduling  of  our  forces 
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will  be  greatly  facilitated  by  your  understanding 
of  this  phase  of  our  operations. 

Length  of  Convalescence  Following  Surgery 

I recently  attended  a medical  meeting  at 
which  considerable  discussion  occurred  regard- 
ing the  length  of  convalescence  following  sur- 
gery. Some  rather  significant  figures  were  pre- 
sented. For  example,  allowing  for  age  correction, 
the  Air  Force  returned  its  postoperative  cases  to 
duty  ou  an  average  of  one-third  the  time  con- 
sidered as  an  average  absence  for  industry  in 
general.  Appendectomies  returned  to  duty  in 
nine  days,  herniorrhaphies  in  ten  days,  hemor- 
rhoidectomies in  eight  days.  These  represent  a 
young,  healthy,  male  segment  of  our  population 
and  a captive  group  subject  to  orders.  Never- 
theless, these  figures  give  us  reason  to  recon- 
sider our  own  experience  in  this  area  of  length 
of  absence  from  duty  following  illness  or  injury. 

It  is  felt  that  the  opinion  of  the  surgeon  is  the 
major  factor  in  determining  the  length  of  con- 
valescence of  his  patients.  In  one  study,  64  per 
cent  of  patients  operated  upon  returned  to  duty 
within  one  week  of  a day  predicted  five  weeks 
in  advance  by  the  surgeon,  and  30  per  cent  on 
the  exact  date  predicted.  Wide  variation  in  the 
suggested  desired  period  of  postoperative  con- 
valescence from  a hypothetical  herniorrhaphy 
was  evident  in  returned  questionnaires  sent  to 
surgeons.  Return  to  light  work  varied  from  7 to 
84  days  and  to  heavy  duty  from  21  to  180  days 
among  this  group  of  surgeons,  flow  can  we 
justify  such  a wide  variation  even  in  a hypo- 
thetical case? 

It  should  be  apparent  that  an  employer  has 
a right  to  expect  employees  to  be  on  the  job 
when  they  are  well  unless  excused  for  some 
good  and  acceptable  reason.  It  should  be  equally 
apparent  that  the  employee  should  be  off  the  job 
when  he  is  sick.  Sick  leave  privileges  are  un- 
doubtedly abused  by  some  employees  and  it 
should  be  obvious  that  sickness  absence  rates  are 
colored  by  alleged  illness  and  that  purely  sta- 
tistical reports  cannot  always  be  taken  at  face 
value.  Trends  in  absences  are  adequately  de- 
fined by  such  reports,  however. 

There  are  several  areas  which  give  us  concern 
from  time  to  time.  These  we  should  like  to  dis- 
cuss with  you  for  we  believe  you  can  help  us  in 
these  areas.  On  the  other  hand,  there  must  be 
ways  in  which  you  feel  we  might  do  a better 
job  with  you.  We  hope  you  will  uot  hesitate  to 
discuss  your  problems  with  us. 

Obligation  to  the  Patient 

The  649  cases  of  illness  of  over  seven  days’ 
duration  which  occurred  in  our  company  last 


year  were  treated  by  you  and  other  private  prac- 
titioners of  medicine  in  West  Virginia.  This  is  as 
it  should  be.  Furthermore,  these  employees  chose 
you  as  their  physicians.  You  were  not  company- 
selected.  Your  first  obligation  is  to  your  patient. 
This  obligation  is  to  get  him  well  and  to  return 
him  to  his  useful  place  in  society  as  quickly  as 
is  commensurate  with  good  medical  practice.  The 
question  arises,  however,  should  the  employee’s 
personal  physician  feel  any  obligation  to  the 
employer  who  is  paying  the  patient’s  sickness 
absence  benefits?  We  think  he  should.  Is  he 
honestly  discharging  his  obligation,  however, 
when  he  provides  the  company  with  indefinite 
and  vague  diagnoses,  indefinite  return  to  duty 
dates,  and  recommends  prolonged  sick  leave 
away  from  home  and  the  job  where  the  patient 
is  no  longer  under  proper  medical  supervision? 
Sickness  absence  is  a very  real  and  very  costly 
problem  to  industry.  To  keep  it  at  a reasonable 
level,  we  need  your  understanding  and  coopera- 
tion when  we  seek  your  help  on  problem  cases 
under  your  care.  Approximately  75  per  cent  of 
absences  are  had  by  about  one-third  of  the 
employee  group.  It  is  in  this  area  that  we 
particularly  need  your  help. 

Hinkle  and  Plummer2  in  their  classic  studies 
have  pointed  clearly  to  this  area.  Their  studies 
of  high-absence  people  show  them  to  have  more 
major  and  minor  illnesses,  more  major  and  minor 
injuries  (both  on  duty  and  off  duty),  more  major 
and  minor  operations,  and  more  disturbances  of 
mood,  thought  and  behavior  than  a comparable 
group  of  low-absence  people.  This  situation  be- 
gan early  in  employment  and  indeed  was  estab- 
lished in  the  first  several  years  of  employment. 
We  are  trying  to  instill  good  health  habits  in 
all  our  employees,  but  especially  in  the  younger 
employees,  through  health  education,  health 
counseling,  home  visits,  preventive  medical  meas- 
ures, early  detection  of  disease  and  impairments 
with  prompt  and  early  referral  to  the  personal 
physician  for  advice  and  treatment.  Our  refer- 
rals actually  produce  an  increase  in  the  number 
of  patients  going  to  private  physicians  for  treat- 
ment. With  your  assistance,  we  would  like  to 
orient  our  employees  in  terms  of  positive  health 
and  constructive  health  maintenance  rather  than 
in  terms  of  curative  medicine  alone. 

Written  Reports 

Many  of  our  contacts  with  the  personal  physi- 
cian are  through  his  written  report  to  us.  We 
are  dependent  upon  him  for  an  accurate  diag- 
nosis, and  we  cannot  be  satisfied  with  vague 
conditions.  For  example,  “nervousness”  is  often 
given  as  a diagnosis.  Nervousness  is  a symptom, 
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not  a diagnosis.  The  causes  of  nervousness  are 
many,  as  you  well  know,  and  we  are  interested 
in  what  causes  the  nervousness.  In  this  connec- 
sion  we  find  the  private  physician  too  often  ready 
to  associate  nervousness  with  his  patient’s  job 
when  a more  thorough  study  would  reveal  the 
cause  to  lie  elsewhere.  In  our  experience,  more 
emotional  problems  originate  off  the  job  than 
on  the  job.  “Getting  away  from  the  job”  simply 
will  not  relieve  these  people  of  their  symptoms. 
They  have  been  separated  from  the  wrong 
environment.  Our  plea  to  the  personal  physician 
is  that  he  provide  us  with  as  accurate  and 
definite  a diagnosis  as  possible. 

Estimates  of  Return  to  Duty' 

We  also  plead  for  reasonable  estimates  of 
return  to  duty.  To  receive  an  attending  physi- 
cian’s certificate  stating  an  employee  is  “ner- 
vous” and  will  return  to  duty  at  some  “indefinite” 
date  is  frustrating  and  practically  useless.  In  our 
West  Virginia  Company,  the  attending  physi- 
cian’s medical  certificate  is  forwarded  directly  to 
the  Company’s  medical  officer  in  Charleston  for 
his  review  so  that  he  can  report  intelligently  to 
management  regarding  an  employee’s  anticipated 
absence  and  his  expectancy  regarding  return  to 
full  or  modified  duty.  The  information  provided 
is  reviewed  by  medical  persons  and  is  inteipreted 
by  them  to  lay  persons  in  a functional  report. 
Our  certificates  are  not  required  at  stated  inter- 
vals without  regard  to  the  nature  of  the  illness 
and  the  anticipated  length  of  absence,  but  as 
seem  indicated  to  our  medical  officer.  In  a large 
measure  they  are  based  on  reports  from  the  per- 
sonal physician.  We  realize  the  heavy  burden 
of  paper  work  imposed  upon  the  private  physi- 
cian. We  do  believe,  however,  that  he  should 
be  conscious  of  the  need  for  his  accurate  certifi- 
cation of  disability  in  order  to  insure  payment 
of  sickness  benefits  to  the  patient. 

Reading  through  the  May  1958  issue  of  In- 
dustrial Medicine  and  Surgery,  I ran  across  the 
following  which  emphasizes  some  of  the  philoso- 
phy of  our  companies.  We  are  proud  of  this 
sound  medical  heritage: 

“The  Bell  Telephone  System  long  has  been  in- 
fluenced in  its  attitude  towards  physical  examina- 
tions by  the  philosophy  of  Cassius  H.  Watson,  M.  D., 
for  many  years  Medical  Director  of  American  Tele- 
phone and  Telegraph  Company.  In  a 1930  publi- 
cation in  Surgery,  Gynecology  and  Obstetrics,  Dr. 
Watson  made  this  comment  about  the  purpose  and 
value  of  pre-employment  examinations:  ‘When  a 
man  goes  to  an  industry  for  work  he  generally  goes 
because  he  needs  a job,  and  hopes  that  some  job 
needs  him,  regardless  of  his  physical  qualifica- 
tions. . . Unfortunately,  environment,  heredity,  poor 
food,  living  habits,  ignorance,  and  disease  have 
forced  upon  a certain  portion  of  our  community 


bodily  impairments  for  which,  in  the  main,  they 
cannot  be  held  responsible.  . . A part,  at  least,  of 
the  obligation  to  provide  employment  belongs  to 
industry,  because  of  its  immediate  or  remote  re- 
sponsibility for  the  environment  conditions.  As  medi- 
cal science  develops  and  becomes  more  exact  in 
diagnosis  and  examination,  we  find  that  the  physi- 
cally perfect  individual  is  fast  becoming  a rarity. 
We  can  generally  uncover  some  physical  fault  in 
everyone.  Thus  it  is  that  industry  can  never  attain 
the  place  where  it  employs  only  the  perfect  man  or 
perfect  woman.  . . The  examination  of  the  prospec- 
tive employee  then  becomes  a physical  appraisal  for 
the  purpose  of  making  it  possible  to  know  the  con- 
dition of  the  various  new  labor  units  which  industry 
brings  within  its  walls  and  to  place  them  suitably.  . . 
Industry,  however,  should  not  employ  individuals 
who  are  a menace  to  themselves,  to  others,  to  prop- 
erty, or  to  service.  . . Aside  from  the  advantage  of  the 
rejection  of  hazardous  persons  or  of  placement  ac- 
cording to  physical  abilities,  the  initial  pre-employ- 
ment examination  has  no  other  function  than  to 
provide  an  urge  for  the  correction  of  impairment.  . . 
With  respect  to  the  correction  of  medical  impairments, 
the  Medical  Department  should  act  in  the  capacity 
of  a clearing  house  of  advice  as  to  capable  and 
adequate  medical  and  surgical  sources.  In  all  in- 
stances in  which  advice  is  given  with  reference  to 
medical,  surgical,  dental,  or  hospital  care,  oppor- 
tunity for  multiple  choice  should  be  insisted  upon.  . . 

A sick  man  is  rarely  considered  an  asset,  but  a man 
who  has  been  sick  and  recovered,  even  though  with 
physical  residues,  who  is  cooperative,  and  who 
knows  how  to  maintain  health,  if  oftentimes  a more 
reliable,  loyal,  and  appreciative  employee  than  the 
individual  who  has  never  been  ill  . " 

In  the  same  issue  of  Industrial  Medicine  and 
Surgery,  the  following  was  quoted  from  the  Illi- 
nois Medical  Journal  of  March  1958: 

“The  Medical  Director  is  a health  counselor  for 
all  employees.  He  has  to  cooperate  with  all  com- 
munity health  agencies  and  above  all  he  must  co- 
operate in  an  ethical  fashion  with  the  employees’ 
personal  physician  and  allied  professional  organiza- 
tions. 

“The  coming  of  age  of  industrial  medicine  has 
brought  the  Medical  Director  into  prominence.  He 
serves  a role  in  community  affairs  similar  to  that  of 
the  chief  of  staff  of  the  hospital  or  the  professor  in 
a medical  school.  It  is  up  to  us  who  are  not  active 
in  industrial  medicine  to  understand  the  Medical 
Director,  his  problems,  and  his  ideals.” 

Noting  that  this  comes  from  the  pen  of  a non- 
industrial physician,  it  appears  most  pertinent 
to  today’s  discussion. 

Conclusions 

In  closing,  I would  say  to  you  that  we  both 
have  a responsibility  to  the  American  worker, 
regardless  of  his  level  in  the  organization, 
whether  he  be  president  or  janitor.  There  appear 
to  be  five  general  areas  worthy  of  a dynamic 
approach  on  the  part  of  those  of  us  in  industry: 

(1)  a continuing  study  of  sickness  and  death  ex- 
periences to  see  where  we  can  best  apply  the 
preventive  approach 

(2)  a continuing  interest  in  the  development  of 
safety  programs  and  in  the  prevention  of  acci- 
dents 
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(3)  a constant  awareness  of  the  changes  in  en- 
vironmental exposure  of  employees  (among 
these  I would  include  radiation,  microwaves, 
new  chemicals,  and  new  plastics) 

(4)  an  alertness  to  changes  in  medical  practice 

(5)  a continuing  constant  awareness  of  community 
needs  in  the  health  field 

All  of  these  areas  are  primarily  devoted  to  the 
preventive  aspect  of  medicine  and  very  properly 
constitute  a continuing  challenge  to  industrial 
medicine.  There  should  be  no  conflict  between 
the  general  practitioner  and  the  industrial  physi- 
cian in  this  approach.  While  you  must  maintain 
an  interest  in,  an  awareness  of,  and  a knowledge 
of  preventive  health  measures,  the  very  nature 
of  your  work  demands  that  the  major  portions 
of  your  energies  be  directed  in  the  curative  area. 
It  seems  that  a cooperative  approach  between 


you,  the  personal  physician,  and  those  of  us  in 
industrial  medicine,  would  succeed  in  providing 
the  individual  employee  with  a better  health 
status. 

I am  convinced  that  there  need  not  be  disa- 
greement between  our  chosen  areas  of  activity. 
Indeed,  my  experience  with  you  in  West  Virginia 
has  only  served  to  strengthen  this  conviction.  I 
am  sure  that  Dr.  John  T.  Jarrett,  our  medical 
officer  in  West  Virginia,  joins  me  in  expressing 
thanks  and  appreciation  for  your  continuing  un- 
derstanding of  our  problems  and  your  coopera- 
tion with  us. 
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The  Last  Horseman 

For  centuries,  infection  was  the  great  killer.  A cut  finger  might  lead  to  “blood  poisoning” 
and  all  the  art  of  the  doctor,  and  the  terrible  vigil  of  the  family  were  useless.  The 
animalcules  multiplied  and  killed  the  host.  And  now  we  have  reason  to  hope  that  the 
fear  of  infection  may,  by  the  end  of  our  children’s  generation,  be  substantially  banished. 

Infection  slaughtered  men  and  women  and  children.  It  had  many  names.  It  was  the 
black  death,  the  great  plague.  It  was  typhus  and  cholera.  It  was  childbed  fever  and  it 
haunted  the  halls  of  ancient  hospitals  striking  down  postoperative  victims.  It  was  the 
great  pandemic,  the  scourge,  the  last  horseman  of  the  apocalypse.  Indeed  the  number  one 
cause  of  death  was,  for  centuries,  not  heart  disease,  not  cancer,  not  war,  but  malaria. 

Infection  stole  away  our  children.  Measles  killed  and  so  did  scarlatina.  Children 
were  maimed  by  small-pox,  ruptured  their  alveoli  with  whooping  cough,  and  choked  to 
death  on  diphtheritic  membranes.  Tuberculosis  was  the  white  plague  and  bubonic  fever 
the  black  plague. 

And  then  we  began  to  attack  these  big  little  germs.  The  “we”  does  not  mean  just 
us  doctors.  It  included  doctors  of  course — practitioners  at  the  bedside,  research  physicians 
in  the  laboratory,  public  health  doctors  in  the  field.  Engineers  drained  swamps,  ento- 
mologists trapped  mosquitoes  in  the  jungle,  government  officials  threw  the  full  weight 
of  their  approval  behind  health  campaigns.  The  medical  schools  joined.  The  phar- 
maceutical industry  did  primary  research  and  wrought  miracles  of  production.  Magazines 
and  newspapers  spread  public  education  in  the  health  field.  Slum  clearance  workers 
eradicated  many  sources  of  infection.  Health  officers  at  every  level  joined  in  the  crusade. 

And  it  paid  off.  The  infectious  tide  has  receded.  Children  now  are  more  threatened 
by  automobiles  than  by  bacteria.  Millions  saved  from  early  death  due  to  infection,  have 
been  preserved  to  die  from  cardiovascular  disease  or  malignancy.  Since  all  men  are 
mortal  our  accomplishments  do  not  conquer  death,  they  merely  delay  it. 

Our  triumph  over  infection  is  not  complete.  With  the  new  assurance  goes  a new 
carelessness.  Operating  room  discipline  becomes  lax  as  we  become  contumacious  towards 
infection.  And  then  the  rate  goes  up.  Tuberculosis  hospitals  get  smaller,  and  more  tuber- 
culous patients  are  free  in  the  community.  Asepsis  seems  less  important,  so  we  grow 
careless.  But  the  bright  hope  remains.  We  know  that  never  again  will  a death  warrant 
be  written  with  the  words,  “infection  has  set  in.”  If  we  do  not  throw  away  our  triumph, 
we  shall  finally  destroy  this  last  horseman. — Journal,  Medical  Society  of  New  Jersey. 
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Looking  Forward* 


George  F.  Lull,  M.  D. 


T \ order  to  examine  and  evaluate  the  future,  we 
-*■  are  compelled  to  study  the  past,  as  this  same 
past  is  the  prologue  to  the  future. 

The  practice  of  medicine  has  changed  greatly 
since  the  turn  of  the  century.  Most  of  the  older 
men  here  remember  when  pneumonia  was  “cap- 
tain of  the  hosts  of  death"  and  when  a hernia 
patient  was  confined  to  his  bed  for  21  days  fol- 
lowing hernia  repair. 

Problems  of  the  Aging 

At  the  turn  of  the  century,  men  worked  70 
hours  a week  and  had  a life  expectancy  at  birth 
of  40  years.  Now  they  work  40  hours  a week 
and  have  a life  expectancy  of  over  70  years. 
Death  rates  have  decreased  28.7  per  cent  since 
1940.  Today  we  are  faced  with  many  more  older 
persons  than  ever  before.  While  the  entire  popu- 
lation of  the  United  States  has  doubled  since 
1900,  that  of  persons  over  65  years  of  age  has 
quadrupled.  This  means,  of  course,  more  of  the 
chronic  debilitating  diseases  in  the  daily  practice 
of  the  physician.  Strangely  enough,  the  people 
ask  the  medical  profession,  “What  are  you  going 
to  do  with  them?”  The  problem  concerns  all  of 
us  and  not  the  medical  profession  alone.  Nor 
should  it  be  a problem  for  the  federal  govern- 
ment to  assume.  We  can  be  of  help  but  state, 
county  and  city  governments  will  have  to  shoul- 
der some  of  the  responsibility. 

The  cost  of  being  ill  is  a prime  subject  for  dis- 
cussion at  present.  This  is  not  new  but  has  been 
singled  out  in  the  tide  of  advancing  prices  in  all 
fields.  As  a matter  of  fact,  we  find  mention  of  it 
in  the  Bible  in  the  26th  verse  of  the  5th  chapter 
of  St.  Mark,  where  the  woman  approaches  Christ: 
“.  . . and  had  suffered  many  things  of  many  phy- 
sicians, and  had  spent  all  that  she  had,  and  was 
nothing  better,  but  rather  grew  worse." 

Physicians’  fees  have  lagged  behind  other  costs 
but  as  these  other  costs  continue  to  rise,  their  fees 
must  follow.  In  1956,  the  physician  received 
27  cents  of  the  medical  care  dollar,  as  compared 
with  32  cents  in  the  period  1935-39. 

^Presented  before  the  second  session  of  the  House  of  Dele- 
gates of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  22,  1958. 

Submitted  to  the  Publication  Committee,  August  23,  1958. 
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Health  Insurance 

More  and  more  the  costs  of  being  ill  are  being 
borne  by  some  form  of  insurance.  This  increase 
has  been  phenomenal.  In  December,  1956,  there 
were  123  million  Americans  who  had  some  type 
of  protective  health  insurance;  those  figures  rep- 
resented 86  million  more  than  in  1951  and  107 
million  more  than  in  1941.  The  average  Ameri- 
can knows  a little  about  this  kind  of  insurance 
but  if  the  medical  profession  does  not  help  to 
enlighten  him  further  as  to  the  types  and  the 
benefits  to  be  derived,  the  labor  unions  will  edu- 
cate him  and  may  foist  on  him  some  form  of 
insurance  or  type  of  medical  care  which  will  be 
not  only  poor  in  quality,  but  not  accepted  by 
most  physicians. 

More  and  more  physicians  are  discussing  costs 
with  their  patients.  In  a recent  survey  conducted 
by  the  University  of  Chicago's  National  Opinion 
Research  Center  only  13  per  cent  of  the  physi- 
cians surveyed  stated  that  they  “hardly  ever  dis- 
cussed costs,”  while  72  per  cent  stated  that 
they  “almost  always  did,”  and  15  per  cent  “some- 
times did.”  The  practice  of  discussing  costs  has 
cut  down  complaints  enormously,  and  will  con- 
tinue to  do  so  as  more  and  more  doctors  adopt  it. 

While  speaking  of  costs,  it  would  be  well  to 
consider  what  your  patient  has  to  pay  to  stay  in 
a hospital,  or  what  the  insurance  company  has  to 
pay  provided  he  has  hospital  coverage.  In  1900, 
the  average  length  of  stay  in  hospital  per  patient 
was  40  days;  this  was  reduced  to  14  in  1934,  to 
8.1  in  1947  and  to  7.7  in  1956.  Expenses  per  day 
have  increased,  however,  so  that  in  1956  the  cost 
per  patient  day  averaged  $24.99  as  compared 
with  $10.04  in  1947.  Simple  arithmetic  shows 
that  during  the  past  decade  the  hospital  cost  of 
the  average  case  has  increased  from  $81.32  to 
$192.42.  The  increase  will  continue  just  as  long 
as  costs  of  personnel  services  and  supplies  in- 
crease. 
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Attempt  to  Socialize  Medical  Profession 

You  will  recall  that  about  ten  years  ago  an 
attempt  was  made  to  pass  legislation  which 
would  have  completely  socialized  our  profession. 
This  move  was  defeated  at  considerable  effort 
and  cost.  Since  then  piecemeal  legislation  has 
been  introduced  which,  if  continued  to  be  made 
into  laws,  will  result  in  just  what  the  social  plan- 
ners attempted  to  do  in  one  fell  swoop  a decade 
ago.  The  excuse  used  is  that  it  will  bring  the 
best  type  of  medical  care  to  all  of  the  people, 
regardless  of  ability  to  pay.  The  best  type  of 
medical  care  is  something  we  physicians  believe 
in  but  we  do  not  think  that  it  can  be  brought 
about  by  socialization. 

It  is  interesting  to  note  what  is  going  on  in 
Great  Britain  at  present.  We  have  been  told 
repeatedly  that  the  British  system  is  working 
very  well,  with  the  exception  of  a few  minor 
things  that  easily  might  be  corrected. 

A little  over  a month  ago,  however,  Lord 
Moran  (Dr.  Chas.  Wilson)  who,  we  are  told, 
was  responsible  more  than  anyone  else  for  the 
adoption  of  the  system,  took  a slightly  dim  view 
of  some  of  the  things  going  on  in  Britain.  Speak- 
ing in  the  House  of  Lords,  he  is  quoted  in  the 
Daily  Telegraph  and  Morning  Post  as  follows: 

“There  is  a considerable  measure  of  discontent 
among  general  practitioners.  I do  not  believe  it  is 
based  on  remuneration,  though  it  is  always  unsatis- 
factory for  a general  practitioner  to  know  that  he 
can  increase  his  income  only  by  taking  on  a bigger 
list  of  patients  whom  he  feels  lie  cannot  adequately 
look  after. 

“The  cause  is  to  be  found  in  a gradual  decline  in 
the  status  of  the  general  practitioner  which  began 
when  people  generally  felt  that  when  they  were 
seriously  ill  they  were  well  advised  to  go  into  hos- 
pital. 

“What  is  the  remedy?  I have  no  doubt  that  in 
time  the  pick  of  the  general  practitioners  must  fol- 
low their  patients  into  hospital  and  become  part  of 
the  staffs  of  those  hospitals. 

“I  believe  this  will  be  the  most  important  move 
in  the  next  decade.  If  it  is  not  done  and  we  go  on 
with  a discontented  profession,  efficiency  must 
wither,  whatever  the  remuneration.” 

Lord  Moran  stated  further  that  he  was  not 
happy  about  the  quality  of  medical  students 
being  accepted  for  British  medical  schools.  Not 
long  ago  the  student  and  his  family  paid  for  his 
education,  but  now  two-thirds  of  the  students 
are  accepted  by  the  government  on  examination 
alone  and  all  their  fees  are  paid  by  the  govern- 
ment. Lord  Moran  said  the  selection  was  “with- 
out any  test  of,  or  regard  to,  character.  That  can 
only  end  in  disaster,  and  there  are  signs  of  the 
effect  of  it  already.  You  cannot  select  solely  on 
examination  for  a profession  like  medicine,  which 
requires  the  human  touch  almost  more  than  any- 
thing else.” 


Critical  remarks  also  were  made  by  Lord 
Nathan,  Lord  Evans  (the  Queen’s  physician). 
Viscount  Addison  and  Lord  Uvedale. 

The  Forand  Bill 

In  our  own  Congress,  numerous  bills  are  intro- 
duced each  session  under  the  guise  of  “better 
health  for  all  of  our  people.”  These  bills  pass  on 
to  the  taxpayer  more  and  more  financial  burden. 
Amendments  to  our  Social  Security  Act  which 
carry  increases  to  beneficiaries  are  very  popular, 
especially  in  election  years.  One  of  the  worst  of 
these  bills  introduced  into  the  present  Congress 
is  the  so-called  “Forand  Bill."  This  bill,  if  passed, 
would  increase  Social  Security  payroll  taxes  by 
22  per  cent  and  would  make  13  million  persons 
eligible  for  60  days  “free”  hospital  care  as  well 
as  certain  other  benefits. 

This  bill  should  be  actively  opposed,  not  only 
by  all  physicians  but  by  all  thinking  citizens.  It 
is  the  greatest  step  toward  socialization  not  only 
of  our  profession  but  of  our  hospitals  and  a large 
segment  of  our  population.  It  may  not  pass  this 
Congress  but  will  be  a constant  threat  in  the  next 
few  years.  Here  again  the  politician  says,  if  the 
medical  profession  does  not  do  something  about 
this,  we  will  have  to  do  it  for  them.  Do  these 
same  politicians  say  anything  similar  about  gro- 
ceries, rent  and  clothing?  All  of  these  commodi- 
ties are  just  as  badly  needed  by  many  in  these 
age  groups  as  hospitalization  and  medical  care. 
The  Forand  Bill  is  cited  here  as  an  example  of 
what  we  can  expect  in  the  future.  We  will  have 
to  be  alert  at  all  times  to  see  that  legislation  of 
this  type  does  not  become  enacted  into  law. 

Funds  for  Medical  Research 

More  and  more  funds,  both  public  and  private, 
are  being  directed  to  research.  In  fact,  the  Con- 
gress in  some  instances  has  augmented  funds  re- 
quested by  government  bureaus  and  depart- 
ments. Basically,  the  development  of  research  is 
a very  fine  endeavor;  it  takes  more  than  money 
to  do  good  research,  however,  and  every  effort 
should  be  made  to  see  that  research  funds  are 
well  spent.  Under  the  most  favorable  conditions 
a certain  amount  of  research  is  non-productive; 
we  expect  and  accept  this.  Then,  research  organi- 
zations may  become  too  big.  Warren  Weaver  of 
the  Rockefeller  Foundation,  in  an  editorial  in 
the  July  18th  issue  of  “Science  entitled  “How 
Big  is  Too  Big,”  has  the  following  to  say: 

“An  organization  is  clearly  too  big  if  an  excess 
of  enthusiasm,  energy  and  hope  has  resulted  in  an 
expansion  whose  financing  is  so  shaky  that  it  im- 
pairs morale,  or  whose  physical  facilities  are  so 
crowded  that  research  efficiency  has  suffered. 

“Any  enlargement  of  an  organization  is  achieved 
only  at  a cost— of  money,  of  facilities,  and  of  per- 
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sonnel,  all  of  which  might  otherwise  be  utilized 
elsewhere  in  other  tasks.  On  the  other  hand,  an 
organizational  enlargement  is  presumably  always 
designed  to  produce  new  benefits.  Only  when  these 
benefits  clearly  promise  to  outweigh  the  total  cost, 
as  judged  unselfishly  and  broadly,  is  the  expansion 
justified.  No  one  can  draw  up  a precise  profit-and- 
loss  statement  for  such  a transaction,  but  he  can  at 
least  attempt  to  weigh  all  the  factors. 

“As  growth  occurs  it  is  inevitable  that  there  will 
be  increasing  complications  of  organization,  increas- 
ing difficulties  of  internal  communication,  and  in- 
creasing inefficiency  in  the  direct  and  detailed  con- 
tact between  the  upper  levels  of  leadership  and  the 
active  research  at  the  laboratory  bench.  An  organi- 
zation has  already  outgrown  its  optimum  size  if 
these  unfortunate  results  of  growth  have  combined 
to  bring  it  about  that  the  whole  is  no  longer  more 
than  the  mere  sum  of  the  parts.” 

The  U.  S.  Senate  proposed  a total  of  294  mil- 
lion dollars  for  the  Institutes  of  Health,  or  75 
per  cent  more  than  the  House. 

Social  Security 

There  is  a considerable  segment  of  our  pro- 
fession who  are  demanding  that  we  participate  in 
Social  Security  and  receive  relief  payments  when 
we  become  eligible.  I am  often  asked  why  the 
House  of  Delegates  has  opposed  this  on  a num- 
ber of  occasions.  The  Physicians’  Forum  and  the 
Social  Security  Administration  have  given  much 
publicity  to  the  benefits  of  Social  Security  and 
continue  to  do  so.  When  the  law  first  became 
operative,  the  principles  under  which  it  was 
started  appeared  to  be  reasonable.  That  is,  an 
individual  would  pay  a certain  sum  each  month, 
a matching  sum  to  be  paid  by  his  employer 
(1  per  cent  each  on  the  first  $3,000).  There  was 
a certain  degree  of  actuarial  soundness  to  the 
plan  at  first,  but  only  at  first.  Now  in  each  Con- 
gress attempts  are  made  to  modify  the  existing 
Act  and  many  of  these  attempts  are  successful; 
as  examples,  the  reduction  of  the  age  at  which 
women  become  eligible  and  the  payment  of 
benefits  to  the  totally  disabled  at  age  50. 

You  must  remember  that  when  you  come  un- 
der Social  Security  you  have  no  contract  with 


the  government.  Congress  can  raise  the  rate  of 
tax,  as  well  as  the  base,  at  any  time.  Once  you 
start  to  pay,  you  must  continue  as  long  as  you 
practice.  It  is  true  that  you  will  start  to  draw- 
benefits  at  72,  no  matter  what  your  earnings  are, 
but  yon  must  still  pay  the  tax. 

Suppose  that  a young  physician  at  age  25 
starts  to  pay  the  tax.  As  he  is  self-employed,  he 
will  pay  at  present  $141.75  per  year.  Under  the 
present  law,  this  will  increase  to  $283.50  by  1969 
(provided  the  base  is  not  increased  nor  the  per- 
centage changed). 

For  $169.59  he  can  take  out  insurance  with  a 
commercial  company  that  will  pay  him  the  same 
as  Social  Security  when  he  is  70,  and  he  won’t 
have  to  pay  any  premiums  after  that  date.  The 
rate  will  always  remain  the  same,  and  he  can 
drop  it  at  any  time  he  wishes.  Once  you  are  un- 
der Social  Security,  you  stay,  no  matter  where 
the  rate  goes.  In  this  Congress  there  are  some 
400  bills  introduced  to  amend  the  Act. 

It  is  true  that  it  is  difficult  to  compare  Social 
Security  with  commercial  insurance,  as  there  are 
certain  items  that  are  not  comparable.  In  the 
long  run,  however,  the  young  physician  under 
Social  Security  has  no  bargain.  It  would  pay  all 
physicians  to  think  carefully  before  they  demand 
that  they  be  included. 

Looking  Forward 

All  members  of  our  profession  should  be  look- 
ing forward  all  the  time.  Most  physicians  do  this 
with  regard  to  new  technics,  new  drugs  and  new 
methods  of  therapy.  Many  neglect  to  keep  an 
eye  on  the  things  that  bring  about  socio-economic 
changes.  Remember  democracy  is  not  an  accom- 
plished fact.  It  is  an  unceasing  crusade  and.  as 
a famous  Texan  said,  “You  don’t  have  to  be  a 
public  official  to  know  about  government,  any- 
more than  you  have  to  be  a chorus  girl  to  go  to 
the  Follies.” 


Control  of  Respiratory  Diseases 

We  are  on  the  verge  of  a great  revolution  of  our  thinking  about  the  etiology  of 
respiratory  diseases.  Presently,  known  agents  are  so  numerous  as  to  be  bewildering. 
The  hope  of  control  lies  in  the  development  of  multiple  antigen  vaccines.  But  with  all 
these  discoveries,  and  including  our  recent  dramatic  experience  with  influenza,  it  is  still 
evident  that  the  etiology  remains  obscure  for  the  large  majority  of  the  common  colds, 
bronchitis,  grippe,  atypical  pneumonias  and  common  undifferentiated  respiratory  diseases 
that  now  plague  all  of  us  and  our  families  and  that  probably  will  continue  to  plague  us 
for  some  time  to  come. — Alexander  D.  Langmuir,  M.  D.,  in  Industrial  Medicine  and 
Surgex-y. 
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Growing  Old — Sensibly 

Joseph  Krimsky , M.  D.,  F.  A.  C.  S. 


VV7  e hear  more  and  more  of  the  large  and 
increasing  proportion  of  the  aged  in  our 
midst,  thanks  to  the  greater  effectiveness  of  medi- 
cal skill  and  the  wider  application  of  public 
health  measures.  It  has  been  estimated  that  in 
the  next  quarter-century  the  number  of  men  and 
women  over  age  65  will  have  reached  25  million. 
The  emphasis  in  medicine  will  be  more  and  more 
on  the  degenerative  ailments  associated  with 
senility,  natural  or  premature.  The  notable  scien- 
tific triumphs  in  the  past  have  been  on  the  bat- 
tlefield against  germs  and  viruses.  Our  gravest 
concern  today  and  tomorrow  is  with  hearts,  kid- 
neys, blood  pressure,  neuroses,  psychoses  and 
( our  number  one  problem ) cancer.  These  are 
predominantly  diseases  of  the  aging  and  the 
aged. 

Something  more  than  drugs  and  surgery  is 
needed  here.  A philosophy  of  living  is  the  good 
medicine  for  the  prevention,  the  alleviation  and, 
if  possible,  the  cure  of  these  growing  ills.  Such 
a philosophy  cannot  be  acquired  suddenly,  as  one 
receives  a birthday  gift.  It  is  a way  of  life  that 
has  to  grow  and  mature  with  the  years.  Its  roots 
are  in  the  earliest  days  and  in  the  first  steps  of 
character  and  personality  building.  A faith  in 
life  is  essential,  and  a love  of  life,  the  greatest 
gift  of  Him  who  created  us  in  His  image. 

There  must  be  a philosophic  acceptance  of 
life’s  fortunes  and  misfortunes,  life’s  values,  life’s 
illusions  and  disillusions.  There  must  be  thank- 
fulness for  blessings  received,  thankfulness  for 
the  work  of  our  hands  and  the  fruit  of  our  minds. 
Above  all  there  must  be  patient  resignation,  calm 
and  tranquil,  to  the  inevitable  decline  of  powers 
and  faculties.  There  must  be  the  will  and  the 
cultivated  competence  to  use  in  fullest  measure 
those  functions  and  capacities  which  neither 
wither  nor  tarnish  ( as  others  do ) with  advancing 
age.  Every  day  should  be  a preparation  for  a 
better  and  more  contented  tomorrow.  That  spells 
hope  and  confidence  and  joy  in  what  is  and  what 
is  yet  to  come— at  any  age. 

Submitted  to  the  Publication  Committee,  September  4,  1958. 
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It  is  written  somewhere:  “Man  was  not  sent 
upon  the  earth  to  prepare  himself  for  existence 
in  another  world;  he  was  sent  upon  the  earth 
that  he  might  beautify  it  as  a dwelling,  and  sub- 
due it  to  his  use;  that  he  might  exalt  his  intel- 
lectual and  moral  powers  until  he  had  attained 
perfection,  and  had  raised  himself  to  that  ideal 
which  he  now  expresses  by  the  name  of  God,  but 
which,  however  sublime  it  may  appear  to  our 
weak  and  imperfect  minds,  is  far  below  the 
splendor  and  majesty  of  that  power  by  whom 
the  universe  was  made.”  So  that  when  the  day 
of  departure  approaches,  opening  a door  to  secret 
and  hidden  passages,  we  shall  know  that  though 
we  can  carry  nothing  away,  we  have  added  meas- 
urably to  the  heritage  of  truth,  goodness  and 
beauty  which  we  have  received  from  the  ages. 

How  blessed  in  their  ripe  years  are  those  who 
have  religion  for  a friend  and  comforter;  who 
have  faith— the  substance  of  things  hoped  for, 
the  evidence  of  things  not  seen.  The  belief  in 
immortality,  in  some  form  of  afterlife,  truly  is  an 
anodyne  for  the  aged,  as  well  as  for  all  who 
watch  the  passing  of  the  years.  It  assuages  the 
sorrow  and  grief  for  those  who  have  gone,  leav- 
ing emptiness  and  shadowy  memories  behind.  Its 
religious  significance  is  supreme,  and  it  sustains 
and  soothes  those  suffering  pain  and  the  enfee- 
blement  of  illness.  Man  is  in  need  of  such  sus- 
tenance and  solace;  the  terror  of  being  alone 
and  forsaken  in  sickness  and  old  age  has  haunted 
men’s  minds  since  primordial  time.  We  hear  the 
voice  of  Dante  as  he  approached  the  end  of  life’s 
journey:  “In  this  age  the  noble  soul  tenders  itself 
unto  God  and  awaits  the  end  of  this  life;  and  to 
itself  it  seems  that  it  goes  out  from  the  inn  to 
return  to  the  Father’s  mansion;  to  itself  it  seems 
to  have  come  to  the  end  of  a long  journey,  and 
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to  have  reached  the  city;  to  itself  it  seems  to 
have  crossed  the  wide  sea  and  to  have  returned 
to  port.” 

For  those  who  have  grown  old  without  such 
faith  it  is  indeed  sad  if  they  have  not  fortified 
their  souls  with  a philosophy  to  fill  the  religious 
void— a philosophy  of  composure,  equanimity, 
serenity  and  the  recognition  of  a supreme  wis- 
dom in  the  events  of  nature  and  the  cycles  of  life. 
The  young  years  must  be  a preparation,  an  edu- 
cation, for  growing  old  wisely  and  graciously.  It 
is  in  the  years  of  growth  towards  maturity  that 
we  lay  the  foundations  for  the  kind  of  old  age 
we  shall  enjoy,  or  suffer.  Parents  can  and  should 
be  a great  help  in  those  trying  and  challenging 
years.  The  school  and  the  church  have  their 
important  parts  to  play.  But— here  the  doctor 
leveals  himself— the  wise  physician  may  be  an 
invaluable  friend,  confidant  and  counsellor.  He 
must  be  philosopher  as  well  as  doctor.  And  he 
must  be  accompanied  by  faith  as  well  as  science 
as  he  walks  his  rounds  of  sickness  and  uses  the 
art  as  well  as  the  knowledge  of  his  profession. 
For  the  roots  of  illness  lie  deep  in  the  frustration, 
the  tension,  the  stress  and  the  maladjustment  of 
our  mechanized  age. 

The  wise  physician  must  study  and  observe 
the  ailments  of  society  as  well  as  those  of  his 
individual  patient.  He  must  be  concerned  pri- 
marily with  prophylaxis,  the  prevention  of  that 
corrosion  and  erosion  of  body  and  mind  which, 
if  not  avoided  or  ameliorated,  lead  to  that  decline 
and  degeneration  which  is  the  dread  spectre  of 
millions  who  are  growing  old,  often  before  their 


time.  The  health  and  well-being  of  the  commu- 
nity reflects,  and  is  reflected  in,  the  moral,  physi- 
cal, intellectual  and  emotional  health  of  its  indi- 
vidual members.  The  good  doctor  must  have  the 
vision  of  wholeness  in  treating  the  patient  who 
has  such-and-such  a disease.  Older  persons  par- 
ticularly must  be  seen  in  the  context  of  their 
background,  their  personality  patterns,  their  fixa- 
tions, their  preoccupations  and  their  interests. 
The  will  to  live,  today  and  tomorrow,  must  not 
be  permitted  to  dissolve  in  the  vistas  of  yester- 
day. The  mind  that  is  alert  to  current  interests 
and  to  future  outlooks,  not  for  self  alone  but  for 
the  community  and  the  nation,  will  find  restora- 
tion, rejuvenation  and  admiration  in  the  company 
of  the  young. 

The  ancient  philosopher-statesman,  Cicero,  de- 
clared: ‘‘For  as  I like  a young  man  in  whom  there 
is  something  of  the  old,  so  1 like  an  old  man  in 
whom  there  is  something  of  the  young;  and  he 
who  follows  this  maxim,  in  body  will  possibly  be 
an  old  man,  but  he  will  never  be  an  old  man 
in  mind.”  To  remain  young  in  mind  and  spirit 
can  be  a reality  to  all  who,  while  growing  old  in 
years,  continue  to  keep  in  touch  with  life  in  all 
its  aspects  and  interests.  Our  trouble  today  is 
that  the  focus  of  our  vision  grows  ever  sharper 
and  ever  narrower.  Our  special  activities  con- 
sume us  and  use  us  up.  We  must  cultivate  a 
wider  field  of  vision  in  our  sense  of  values.  And 
when  old  age  overtakes  us  it  will  find  that  our 
light  is  not  extinguished  but,  rather,  diffused, 
from  a narrow  burning  point  of  intense  special 
activity  to  a wide  sphere  of  cultural  participation. 


The  Physician’s  Ethics 

In  our  age,  a physician  should  have  developed  a proper  sense  of  ethics  by  the  time  he 
graduates  from  medical  school.  Practice  in  a university  hospital  allows  daily  observa- 
tion of  proper  ethics.  In  the  class  room,  the  operating  room,  on  the  wards  and  at  the 
necropsy  table  there  is  an  obvious  striving  for  the  best  solution  to  any  given  problem. 
The  patient  is  the  axis  around  which  turn  the  activities  of  teaching,  research  and  service. 

Those  responsible  for  the  care  of  the  patient  readily  admit  their  limitations  and  freely 
seek  consultation  from  their  colleagues  with  superior  knowledge  in  certain  areas.  There 
exists  a friendly  spirit  of  give  and  take  among  those  participating  in  rounds  and  con- 
ferences. Always  evident  is  a desire  to  leam  and  to  teach.  Such  an  atmosphere  indicates 
interphysician  relationship  of  high  order  and  is  one  in  which  the  patient  will  receive  the 
surrunum  bonum. 

It  is  not  unreasonable  to  expect  ethics  in  private  practice  to  approach  that  customary 
in  teaching  hospitals. — J.  O.  Finney,  M.  D.,  in  Journal,  Med.  Assn.,  St.  of  Georgia. 
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Psychosomatic  Phraseology 

Now  that  psychosomatic  medicine  holds  such  an 
elevated  place  in  our  thoughts  and  in  medical  liter- 
ature, it  may  be  of  interest  to  recall  some  of  the  many 
phrases  and  figures  of  speech  which  express  bodily 
symptoms  generated  by  emotional  states. 

Many  of  them  are  as  old  as  our  language  itself.  A 
generation  ago,  Walter  B.  Cannon  referred  to  them 
as  body  talk — symptoms  due  to  fear,  anger,  joy,  or 
sadness — when  the  body  talks  back  to  us.  Almost  any 
organ  or  system  makes  these  responses  when  we  are 
under  some  psychic  strain.  Another  term  is  organ 
language. 

The  list  is  almost  legion,  and  often  in  the  past  we 
have  been  tempted  to  dub  patients’  symptoms  as  im- 
aginary. Now  we  know  better.  There  are  no  imaginary 
sensations  of  illness.  It  is  often  very  helpful  to  recall 
to  a patient  some  of  these  figures  of  speech  which  so 
well  describe  actual  symptoms. 

For  instance:  he  was  itching  to  give  him  a piece  of 
his  mind;  or  aching  to  take  a whack  at  him;  he  bums 
me  up;  he  gives  me  the  gripes. 

Dysphagia  is  expressed  figuratively:  I can’t  swallow 
his  insults;  or  she  can’t  swallow  her  life  situation;  or 
he  was  choking  with  rage. 

Hysterical  attacks  are  exemplified  by  the  following: 
fear  striking  one  dumb;  becoming  rooted  to  the  spot; 
being  paralyzed  with  fear;  or  blinded  with  rage;  his 
legs  went  out  from  under  him;  he  was  numb  all  over; 
he  swooned  at  the  sight. 

In  poetry  there  are  countless  examples  of  psycho- 
somatic phraseology:  “My  heart  aches  and  a drowsy 
numbness  pains  my  sense.”  “My  heart  leaps  up  when 
I behold  a rainbow  in  the  sky.”  “Right  as  an  aspen  lefe 
she  gan  to  quake.”  “Make  my  seated  heart  knock  at 
my  ribs  against  the  use  of  nature.” 

One  can  find  phrases  for  almost  every  functional  dis- 
order: fainting,  weakness,  palor,  blushing  palpitation, 
chest  pain,  dry  mouth,  headaches,  nausea,  gas,  body 
aches,  sweating,  pruritus,  paresthesias,  dizziness,  in- 
continence, aphonia,  paralysis. 

A dry  tongue  is  expressed  as  “my  tongue  clove  to 
the  roof  of  my  mouth.”  “My  mouth  was  so  dry  I 
couldn’t  spit.”  Other  common  phrases  are:  “He  broke 
out  in  a cold  sweat.”  “Everything  went  black  before 
my  eyes.”  “His  hair  stood  on  end.”  “He  was  dizzy 
with  fright.”  How  often  have  we  heard,  “So  and  so 
gives  me  a pain  in  the  neck  or  a headache;  or  a pain 
in  the  rear.” 

It  is  easy  for  most  people  to  understand  these  effects 
when  a person  is  under  sudden  strong  emotion.  It  is 
harder  to  understand,  but  no  less  true,  that  chronic 
ills  and  symptoms  are  more  frequently  due  to  long 
continued  lesser  anxieties  and  worries,  producing  less 
severe  symptoms  over  long  periods  of  time. 

Contrariwise,  though  we  as  physicians  hate  to  admit 
it,  the  cheerful  outlook  of  a Christian  Scientist  may 
help  regulate  and  smooth  bodily  functions  and  prevent 
a lot  of  organ  language.  “A  happy  heart  makes  a 
blooming  visage.”  Again  in  discussing  symptoms  of 
functional  disorders  with  patients,  recalling  these 


figures  of  speech  often  helps  convince  them  of  the 
true  nature  of  their  trouble,  and  helps  lay  the  founda- 
tion for  beneficial  therapy.  This  approach  is  more  in- 
telligible than  discussing  neuroses  and  the  autonomic 
nervous  system  and  its  relation  to  emotional  states. 

One  of  the  oldest  aphorisms  in  medicine  is  that  the 
three  best  physicians  are  Doctors  Quiet,  Diet,  and 
Merryman. 


Medical  Knowledge  Costly 

During  1957,  there  were  82  approved  medical  schools 
in  the  United  States  with  three  additional  new  ones 
developing.  The  total  enrollment  of  undergraduate 
medical  students  was  29,130,  the  largest  enrollment  in 
history.  Furthermore,  the  number  of  individual  ap- 
plicants for  entrance  into  medical  school  was  on  the 
upswing  again  after  reaching  a low  level  in  1954-1955. 

More  students,  although  necessary  to  provide  future 
populations  with  well  trained  doctors,  create  a burden 
on  already  existing  facilities  and  faculty  without  at  the 
same  time  contributing  their  proportionate  share  to  the 
cost,  for  it  is  estimated  that  tuition  covers  less  than 
20  per  cent  of  the  expense  necessary  to  teach  a medical 
student.  At  that,  tuition  in  1956-57  averaged  $720  for 
resident  students  as  compared  with  $646  in  1954-1955, 
a sum  which  can  be  a real  problem  to  many  would-be 
students. — Howard  A.  Smith,  M.  D.,  in  Texas  State 
Journal  of  Medicine. 


PG  Training  a Real  Necessity 

The  pace  of  modern  medicine  is  so  rapid  that  the 
graduating  physician  will  soon  find  his  medical  ideas 
out  of  date  if  he  does  not  have  a continuing  program 
of  study.  Fifty  years  ago  when  the  pace  of  medical 
development  was  slower,  doctors  could  be  more  casual 
and  leisurely  about  their  graduate  training — less  hap- 
pened, and  their  training  was  largely  by  experience  in 
dealing  with  patients. 

Today,  the  vast  amount  of  money  poured  into  medi- 
cal research  has  dramatically  accelerated  developments 
in  this  field.  For  example,  new  and  better  antibiotic 
drugs  are  continually  being  developed,  better  surgical 
techniques  are  devised,  new  instruments  are  invented, 
etc.  Only  through  postgraduate  training  can  the  modern 
physician  hope  to  keep  up  with  the  current  advances 
in  medicine. 

The  American  Academy  of  General  Practice  and  the 
Specialty  organizations  have  wisely  sponsored  post- 
graduate courses  and  seminars.  The  former  organiza- 
tion has  gone  so  far  as  to  require  attendance  at  a cer- 
tain number  of  postgraduate  training  sessions;  the  de- 
sirability of  compulsory  attendance  might  be  debatable 
but  the  worthwhile  motivation  prompting  it  is  not. 

A sound  plan  of  continuous  postgraduate  training 
in  all  fields  of  medicine  is  a good  insurance  policy  for 
a high  standard  of  professional  competence  and  this 
in  turn  leads  to  better  patient  care,  the  ultimate  aim 
of  all  medical  education. — Alfred  Kahn,  Jr.,  M.  D.,  in 
J.,  Arkansas  Med.  Soc. 
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Let  Us  Be  a Trend  Maker  Instead  of  a Follower 

he  tragic  fire  in  an  unlicensed  nursing  home  at  Martinsburg,  with  a loss  of 


five  lives,  focuses  public  attention  on  the  dire  need  for  closer  supervision 
of  such  institutions.  Officially,  the  inspection  of  these  facilities  is  the  responsibility 
of  state  and  local  health  and  fire  departments,  but  there  is  a wider  responsibility 
that  belongs  to  the  medical  profession.  The  residents  of  these  homes  are  ill  or 
infirm,  and  their  complete  well-being  should  be  our  concern. 

The  average  age  of  the  nursing  home  patient  is  80  years.  Thirty  per  cent  of 
these  patients  have  a major  degree  of  paralysis,  ten  per  cent  have  fractured  hips, 
ten  per  cent  have  crippling  arthritis,  or  in  all,  sixty-five  per  cent  have  severe 
impairment  of  walking.  One-third  of  all  patients  are  bedfast  and  two-thirds  have 
some  degree  of  mental  confusion.  So  the  extreme  dependency  of  this  group  of 
people  is  apparent. 

The  magnitude  of  the  problem  is  emphasized  by  the  fact  that  5 per  cent 
of  people  over  65  are  in  nursing  homes  and  25  per  cent  in  the  homes  of  others. 
Elderly  people  prefer  to  remain  in  the  neighborhood  where  they  have  friends, 
family  and  familiar  surroundings,  and  they  should  be  permitted  to  do  so.  Con- 
sequently, the  total  number  of  homes  will  be  large  and  the  average  population 
of  a home  will  be  small.  For  many  reasons,  the  demand  for  beds  increases  even 
more  rapidly  than  the  aging  population. 

In  West  Virginia,  any  person,  department,  or  agency  operating  a nursing 
home  with  five  or  more  beds  must  obtain  a license  from  the  State  Department 
of  Health.  According  to  the  West  Virginia  Nursing  Home  Association,  there  are 
59  licensed  homes  in  the  state.  A personal  local  survey  indicates  unlicensed 
homes  outnumber  the  registered  institutions  by  3 to  1,  and  it  is  common  knowl- 
edge that  many  of  these  unlicensed  homes  have  a population  in  excess  of  four 
beds. 

The  will  of  the  State  Fire  Marshal  to  insist  that  licensed  homes  observe  his 
recommendations  is  commendable,  as  is  the  declared  purpose  of  some  local  fire  de- 
partments to  inspect  all  nursing  homes  whether  licensed  or  not.  Private  institu- 
tions admitting  DPA  clients  should  subscribe  to  the  same  safety  regulations 
as  licensed  homes. 

The  West  Virginia  State  Medical  Association’s  Committee  on  Aging  has  recom- 
mended the  appointment  of  similar  committees  on  aging  in  all  local  societies. 
These  medical  groups  should  provide  guidance  and  assistance  to  nursing  homes 
for  the  purpose  of  improving  their  medical  and  physical  facilities.  The  West  Vir- 
ginia Nursing  Home  Association  would  welcome  our  cooperation. 

This  is  another  opportunity  for  the  medical  profession  to  initiate  and  establish 
a trend  to  better  health  and  safety  in  an  enlarging  segment  of  our  population. 


President 
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EDITORIALS 


A paper  by  Dr.  William  B.  Rossman,  State 
Director  of  Mental  Health,  in  which  he  outlines 
our  state’s  overall  problem  of  mental  health  and 
his  own  views  as  to  the 
WEST  VIRGINIA'S  steps  necessary  to  meet 
MENTAL  HEALTH  this  challenge,  is  pub- 
NEEDS  lished  elsewhere  in  this 

issue  of  the  Journal.  We 
commend  this  article  to  every  doctor  of  medicine, 
to  every  thinking  layman,  and  especially  to  every 
member  of  the  West  Virginia  Legislature. 

The  problem  of  mental  health  touches  every 
facet  of  our  daily  lives.  Not  only  does  it  include 
pure  psychiatry  but  the  enormous  bulk  of  devia- 
tions from  social  conduct  norms  which  appear  to 
be  increasing  both  in  volume  and  variety.  Some- 
where recently  we  have  seen  the  statement  that 
the  percentage  of  the  total  population  afflicted 
with  mental  disease  in  any  area  varies  as  the 
square  of  the  density  of  the  population.  We  have 
no  idea  whether  that  statement  is  factual  or  not, 
but  assuming  its  truth,  we  may  expect  a definite 
increase  in  the  volume  of  mental  disease  both 
numerically  and  percentagewise. 

The  population  of  the  United  States  is  increas- 
ing by  leaps  and  bounds  without  any  visible  pros- 
pect of  leveling  off.  In  our  own  lifetime  we  have 
seen  America’s  population  trebled,  and  still  the 
babies  “come  not  single  spies  but  in  battalions.” 

We  are  sure  that  Doctor  Rossman  is  right  in 
urging  educational  development  of  necessary 
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personnel  within  our  own  borders.  As  he  ex- 
plains, it  will  be  a long  range  process;  not  only 
a matter  of  educating  all  strata  of  society  but  of 
actual  evolution.  Whatever  edifice  we  erect  will 
of  necessity  have  to  be  constructed  upon  four 
cornerstones:  (1)  the  Legislature;  (2)  the  West 
Virginia  University  Medical  School;  (3)  the  or- 
ganized medical  profession;  and  (4)  the  news 
media. 

An  internist  is  not  enough  of  a psychiatrist  to 
visualize  the  overall  problem  in  its  true  perspec- 
tive. He  sees  it  through  his  own  goggles.  Ac- 
cordingly, we  feel  that  the  staff  of  a mental  hos- 
pital should  have  a definite  proportion  of  in- 
ternists whose  function  should  be  to  examine  and 
assess  the  physical  makeup  of  each  individual 
patient  promptly  after  admission  and  to  direct 
proper  therapeutic  procedures  as  indicated.  This 
examination  should  be  thorough  and  properly 
recorded.  All  this  could  tie  in  well  with  research 
in  mental  health,  one  of  the  prime  necessities  of 
a satisfactory  mental  health  program,  as  Doctor 
Rossman  has  pointed  out. 

We  want  to  bespeak  for  Doctor  Rossman’s  pro- 
gram the  earnest  and  united  support  of  the  medi- 
cal profession.  Legislative  appropriations— and 
large  ones  at  that— will  be  necessary  of  course, 
but  success  of  the  program  cannot  be  expected 
without  a proper  educational  effort  by  our  Uni- 
versity Medical  School,  good  support  from  the 
news  media  for  the  indoctrination  of  the  laity, 
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and  above  all  the  enthusiastic  support  of  a uni- 
fied medical  profession  as  typified  in  the  West 
Virginia  State  Medical  Association. 


Seldom,  if  ever  before,  has  medicine  earned 
such  a “friendly  press”  as  greeted  the  action 
of  the  AMA  House  of  Delegates  at  its  Minne- 
apolis meeting  in  December, 
CHALLENGE  when  it  resolved  that  “the 
ACCEPTED  AMA,  the  constituent  and  com- 
ponent medical  societies,  as 
well  as  physicians  everywhere,  expedite  the  de- 
velopment of  an  effective  voluntary  health  in- 
surance or  prepayment  program  for  the  group 
over  65  with  modest  resources  or  low  family 
income  . . .” 

To  make  such  a program  possible,  the  AMA 
Delegates  realistically  urged  “that  physicians 
agree  to  accept  a level  of  compensation  for  medi- 
cal services  rendered  to  this  group  which  will 
permit  the  development  of  such  insurance  and 
prepayment  plans  at  a reduced  premium  rate.” 

Thus,  American  medicine  has  forthrightly  ac- 
cepted the  challenge  of  the  Forand  Bill  and 
acknowledged  the  special  needs  of  our  older 
citizens,  many  of  whom  are  getting  along  on 
extremely  modest  retirement  incomes. 

The  national  association  of  Blue  Shield  Plans 
has  responded  promptly  to  the  AMA  action.  Its 
staff,  under  the  direction  of  a special  committee, 
is  developing  a pattern  of  coverage,  payments 
and  subscription  rates  that  can  be  used  by  local 
Blue  Shield  plans  in  developing  their  local  pro- 
grams for  senior  citizens. 

Each  of  us  will  soon  have  an  opportunity  to 
take  part  in  this  great  professional  enterprise.  For 
it  will  be  up  to  us,  as  individual  physicians,  to 
make  good  this  AMA  pledge.  We  will  be  called 
on  for  a new  and  crucial  demonstration  of  the 
ability'  of  our  free  profession  to  meet  its  collec- 
tive responsibilities  by  voluntary  action  in  a free 
society. 


We  always  enjoy  the  editorials  in  our  ex- 
changes, many  of  which  are  really  classics.  That 
is  especially  true  of  one  in  the  December  issue 
of  the  Journal  of  the  Medical  So- 
NO  MORE  ciety  of  New  Jersey  under  the 
HYSTERIA  headline  “No  More  Hysteria.”  We 
assume  it  is  from  the  incisive  pen 
of  the  editor,  Dr.  Henry'  A.  Davidson;  at  any 
rate,  it  sounds  like  him.  We  are  taking  the  lib- 
erty' to  reproduce  it  in  toto: 

“Under  the  current  Standard  Nomenclature  of 
Diseases  and  Operations,  you  will  look  in  vain 
for  the  diagnosis,  ‘Hysteria.’  It  does  not  appear 


at  all,  not  even  by  cross  reference,  in  the  Disease 
Index  of  that  bible  of  terminology.  Since  our 
hospitals  are  bound  by  the  Standard  Nomen- 
clature, this  means  that  ‘Hysteria’  has  been  re- 
pealed. There  is  no  more  hysteria.  It  is  now, 
perhaps,  ‘conversion  reaction’  or  ‘dissociation  re- 
action’ or  maybe  ‘emotionally  unstable  person- 
ality'- if  that  is  what  you  mean.  The  disappear- 
ance of  the  noun  ‘hysteria’  also  carries  into  the 
limbo  that  useful  adjective  ‘hysterics’— all  of 
which  are  officially  abolished.  But  not  discarded 
from  our  everyday  vocabulary.  For  a long  time 
to  come,  doctors  will  continue  to  refer  to  ‘hys- 
terical’ symptoms,  and  laymen  will  speak  of 
‘hysterics.’ 

“It  is  a curious  word,  ‘hysteria.’  It  has  been  in 
English  ever  since  the  language  existed;  and 
before  that  it  was  in  the  classical  languages.  The 
original  idea  was  that  sex  had  something  to  do 
with  psychoneuroses.  To  the  ancients  it  appeared 
that  a frustrated  uterus  was  the  cause  of  the 
trouble.  Well,  the  Greeks  had  a word  for  it: 
hystera,  uterus.  They  believed  that  the  organ 
became  detached  from  its  moorings  and  wan- 
dered around  the  body.  In  its  wanderings  it  com- 
pressed the  gut,  pressured  the  carotids,  irritated 
the  heart,  and  benumbed  the  peripheral  nerves, 
causing  the  variegated  symptomatic  pattern  of 
hysteria.  Even  Hippocrates  must  have  concur- 
red. He  recommended  marriage  as  the  remedy 
for  hysteria.  Galen  was  too  sophisticated  to 
accept  the  simple  ‘wandering  uterus’  therapy.  He 
argued  that  the  symptoms  were  due  to  engorge- 
ment of  the  uterus.  For  a millenium,  the  belief 
persisted  that  hysteria  was  an  organic  disease. 
Only  in  the  enlightened  17th  century  was  this 
idea  abandoned.  Then  the  devil’s  claw  and  other 
hysterical  stigmata  were  considered  to  be  evi- 
dence of  bewitchment;  and  hysterical  women 
could  be  conscientiously  put  to  death  as  witches. 

“Even  after  the  uterine  origin  of  hysteria  was 
discarded,  it  was  hard  to  believe  that  men  could 
have  hysteria.  The  word  itself  inevitably  suggested 
uterus  to  any  one  who  knew  Greek— and  that 
applied  for  centuries  to  all  doctors.  Thus  Syden- 
ham knew  that  men  could  be  neurotic— but  he 
could  not  bring  himself  to  say  that  men  could 
have  hysteria.  He  suggested  that  the  correspond- 
ing condition  in  men  be  called  hypochondriasis. 
Sydenham,  incidentally,  had  a modern-sounding 
concept  of  the  neurosis.  He  said  that  emotions 
became  disturbed  and  affected  the  physically 
weakest  part  of  the  body  producing  neurotic 
symptoms. 

“In  the  18th  and  19th  centuries,  hysteria  was 
associated  with  convulsions  — grand  hysteria, 
hysterical  crises,  even  ‘hvstero-epilepsy’.  Pinel 
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thought  of  it  as  an  involvement  of  the  vegetative 
nervous  system.  Charcot  taught  that  emotions 
affected  the  ovary  which,  through  organic  chan- 
nels, produced  hysteria— particularly  the  convul- 
sions. Charcot  then  argued  that  if  you  influenced 
the  emotions,  through  suggestion,  you  might  cure 
the  hysteria  even  though  the  organic  change  in 
the  ovary  would  remain.  It  was  while  studying 
at  Charcot’s  clinic  that  Freud  developed  his  idea 
that  hysteria  was  due  to  emotional  conflicts  stem- 
ming from  childhood  experiences.  In  1895  Breuer 
and  Freud  published  their  famous  Studies  in 
Hysteria  which  launched  modem  psychodynam- 
ics. Here  for  the  first  time,  was  the  thesis  that 
hysteria  was  the  result  of  a repressed  idea,  the 
energy  of  which  was  ‘converted’  (hence  conver- 
sion) into  physical  symptoms.  Here,  too,  was 
developed  the  idea  of  an  emotional  purging  of 
the  unconscious  thought— the  concept  of  emo- 
tional catharsis.’  Both  Charcot  and  Freud  knew 
that  men  could  be  as  ‘hysterical’  as  women,  and 
had  no  objection  to  using  the  word  for  both 
sexes.  Freud’s  Viennese  contemporaries,  how- 
ever, burst  into  laughter  at  the  idea  of  a male 
having  a uterine  disorder.  Even  today,  there  are 
those  who  think  that  hysteria  in  man  is  different 
from  hysteria  in  woman. 

“Well,  the  question  is  now  academic — at  least 
in  theory.  Since  the  word  ‘hysteria’  has  been 
abolished,  there  need  be  no  more  argument  about 
it.  The  word  is  gone.  But  not,  alas,  the  psycho- 
neurosis.” 

While  the  word  hysteria  has  been  deleted  from 
the  Standard  Nomenclature,  the  noun  and  its 
derivatives  have  by  no  means  been  expunged 
from  our  vocabulary,  either  lay  or  medical,  as 
the  editorial  writer  avers.  In  fact,  the  term  is 
of  such  age  and  so  deeply  ingrafted  into  the 
English  language  we  seriously  doubt  whether 
it  can  be  entirely  eradicated.  Medical  literature 
still  employs  it  widely  despite  the  Nomenclature. 
The  deletion  came  in  the  early  fifties,  we  believe; 
certainly  it  is  not  listed  in  the  1952  imprint.  How- 
ever, the  index  of  the  1958  edition  of  Harrison’s 
Principles  of  Internal  Medicine  shows  28  refer- 
ences; Walsh’s  Clinical  Neuro-Ophthalmology 
( 1957 ) , 20;  Cecil  and  Loeb  ( 1955 ) , 16;  Alvarez’ 
( 1958 ) On  Difficult  Diagnoses,  15;  and  Hyman’s 
Differential  Diagnosis  ( 1957 ) , only  once.  The 
1957  edition  of  Dorland  defines  hysteria  as  an 
entity  and  lists  the  symptoms.  At  least  some 
medical  periodicals  still  use  the  term.  For  in- 
stance, Medical  Clinics  of  North  America  pre- 
sented two  articles  on  hysteria  in  1958  and,  mira- 
bile  dictu,  the  Journal  of  the  A.M.A.  last  year  had 
one  reference  in  a foreign  letter  from  the  United 
Kingdom. 


The  term  as  a diagnosis  of  disease  will  doubt- 
less disappear  from  hospital  statistics  for  the 
Standard  Nomenclature  is  as  absolute  for  hos- 
pitals of  today  as  the  old  “M.M.D.”  was  in  the 
Army  hospitals  during  World  War  I.  However, 
as  a verbal  corpse,  hysteria  appears  still  to  show 
rather  lively  activity  and  to  bob  up  in  the  world 
of  words  with  amazing  frequency.  Like  Ban- 
quo’s  ghost,  it  doesn’t  down. 


A system  of  medicine— whether  imposed  by 
government  or  any  other  organization— which 
prevents  the  individual  from  freely  choosing  the 
doctor  he  wants  is  un- 
DOCTOR-PATIENT  desirable. 
RELATIONSHIP  An  article  in  Today’s 

Health  touches  on  the 
therapeutic  value  of  a sound  patient-doctor  re- 
lationship. An  Ohio  doctor  says:  ‘‘I  can’t  stress 
enough  the  beneficial  effects  of  complete  trust 
in  your  family  doctor.  . . . The  homage  long  paid 
the  family  doctor— so  often  pictured  driving  his 
horse  and  buggy  down  a muddy  back  lane  to 
succor  an  ailing  fellow  human— has  persevered 
because  of  the  tremendous  satisfaction  of  that 
wonderfully  close,  personal  relationship  between 
doctor  and  patient.  We  can’t  go  back  to  horse- 
and-buggy  days  or  horse-and-buggy  doctors— but 
that  personal  relationship  is  just  as  important 
today  as  it  was  then.  . . .” 

He  urges  that  people  do  two  things:  “.  . . 
first  recognize  the  importance  of  having  a family 
doctor  who  is  intimate  with  all  your  problems; 
and,  second,  look  around  to  find  a doctor  in 
whom  you  feel  you  can  confide  these  problems 
completely— and  then  stick  with  him.” 

This  sort  of  relationship  is  impossible  under 
socialized  medicine— where,  as  in  England,  prac- 
tice is  conducted  through  a panel  system  in 
which  certain  numbers  of  people  are  assigned 
to  certain  physicians.  It  is  also  impossible  where 
non-governmental  organizations  employ  physi- 
cians to  treat  their  members.  It  is  only  possible 
under  free  medicine. — Clarksburg  Telegram. 


Patient  Entitled  To  Hope 

Today’s  incurable  disease  may  respond  to  treat- 
ment tomorrow.  Surely  the  suffering  patient  is  en- 
titled to  hope,  and  to  get  every  scrap  of  encouragement 
he  can.  May  I suggest  that  this  is  all  the  more  im- 
portant for  that  commanding  percentage  of  bedfast 
patients  whose  own  emotional  instability  is  the  basis 
of  their  hospitalization. — Alexander  Warden  in  Rocky 
Mountain  Medical  Journal. 
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GENERAL  NEWS 


Program  Shaping  Up  for  Annual 
Meeting  at  The  Greenbrier 

Dr.  Louis  M.  Orr  of  Orlando,  Florida,  who  will  be 
installed  as  president  of  the  American  Medical  Asso- 
ciation at  the  annual  meeting  in  Atlantic  City  in  June, 
will  be  among  the  guest  speakers  at  the  92nd  Annual 

Meeting  of  the  West  Vir- 
ginia State  Medical  Asso- 
ciation at  The  Greenbrier 
in  White  Sulphur  Springs, 
August  20-22. 

Dr.  Seigle  W.  Parks  of 
Fairmont,  chairman  of  the 
Program  Committee  ar- 
ranging the  1959  meeting, 
announced  that  Doctor  Orr 
has  accepted  an  invitation 
to  be  the  guest  speaker 
before  the  final  session  of 
the  House  of  Delegates  on 
Saturday  afternoon,  Au- 
gust 22. 

Doctor  Orr,  who  is  a 
prominent  urologist  in  Orlando,  has  been  serving  as 
AMA  president  elect  during  the  current  year  follow- 
ing his  election  at  the  1958  AMA  meeting  in  San  Fran- 
cisco. It  is  expected  that  Mrs.  Orr  will  accompany  her 
husband  to  The  Greenbrier  and  that  they  will  remain 
for  the  full  three  days  of  the  meeting. 

Preliminary  Plans  Announced 

Preliminary  plans  for  the  meeting  have  been  worked 
out  by  the  Committee,  which  has  met  several  times 
since  the  final  day  of  the  1958  meeting.  In  addition  to 
Doctor  Parks,  other  members  of  the  Committee  are 
Drs.  G.  Ralph  Maxwell  of  Morgantown  and  Andrew  J. 
Weaver  of  Clarksburg. 

The  Committee  announced  that  there  will  be  three 
general  scientific  sessions  which  will  be  held  in  the 
mornings  during  the  meeting.  As  usual,  meetings  of  the 
Association’s  sections  and  affiliated  societies  and  asso- 
ciations will  be  held  during  the  afternoon  hours. 

Doctor  Parks  also  announced  that  several  prominent 
physicians  and  surgeons  have  already  accepted  invita- 
tions to  appear  as  guest  speakers  on  the  scientific  pro- 
gram. He  said  that  the  Committee  hopes  to  be  able  to 
announce  the  scientific  program  in  its  entirety  several 
months  prior  to  the  meeting. 

Presidential  Address  on  Wednesday 

The  Association’s  House  of  Delegates  will  meet  twice 
during  the  meeting.  Dr.  George  F.  Evans  of  Clarksburg 


will  deliver  his  presidential  address  before  the  first 
session  on  Wednesday  evening,  August  19,  and  Doctor 
Orr  will  be  the  speaker  at  the  second  and  final  session 
on  Saturday  afternoon. 

The  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  will  hold  its  annual  meeting  in 
conjunction  with  that  of  the  State  Medical  Association. 
Mrs.  G.  Thomas  Evans  of  Fairmont,  the  president,  has 
announced  that  there  will  be  a Cabaret  Dance  at  the 
Casino  on  Friday  evening,  August  21.  The  Auxiliary  is 
in  charge  of  entertainment  at  the  meeting. 

Meetings  in  Chesapeake  Hall 

Once  again,  the  entire  convention  program  will  be 
presented  in  the  Convention  Unit  of  The  Greenbrier, 
which  is  completely  air-conditioned.  More  than  60 
scientific  and  technical  exhibits  will  be  on  display 
throughout  the  meeting  in  the  beautiful  Chesapeake 
Hall,  formerly  known  as  the  Auditorium. 

The  Program  Committee  has  announced  that  there 
will  be  golf  and  trap  and  skeet  shooting  tournaments 
for  members  and  guest  physicians. 

Further  details  of  the  annual  meeting  at  The  Green- 
brier in  August  will  be  published  in  future  issues  of 
the  Journal.  The  complete  program  will  appear  in  the 
issue  for  August. 


Dr.  C.  B.  Wright  Heads  Cancer  Society 

Dr.  Chauncey  B.  Wright  of  Huntington  was  elected 
president  of  the  West  Virginia  Cancer  Society  at  the 
two-day  meeting  held  in  Huntington,  January  21-22. 
He  succeeds  Dr.  T.  P.  Mantz  of  Charleston. 

Miss  Marjorie  Scott  of  Wheeling  was  elected  vice 
president,  and  Mr.  J.  Ross  Hunter,  Jr.,  of  Charleston 
and  Mr.  Homer  Gebhardt  of  Huntington  were  re- 
elected secretary  and  treasurer,  respectively. 

Mrs.  John  S.  Harvey  of  Huntington  is  the  executive 
director  of  the  Society. 


Make  Your  Reservation  /Vote/ 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  urged  to  make  reserva- 
tions immediately  for  accommodations  during 
the  92nd  annual  meeting  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  20-22,  1959. 
Application  forms  for  room  reservations  were 
enclosed  in  a bulletin  mailed  to  each  member- 
last  month.  These  forms  should  be  mailed 
directly  to  the  Reservation  Manager,  The 
Greenbrier,  White  Sulphur  Springs,  West 
Virginia. 


Louis  M.  Orr,  M.  D. 


70 


The  West  Virginia  Medical  Journal 


Drs.  Wylie  and  Matney  Members 
Of  State  Legislature 

Two  members  of  the  West  Virginia  State  Medical 
Association  are  serving  as  members  of  the  1959  State 
Legislature  which  was  convened  in  regular  session  at 
the  Capitol  in  Charleston  on  Wednesday,  January  14. 

Dr.  Ward  Wylie  of  Mullens  is  a member  of  the 
Senate  from  the  Ninth  Senatorial  District.  He  is  the 
oldest  member  of  that  body  in  point  of  service  and, 
as  such,  serves  as  President  pro  tempore.  He  presided 
at  the  opening  session  of  the  Senate  until  permanent 
officers  were  elected. 

Dr.  Thomas  G.  Matney  of  Peterstown  is  serving  as  a 
member  of  the  House  of  Delegates  from  Monroe 
County.  He  has  served  several  previous  terms  in  the 
House. 

Another  physician,  Dr.  Irvine  Saunders  of  Welch, 
was  elected  to  the  House  from  McDowell  County  at 
the  general  election  in  November;  however,  he  died  on 
November  28  and  Governor  Underwood  appointed  Fred 
E.  Counts  of  Bartley,  McDowell  County,  as  his  suc- 
cessor. 

Senate  and  House  Officers  Elected 

Ralph  J.  Bean  of  Moorefield  was  reelected  to  an  un- 
precedented fourth  successive  two-year  term  as  Presi- 
dent of  the  Senate.  Harry  R.  Pauley  of  Welch  was 
elected  Speaker  of  the  House.  He  succeeds  the  late 
William  E.  Flannery  of  Logan. 

Committee  Appointments  Announced 

Doctor  Wylie  was  appointed  chairman  of  the  Senate 
Committee  on  Medicine  and  Sanitation  and  was  also 
named  as  a member  of  the  following  committees:  Agri- 
culture, Banks  and  Banking,  Claims  and  Grievances, 
Finance,  Public  Buildings  and  Humane  Institutions, 
Rules,  and  Veterans  Affairs. 

Doctor  Matney  was  named  as  a member  of  the 
Health  Committee  in  the  House  and  will  also  serve 
as  a member  of  the  following  committees:  Agriculture, 
Forestry  and  Conservation,  Game  and  Fish,  Humane 
Institutions,  Railroads,  and  Temperance. 

Mrs.  Elizabeth  Drewry  of  Northfork,  McDowell 
County,  was  reappointed  chairman  of  the  Health  Com- 
mittee in  the  House.  The  vice  chairman  is  Mrs.  Nell 
W.  Walker  of  Winona,  who  served  as  chairman  of  the 
committee  for  several  years  before  resigning  her  seat 
to  accept  an  appointment  by  former  Governor  Marland 
as  State  Commissioner  of  Banking. 

Key  Committee  Chairmen 

The  following  is  a list  of  the  chairmen  of  some  of 
the  key  committees: 

Senate 

Education,  Herbert  Traubert,  Follansbee. 

Finance,  Glenn  Jackson,  Logan. 

Insurance,  Jack  A.  Nuckols,  Beckley. 

Judiciary,  Clarence  E.  Martin,  Jr.,  Martinsburg. 

Medicine  and  Sanitation,  Dr.  Ward  Wylie,  Mullens. 

Rules,  Ralph  J.  Bean,  Moorefield. 


House 

Education,  Noah  E.  Floyd,  Delbarton. 

Finance,  J.  W.  Singleton,  Jr.,  Morgantown. 

Health,  Mrs.  Elizabeth  Drewry,  Northfork. 

Insurance,  O.  D.  Hall,  Beckley. 

Judiciary,  W.  T.  Brotherton,  Jr.,  Charleston. 

Rules,  Harry  R.  Pauley,  Welch. 

As  this  news  article  is  being  written  (January  18), 
very  few  bills  of  special  interest  to  the  medical  pro- 
fession have  been  introduced  in  either  house. 

Legislative  Bulletins  To  Be  Mailed 

The  headquarters  offices  of  the  State  Medical  As- 
sociation in  Charleston  will  prepare  and  mail  Legisla- 
tive Bulletins  to  the  entire  membership  during  the  54th 
session  of  the  Legislature. 

Legislative  Committee  Active 

Dr.  Frank  J.  Holroyd  of  Princeton  is  the  chairman 
of  the  Legislative  Committee  of  the  West  Virginia  State 
Medical  Association.  The  Committee  met  in  Charles- 
ton prior  to  the  first  of  the  year  to  discuss  legislative 
matters  of  interest  to  the  medical  profession.  It  is 
entirely  possible  that  it  will  be  necessary  for  members 
of  the  Committee  to  attend  hearings  on  several  bills 
that  will  be  introduced  during  the  session. 

In  addition  to  Doctor  Holroyd,  the  other  members 
of  the  Committee  are  Drs.  George  S.  Appleby,  Martins- 
burg; W.  P.  Bittinger,  Summerlee;  D.  E.  Greeneltch, 
Wheeling;  Frank  V.  Langfitt,  Clarksburg;  Charles  W. 
Merritt,  Beckley;  William  E.  Neal,  Huntington;  May- 
nard P.  Pride,  Morgantown;  Thomas  G.  Reed,  Charles- 
ton; Ray  H.  Wharton,  Parkersburg;  and  Ward  Wylie, 
Mullens. 


Dr.  C.  A.  Hoffman  Attends  Insurance  Meeting 

Dr.  Charles  A.  Hoffman  of  Huntington,  chairman  of 
the  West  Virginia  State  Medical  Association’s  Commit- 
tee on  Insurance,  attended  an  institute  on  insurance 
marketing  which  was  conducted  by  Southern  Methodist 
University  in  Dallas,  Texas,  January  4-10. 


The  Committee  on  Medical  Care  for  Industrial  Workers,  a 
sub-committee  of  the  Committee  on  Medical  Economics  Com- 
mittee of  the  State  Medical  Association,  held  its  organization 
meeting  in  Charleston  on  January  4.  Left  to  right,  Dr.  James 
S.  Klumpp  of  Huntington,  chairman  of  the  Medical  Economics 
Committee;  Dr.  E.  H.  Starcher  of  Logan,  chairman  of  the  sub- 
committee; and  Dr.  George  F.  Evans  of  Clarksburg,  president 
of  the  State  Medical  Association. 


February  1959.  Vol.  55,  No.  2 


71 


Cut  in  Medical-Hospital  Fees 
Asked  for  the  Aged 

The  West  Virginia  State  Medical  Association’s  Com- 
mittee on  Blue  Shield  has  gone  on  record  as  recom- 
mending that  physicians  accept  50  per  cent  of  their  nor- 
mal fees  for  Blue  Shield  clients  over  65  years  of  age 
who  have  an  income  not  exceeding  $3,000  per  annum, 
provided  that  such  Blue  Shield  insurance  is  the  client’s 
sole  coverage  for  medical  services  rendered  in  hos- 
pitals. 

In  addition  to  the  action  taken  with  reference  to  med- 
ical coverage  under  Blue  Shield,  the  committee  also 
went  on  record  as  recommending  that  hospitals  in 
West  Virginia  accepting  patients  under  the  Blue  Cross 
program  adopt  a similar  policy  with  reference  to  the 
hospitalization  of  subscribers  over  65  years  of  age. 

The  recommendations,  incorporated  in  a resolution 
adopted  unanimously  by  the  committee  at  a meeting  in 
Clarksburg  on  January  15,  will  be  submitted  to  the 
Council  for  consideration  at  the  next  meeting.  If  the 
resolution  is  approved,  it  will  be  offered  in  regular 
order  in  the  House  of  Delegates  at  the  92nd  Annual 
Meeting  at  The  Greenbrier,  White  Sulphur  Springs,  in 
August. 

Objects  and  Purposes  of  Committee 

Dr.  William  M.  Sheppe  of  Wheeling,  chairman  of  the 
committee,  presided  at  the  meeting  and  stated  that  the 
objects  and  purposes  of  the  Blue  Shield  Committee  are 
as  follows: 

1.  Encourage  acceptance  by  the  medical  pro- 
fession of  the  state,  through  the  West  Virginia  State 
Medical  Association,  of  the  philosophy  and  prin- 
ciples of  Blue  Shield. 

2.  Obtain  unqualified  sponsorship  by  the  State 
Medical  Association  of  the  Blue  Shield  movement 
in  West  Virginia,  together  with  public  announce- 
ments that  the  Blue  Shield  program  is  the  program 
of  the  medical  profession  of  the  state. 

3.  Serve  as  liaison  between  the  medical  profes- 
sion and  the  several  Blue  Shield  Plans. 

4.  Serve  as  a clearing  house  for  information  be- 
tween the  Blue  Shield  Plans  and  the  State  Medical 
Association  regarding  plan  operations,  develop- 
ments, policies  and  procedures. 

5.  Transmit  to  the  Blue  Shield  Plans  the  recom- 
mendations, suggestions,  criticisms  and  complaints 
of  the  State  Medical  Association. 

6.  Cooperate  with  the  Blue  Cross-Blue  Shield 
Association  of  West  Virginia,  the  Joint  Blue  Cross- 
Blue  Shield  Committee,  and  the  West  Virginia  Hos- 
pital Association’s  Blue  Cross  Committee. 

7.  Receive  and  transmit  to  the  State  Medical  As- 
sociation public  reaction  and  criticism  of  the  pro- 
fession with  relation  to  the  Blue  Shield  program 
and  procedures. 

8.  Interpret  for  the  members  of  the  profession 
and  publicize  Blue  Shield  policies  through  the 
columns  of  The  West  Virginia  Medical  Journal. 

9.  Conduct  seminars  and  opinion  polls  and  sur- 
veys among  the  public  and  profession  of  the  state 
to  further  publicize  and  interpret  Blue  Shield. 

10.  Encourage  all  members  of  the  profession  and 
their  office  assistants  to  become  subscribers  to 
their  local  Blue  Shield  Plans. 

The  whole  field  of  operation  of  Blue  Shield  plans  in 
West  Virginia  was  considered,  but  approval  of  the 


resolution  recommending  a cut  in  medical  and  hospital 
fees  for  subscribers  over  65  years  of  age  was  the  only 
definite  action  taken. 

Besides  Doctor  Sheppe,  the  committee  is  composed 
of  Drs.  L.  E.  Baron  of  Fairmont;  A.  B.  C.  Ellison  of 
Charleston;  A.  C.  Esposito  of  Huntington;  E.  Lyle  Gage 
of  Bluefield;  Athey  R.  Lutz  of  Parkersburg;  J.  C.  Pickett 
of  Morgantown;  and  L.  D.  Zinn  of  Clarksburg. 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  and  Drs. 
Frank  V.  Langfitt  of  that  city  and  Seigle  W.  Parks  of 
Fairmont  were  present  at  the  meeting  in  Clarksburg. 

The  Blue  Shield  Committee  is  a sub-committee  of 
the  Association’s  Medical  Economics  Committee,  of 
which  Dr.  James  S.  Klumpp  of  Huntington  is  chair- 
man. 


Meetings  on  Diabetes  To  Be  Held 
In  Charleston,  Feb.  20-22 

A brief  business  meeting  and  dutch  treat  dinner, 
sponsored  by  the  West  Virginia  Diabetes  Association, 
will  be  held  at  the  Press  Club  in  Charleston  on  Friday 
evening,  February  20,  at  5:30  o’clock.  The  principal 
item  of  business  will  be  the  election  of  officers. 

The  guest  of  honor  will  be  Dr.  Thomas  H.  McGavack 
of  Martinsburg,  former  president  of  the  New  York 
State  Diabetes  Association,  who  will  speak  before  the 
Charleston  Lay  Diabetes  Association  at  eight  o’clock 
that  evening  at  the  Baptist  Temple.  His  subject  will 
be  “New  Trends  in  Diabetes.” 

The  business  meeting  is  being  scheduled  on  Febru- 
ary 20  so  that  members  may  attend  the  Postgraduate 
Week-End  at  Charleston  General  Hospital  on  Saturday 
and  Sunday,  February  21-22,  with  Dr.  Garfield  Duncan 
of  Philadelphia,  Professor  of  Medicine  at  the  Univer- 
sity of  Pennsylvania,  as  the  guest  speaker. 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation who  wish  to  affiliate  with  the  West  Virginia 
Diabetes  Association  are  urged  to  communicate  with 
Dr.  A.  B.  Curry  Ellison,  President,  West  Virginia 
Diabetes  Association,  501  Atlas  Building,  Charleston  1. 


AMA  Names  New  Bureau  Director 

The  American  Medical  Association  announced  re- 
cently the  appointment  of  Dr.  Arthur  Kemp  as  director 
of  the  AMA  Bureau  of  Medical  Economic  Research.  He 
succeeds  Dr.  Frank  G.  Dickinson,  who  retired  after 
serving  as  director  since  1946. 

Doctor  Kemp,  who  assumed  his  duties  on  January  2, 
received  his  Ph.  D.  degree  from  New  York  University 
in  1949.  He  taught  at  NYU  from  1946  to  1953  and,  until 
his  appointment,  was  serving  as  professor  of  economics 
at  Claremont  Men’s  College  and  Claremont  Graduate 
School  in  California. 

Since  1943,  Doctor  Kemp  has  assisted  Former  Presi- 
dent Herbert  Hoover  in  the  preparation  of  books,  arti- 
cles, statements  and  addresses.  Between  1946-54,  he 
assisted  Mr.  Hoover  in  writing  and  preparing  for  publi- 
cation eight  books  and  more  than  85  articles,  addresses 
and  reports  to  Congress  and  to  the  President. 
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Chicago  Medical  Society’s  Clinical 
Conference,  March  2-5 

The  Annual  Clinical  Conference  of  the  Chicago 
Medical  Society  will  be  held  at  the  Palmer  House  in 
Chicago,  March  2-5,  1959. 

A faculty  of  outstanding  speakers  will  present  33 
half-hour  lectures  on  subjects  of  interest  to  the  gen- 
eral practitioner  and  specialist.  There  will  be  several 
panel  discussions  on  interesting  and  timely  subjects 
and  the  participants  will  be  physicians  prominent  in 
their  respective  fields  of  practice. 

A clinical-pathologic  conference  is  being  arranged 
and  medical  color  telecasts  will  be  presented. 

The  instruction  courses  will  be  an  innovation  of 
the  Conference.  The  four  courses  cover  "Problems  in 
Surgery,”  to  be  held  from  9 to  10  A.  M.;  “Problems  in 
Medicine,”  from  11  to  12  o’clock  noon;  “Problems  in 
Obstetrics  and  Gynecology,”  between  1:30  and  2:30 
P.  M.;  and  “Problems  in  Allergy,”  between  4 and  5 
P.  M.  The  instruction  courses  will  be  limited  to  20 
physicians  per  class  and  registration  must  be  made  in 
advance.  The  fee  for  each  course  is  $5.00. 

Further  information  may  be  obtained  by  writing  to 
Chicago  Medical  Society,  86  East  Randolph  Street, 
Chicago  1,  Illinois. 


Spring  Meeting  of  MLB,  April  13 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  April  13,  1959,  for  the  purpose  of  ex- 
amining applicants  for  licensure  to  practice  medicine 
in  West  Virginia. 


Annual  Blue  Shield  Conference 
In  Chicago,  Feb.  9-11 

The  1959  Blue  Shield  Professional  Relations  Confer- 
ence will  be  held  at  the  Drake  Hotel  in  Chicago,  Febru- 
ary 9-11.  More  than  250  Blue  Shield  Plan  physician- 
trustees  and  executives,  as  well  as  state  and  local 
medical  society  officers  and  secretaries,  are  expected 
to  attend  the  three-day  meeting. 

The  conference,  which  brings  together  representa- 
tives of  the  medical  profession  and  Blue  Shield  for  the 
purpose  of  discussing  matters  of  mutual  interest,  has 
been  held  annually  since  1951  under  the  sponsorship 
of  Blue  Shield  Medical  Care  Plans,  the  National  Asso- 
ciation of  Blue  Shield  Plans. 

One  of  the  principal  speakers  will  be  Dr.  Louis  M. 
Orr  of  Orlando,  Florida,  president  elect  of  the  American 
Medical  Association.  He  will  discuss  “The  Social,  Eco- 
nomic and  Political  Factors  Affecting  Medical  Care 
Today.” 

Interested  physicians  throughout  the  country  have 
been  extended  an  invitation  to  attend  the  conference. 


Dr.  Edward  A.  Litsinger  Named 
Clinical  Director  at  Spencer 

Dr.  E.  A.  Litsinger,  who  has  been  practicing  medicine 
in  Charleston  since  1930,  has  accepted  appointment  as 
clinical  director  of  Spencer  State  Hospital. 

Doctor  Litsinger  finished  the  two-year  course  at 
West  Virginia  University  School  of  Medicine  and  re- 
ceived his  M.  D.  degree  from  the  University  of  Mary- 
land School  of  Medicine. 


Shown  at  a recent  meeting  of  the  Council  of  the  West  Virg'nia  State  Medical  Association  are  (seated)  Dr.  Charles  L.  Good- 
hand  ot  Parkersburg  and  Dr.  S.  Elizabeth  McFetridge  of  Shepherdstown,  both  new  members  of  the  Council;  and  (standing) 
Dr.  Daniel  N.  Barber  of  Charleston,  treasurer  of  the  Association,  and  Dr.  E.  Lyle  Gage  of  Bluefield,  past  president  of  the  Asso- 
ciation. Dr.  John  W.  Hash  of  Charleston,  vice  president  of  the  Stale  Medical  Association,  is  shown  in  the  photo  at  the  right. 
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Closer  Scrutiny  of  Medical 
Research  Spending  Urged 

Mr.  Francis  Boyer,  chairman  of  the  board  of  Smith 
Kline  & French  Laboratories,  recently  called  for  the 
establishment  of  a permanent,  top-level  committee  to 
advise  Congress  and  Federal  Agencies  on  medical 
research.  His  appeal  was  made  in  an  address  before 
the  American  Association  for  the  Advancement  of 
Science. 

Mr.  Boyer  said  that  the  need  for  such  a committee 
is  imperative  in  view  of  the  rapid  expansion  of  Federal 
allocations  for  medical  research.  He  pointed  out  that 
in  1940,  the  United  States  Government  spent  only 
$3  million  on  medical  research,  but  that  last  year  the 
figure  was  $186  million,  with  expectations  that  by  1970 
the  sum  will  reach  $500  million. 

“It  is  scarcely  worth  laboring  the  point  that  the 
impact  of  federal  expenditures  upon  medical  research 
. . . has  already  been  tremendous  and  inevitably  will 
become  almost  ‘thermonuclear,’  ” he  said.  “There  is 
to  my  mind  an  imperative  need  for  an  independent 
and,  above  all,  a permanent  group  of  consultants  which 
will  serve  as  a source  of  top-level  advice  and  support 
to  the  Surgeon  General,  to  the  Secretary  of  Health, 
Education  and  Welfare,  and  to  Congress  itself.” 


Dr.  and  Mrs.  George  F.  Evans  of  Clarksburg  were  honor 
guests  at  the  annual  joint  dinner  meeting  of  the  Parkersburg 
Academy  of  Medicine  and  Auxiliary  which  was  held  in  Par- 
kersburg on  January  8.  Left  to  right,  Mrs.  Charles  F.  Whit- 
aker, president  of  the  Auxiliary;  Mrs.  Evans  and  Doctor 
Evans;  and  Dr.  Harold  W.  Ulch,  president  of  the  Society. 
Shown  with  her  back  to  the  camera  is  Mrs.  Thomas  L.  Harris. 


Medical  Technologists  To  Meet 
In  Beekley,  May  15-16 

The  11th  Annual  Meeting  of  the  West  Virginia  State 
Society  of  Medical  Technologists  will  be  held  at  the 
Beekley  Hotel  in  Beekley,  May  15-16,  1959. 

The  program  will  include  papers  on  the  chemistry 
of  enzymes,  the  tests  performed  in  a modern  cardio- 
pulmonary laboratory  and  selected  subjects  from  the 
fields  of  hematology,  micro-biology,  and  blood  bank. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Miss  Virginia  L.  McCormick, 
M.T.  (ASCP),  Beekley  Memorial  Hospital  Laboratory, 
Beekley. 


Dr.  K.  D.  Bailey  on  Gill  Foundation 
Program  at  Roanoke,  April  6-11 

Dr.  Kenneth  D.  Bailey  of  Fairmont  will  be  among 
the  guest  speakers  at  the  32nd  annual  Spring  Congress 
sponsored  by  the  Gill  Memorial  Eye,  Ear  and  Throat 
Hospital  and  the  Elbyme  G.  Gill  Eye  and  Ear  Founda- 
tion in  Roanoke,  Virginia,  April  6-11. 

The  program  for  the  six-day  meeting  is  designed 
as  a refresher  course  in  ophthalmology,  otolaryngology 
and  allied  specialties.  The  first  Congress  was  held  in 
1932  and  was  the  first  recognized  refresher  course  in 
ophthalmology  and  otolaryngology  given  by  a hospital 
or  medical  school  in  the  United  States. 

Doctor  Bailey,  who  presented  a program  on  medical 
hypnosis  during  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  The  Greenbrier  last 
August,  will  be  the  speaker  at  an  evening  meeting  on 
Tuesday,  April  7.  His  subject  will  be  “What  Hypnosis 
Can  Do,  Has  Done,  and  Will  Do  For  You.” 

He  will  be  one  of  more  than  20  guest  lecturers  to  ap- 
pear on  the  program  at  the  meeting  which  will  be  held 
at  the  Patrick  Henry  Hotel. 

The  annual  banquet  for  physicians  and  their  wives 
will  be  held  at  the  Hotel  Roanoke  on  Wednesday  eve- 
ning, April  8.  The  guest  speaker  will  be  Del  E.  Webb, 
vice  president  and  co-owner  of  the  New  York  Yankee 
Baseball  Club.  His  subject  will  be  “Building  Cham- 
pionship Teams.” 

The  matriculation  fee  for  the  course  will  be  $80. 
For  those  registering  for  one-half  of  the  program,  the 
fee  will  be  $40.  Further  information  concerning  the 
program  may  be  obtained  by  writing  to  Dr.  E.  G. 
Gill,  Box  1789,  Roanoke,  Virginia. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Medieal  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

Feb.  16-20 — ACCP  PG  Course,  San  Francisco. 

Mar.  5-7 — AMA  Rural  Health  Conference,  Wichita, 
Kansas. 

Apr.  3-4 — W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

Apr.  20-24 — ACP,  Chicago. 

Apr.  20-23 — Am.  Urological  Assn.,  Atlantic  City. 

Apr.  23-24 — E.  State  Health  Education  Conf.,  New 
York  City. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 
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Dr.  T.  H.  Blake  Represents  AAGP 
At  HEW  Meeting  in  Washington 

Dr.  Thomas  H.  Blake  of  St.  Albans  represented  the 
American  Academy  of  General  Practice  at  a meeting 
on  the  subject  of  “General  Health  and  Consumer  Pro- 
tection,” called  by  Dr.  Arthur  S.  Flemming,  Secretary 
of  Health,  Education  and  Welfare,  and  held  in  Wash- 
ington, D.  C.,  on  December  18,  1958. 

Representatives  were  present  from  more  than 
seventy  national  organizations,  including  the  AAGP, 
the  American  Medical  Association,  American  College 
of  Physicians,  United  States  Public  Health  Service, 
American  Diabetic  Association,  American  Cancer 
Society,  American  Pharmaceutical  Association,  Ameri- 
can Association  of  Osteopaths,  American  Chiropractic 
Association,  and  many  other  organizations  representing 
food,  drug  and  chemical  industries. 

The  following  topics  were  on  the  agenda  for  dis- 
cussion: The  Pesticide  Chemicals  Amendment;  the 
recently  enacted  Food  Additives  Amendment;  the 
status  of  colors  in  foods,  drugs,  and  cosmetics;  nutri- 
tional and  medical  quackery;  illegal  sale  of  prescrip- 
tion legend  drugs;  and  other  problems  of  general  in- 
terest or  concern. 

Mr.  George  P.  Larrick,  Commissioner  of  the  Food 
and  Drug  Administration,  served  as  assistant  chair- 
man, and  Doctor  Blake  has  reported  to  the  AAGP  that 
it  seemed  to  him  that  the  meeting  was,  for  the  most 
part,  called  for  the  purpose  of  acquainting  the  Food 
and  Drug  Administration  with  some  of  the  grass  root 
problems  with  which  we  are  confronted  daily,  with 
suggestions  concerning  their  solution. 

Doctor  Blake  has  reported  that  the  following  are 
some  of  the  recommendations  made  by  the  representa- 
tives present: 

1.  Brochures  in  drug  packages  should  be  dated 
so  that  up-to-date  instructions  and  precautions 
would  be  followed  and  older  drugs  removed  from 
the  market  by  the  manufacturers. 

2.  Local  and  state  laws  should  be  brought  up 
to  date  to  correspond  with  federal  laws.  Also,  there 
should  be  more  enforceable  means  to  prevent 
pharmaceutical  firms  from  detailing  falsely  to 
physicians  to  promote  the  sale  of  their  products. 

3.  Better  education  of  the  public  on  the  fact 
that  most  everything  in  food  and  drugs  is  harmful 
if  taken  in  large  enough  amounts  in  short  enough 
periods  of  time. 

4.  There  should  be  better  control  of  various 
types  of  advertising  on  both  food  and  drugs  so  as  to 
protect  the  public. 

5.  Various  manufacturing  concerns  and  groups 
should  better  police  their  own  members  on  false 
advertising  and  detailing. 

6.  That  more  restriction  be  placed  upon  the 
“wording  and  phrasing”  used  on  drug  packages  in- 
dicating that  the  product  has  the  endorsement  of 
certain  public  protecting  agencies  such  as  the  Food 
and  Drug  Administration  or  the  U.  S.  Public 
Health  Service. 

During  the  meeting,  the  point  was  made  that  prac- 
tically all  of  the  additives  to  food,  drugs  and  cosmetics, 
in  the  form  of  color,  trace  elements,  etc.,  are  not  for 
the  benefit  of  the  consumer  but  for  enhancing  the  sale 
of  the  product. 


Doctor  Blake  recommended  to  the  group  that  a 
broader  and  more  concentrated  education  of  the  public 
concerning  food  and  drugs  be  undertaken  rather  than 
the  enactment  of  additional  laws  that  are  difficult  to 
enforce.  He  stated  it  as  his  belief  that  a program  of 
education  would  accomplish  much  more  than  in- 
creasing efforts  to  police  the  retailers  and  industries 
for  the  protection  of  the  public. 


Relocations 

Dr.  Ernest  B.  Spangler  of  Princeton  left  the  first 
of  the  year  for  Chapel  Hill,  North  Carolina  to  begin  a 
three-year  residency  in  radiology  at  the  University  of 
North  Carolina.  His  address  is  Department  of  Radio- 
logy, North  Carolina  Memorial  Hospital,  Chapel  Hill. 

★ ★ if  ★ 

Dr.  E.  L.  Linger,  who  has  been  engaged  in  general 
practice  at  Clarksburg,  began  residency  training  in 
Radiology  at  the  Ohio  Valley  General  Hospital  in 
Wheeling  on  January  1.  His  home  address  in  Wheeling 
is  86  Courtland  Avenue,  Mil  Acres,  Elm  Grove, 
Wheeling. 


Dr.  James  H.  Wolverton,  Jr.,  of  Piedmont,  (center)  presi- 
dent of  the  West  Virginia  Heart  Association,  presents  a check 
for  81,080  to  Dr.  R.  F.  Krause,  left,  head  of  the  Department 
of  Biochemistry  at  the  WVU  School  of  Medicine.  Looking 
on  is  Dr.  E.  J.  Van  Liere,  dean  of  the  medical  school.  The 
money  contributed  by  the  Heart  Association  will  be  used  for 
research  work  on  cardiac  hypertrophy. 

Oh.  and  Gyn.  Manuscript  Competition 

The  Division  of  Obstetrics  and  Gynecology  of  the 
International  College  of  Surgeons  has  announced  its 
second  annual  competition  for  two  awards  for  the 
best  manuscripts  on  some  phase  of  obstetrics  and 
gynecology.  The  first  award  will  be  $500,  and  the 
second  $300. 

The  contest  is  limited  to  interns,  residents,  or 
graduate  students  in  obstetrics  and  gynecology,  or  to 
those  engaged  in  the  practice  or  teaching  of  the 
specialty.  Contestants  must  hold  a degree  of  medicine 
from  an  accredited  school  of  medicine.  Fellows  of  the 
International  College  of  Surgeons  are  not  eligible. 

Manuscripts  of  not  more  than  5,000  words  must  be 
submitted  on  or  before  June  1,  1959,  to  the  Secretary 
of  the  Prize  Committee,  Dr.  Harvey  A.  Gollin,  55  East 
Washington  Street,  Chicago  2. 
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Foundation  for  Medical  Research 
Established  by  Dr.  G.  B.  Capito 

Dr.  Gustavus  B.  Capito  of  Charleston  has  turned  over 
to  the  Charleston  Foundation  for  Medical  Research  and 
Education  60  per  cent  of  the  stock  of  the  Kanawha 
Valley  Hospital  and  Kanawha  Valley  Hospital  Build- 
ing Association. 

The  board  of  trustees  of  the  recently  organized 
foundation  is  composed  of  John  M.  and  Charles  Capito, 
nephews  of  Doctor  Capito;  Norman  S.  Fitzhugh,  Jr., 
member  of  the  accounting  firm  of  Fitzhugh,  Erwin, 
McKee  and  Hickman;  Mason  Crickard,  chairman  of  the 
board  of  the  Charleston  National  Bank;  and  Thomas  B. 
Jackson  and  Charles  C.  Wise,  Jr.,  attorneys.  All  are 
residents  of  Charleston. 

Foundation  to  Use  Income  from  Fund 

Doctor  Capito  announced  recently  that  the  Kanawha 
Valley  Hospital  would  become  a non-profit  institution 
after  nearly  50  years  of  operation  as  a privately  owned 
stock  corporation. 

Stockholders  will  receive  the  appraised  value  of  their 
stock  from  future  profits.  The  value  of  the  stock  turned 
over  by  Doctor  Capito  to  the  foundation  was  not  an- 
nounced; however,  the  fund  will  be  held  in  trust  and 
the  income  from  it  applied  by  the  trustees  to  fulfilling 
the  purposes  of  the  foundation. 

WVU  To  Be  Considered  in  Research  Program 

Research  in  medicine,  as  Doctor  Capito  interprets  it, 
means  “investigating  unknown  causes  of  disease  and 
discovering  new  methods  of  treatment.”  He  has  made 
it  clear  that  it  is  his  desire  that  in  the  field  of  research 
to  be  undertaken  by  the  foundation,  due  consideration 
be  given  to  the  new  four-year  school  of  medicine  at 
West  Virginia  University. 

Doctor  Capito  has  requested  that  at  the  present  time 
local  benefits  be  given  priority  particularly  those  that 
affect  the  people  of  Charleston,  as  well  as  those  who 
reside  outside  the  city  in  Kanawha  County.  He  par- 
ticularly desires  that  research  be  made  into  the  subject 
of  aid  for  the  medically  indigent. 

Foundation  to  Accept  Gifts 

A personal  survey  will  be  conducted  by  Doctor  Capito 
in  other  cities  over  the  country  to  ascertain  how  the 
problem  of  care  for  the  medically  indigent  is  being 
met.  Gifts  from  outside  sources  will  be  accepted  by 
the  foundation. 

A trust  agreement  has  been  executed  between  Doctor 
Capito  and  the  trustees  in  which  it  is  said  that  the 
purpose  of  the  foundation  will  be  “to  conduct  research 
in  the  fields  of  medicine,  science,  education  and  related 
subjects.” 

Doctor  Capito,  who  celebrated  his  81st  birthday  on 
January  25,  will  remain  as  hospital  counselor  without 
compensation.  He  formerly  served  as  president  and 
medical  director. 


You  could  read  Kant  by  yourself,  if  you  wanted; 
but  you  must  share  a joke  with  someone  else.— Steven- 
son. 


Assoc.  Executive  Director  Appointed 
By  W.  Ya.  Nurses  Association 

Miss  Margaret  Ann  Fabry,  R.  N„  B.  S.  N.,  of  South 
Charleston,  has  been  named  associate  executive  direc- 
tor of  the  West  Virginia  Nurses  Association,  Inc.  The 
appointment  was  announced  by  Mrs.  Glenice  Cather, 
president  of  the  Association.  Miss  Juliann  Ritter  is  the 
executive  director. 

Miss  Fabry  will  be  primarily  assigned  to  head  the 
economic  security  and  membership  promotion  pro- 
grams, serve  as  coordinator  of  sections  and  the  student 
association  programs,  and  continue  development  of  a 
disaster  nursing  program. 

She  is  secretary  of  the  West  Virginia  Nurses  Asso- 
ciation and  is  currently  serving  as  a member  of  its 
executive  and  finance  committees.  She  formerly  served 
as  secretary  of  the  West  Virginia  League  of  Nursing. 

AMA  Congress  on  Industrial  Health 
In  Cincinnati,  Feb.  16-18 

More  than  350  representatives  of  medicine,  labor,  in- 
dustry and  governmental  agencies  are  expected  to 
attend  the  19th  annual  Congress  on  Industrial  Health 
which  will  be  held  at  the  Netherland  Hilton  Hotel  in 
Cincinnati,  February  16-18. 

Sponsored  by  the  Council  on  Industrial  Health  of 
the  American  Medical  Association,  the  Congress  is 
held  each  year  as  a way  of  furthering  the  development 
and  maintenance  of  high  medical  standards  in  indus- 
try. 

Three  major  areas  of  occupational  health — education, 
research  and  the  practice  of  occupational  medicine — 
will  be  discussed  during  the  three-day  meeting. 

The  AMA  Council  on  Industrial  Health  was  estab- 
lished in  1938  and  it  supports  safe  and  healthful  work- 
ing conditions  for  employees  through  medical  super- 
vision of  workers,  control  of  environment,  health  edu- 
cation and  counseling. 


Dr.  W.  T.  Booher,  Jr.,  Named 
Part-Time  Health  Officer 

Dr.  W.  T.  Booher,  Jr.,  of  Wellsburg,  has  been  ap- 
pointed by  the  Brooke  County  Court  as  part-time 
health  officer  and  as  coroner  to  fill  the  vacancies 
created  by  the  death  of  Dr.  C.  R.  Megahan  of  Follans- 
bee. 

Doctor  Megahan,  who  died  on  December  6 at  the 
age  of  74,  had  served  as  health  officer  for  16  years 
and  as  coroner  for  22  years. 

Doctor  Booher  took  his  pre-medical  training  at 
Bethany  College  and  was  graduated  from  the  two-year 
School  of  Medicine  at  West  Virginia  University  in 
1955.  He  received  his  M.  D.  Degree  from  the  Medical 
College  of  Virginia  in  1957  and  interned  at  Ohio  Valley 
General  Hospital  in  Wheeling,  1957-58. 

The  new  health  officer  is  engaged  in  practice  in 
Wellsburg  with  his  father,  Dr.  W.  T.  Booher,  Sr.,  who 
also  served  as  health  officer  prior  to  Doctor  Megahan’s 
term. 
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Deaths  During  Anesthesia:  Preventable  Factors* 

David  M.  Little,  Jr.,  M.  D.,  and  Ralph  M.  Tovell,  M.  D. 


ter  seated  her  in  a chair,  and  put  about  a 

T teaspoonful  of  chloroform  into  a tablecloth, 
and  held  it  to  her  nose.  After  she  had  drawn  her 
breath  twice  she  pulled  my  hand  down.  I told 
her  to  draw  her  breath  naturally,  which  she  did, 
and  in  about  half  a minute  I observed  the  muscles 
of  the  arm  become  rigid,  and  her  breathing  a 
little  quickened,  but  not  stertorous.  I had  my 
hand  on  her  pulse,  which  was  natural,  until  the 
muscles  became  rigid.  It  then  appeared  some- 
what weaker— not  altered  in  frequency.  I then 
told  Mr.  Lloyd,  my  assistant,  to  begin  the  opera- 
tion, which  he  did,  and  took  the  nail  off.  When 
the  semicircular  incision  teas  made,  she  gave  a 
struggle  or  jerk,  ivhich  I thought  was  from  the 
chloroform  not  having  taken  sufficient  effect.  I 
did  not  apply  any  more.  Her  eyes  were  closed, 
and  I opened  them,  and  they  remained  open. 
Her  mouth  teas  open,  and  her  lips  and  face 
blanched.  When  I opened  her  eyes  they  were 
congested.  1 called  for  water  when  I saw  her 
face  blanched,  and  I dashed  some  of  it  in  her 
face.  It  had  no  effect.  I then  gave  her  some 
brandy,  a little  of  which  she  swallowed  with 
difficulty.  I then  laid  her  face  down  on  the 
floor,  and  attempted  to  bleed  her  in  the  arm 
and  jugular  vein,  but  only  obtained  about  a 
spoonful.  She  was  dead,  1 believe,  at  the  time 
I attempted  to  bleed  her.”1 

These  were  the  words  of  Thomas  Nathanial 
Meggison,  surgeon,  at  the  inquest  held  on  Tues- 
day, February  1,  1848,  describing  the  events  re- 
lating to  the  first  anesthesia  death.  Hannah 
Greener,  a healthy  girl  of  fifteen,  was  to  have  had 
a toenail  removed.  She  appeared  to  dread  the 


^Presented  by  Doctor  Little  before  the  91st  Annual  Meeting 
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operation,  and  fretted  a good  deal  before  its 
commencement,  although  the  corresponding  nail 
on  the  left  foot  had  been  removed  successfully 
under  ether  anesthesia  three  months  before.  John 
llayne,  a friend  of  the  family  and  the  only  wit- 
ness of  the  tragedy,  confirmed  Meggison’s  de- 
scription of  the  events:  “She  moaned  after  the 
nail  was  off;  on  which  Mr.  Meggison  dashed 
water  in  her  face,  when  her  eye  moved.  He 
afterwards  put  some  brandy  into  her  mouth,  and 
she  rattled  in  her  throat.  He  also  bled  her  in 
the  arm  and  neck,  but  very  little  blood  flowed. 
She  never  recovered.”1 

Sir  John  Fife  reported  at  the  inquest  that  he 
had  performed  a postmortem  examination,  and 
that  the  main  finding  had  been  marked  bilateral 
congestion  of  the  lungs.  He  added,  “There  does 
not  seem  to  have  been  anything  in  the  previous 
condition  of  the  young  woman  to  have  prevented 
the  surgeon  from  having  recourse  to  chloroform 
as  a means  of  allaying  pain  in  one  of  the  most 
painful  operations  of  surgery.  No  human  fore- 
sight, no  human  knowledge,  no  degree  of  science, 
could  have  forewarned  any  man  against  the  use 
of  chloroform  in  this  case.”1  The  jury  agreed: 
“We  are  unanimously  of  the  opinion  that  the  de- 
ceased, Hannah  Greener,  died  from  congestion 
of  the  lungs,  from  the  effect  of  chloroform,  and 
that  no  blame  can  be  attached  to  Mr.  Meggison, 
surgeon,  or  to  his  assistant,  Mr.  Lloyd.”1 

The  Causes  of  Anesthesia  Deaths 

Thus  was  the  first  anesthesia  death  attributed 
to  the  drug  that  had  been  employed,  and  not 


March  1959,  Vol.  55,  No.  3 


77 


to  the  man  who  had  employed  it.  This  is  some- 
what akin  to  the  plumber  blaming  his  tools;  or 
the  downstairs  maid,  holding  the  shattered  pieces 
of  broken  platter,  saying,  “It  came  apart  in  my 
hands,  Mum.”  It  is  an  attitude  in  regard  to 
anesthetic  accidents  that  has  persisted  in  certain 
quarters  over  the  past  one  hundred  and  ten 
years.  Indeed,  within  the  last  decade,  and  right 
here  at  The  Greenbrier,  deaths  occurring  after 
the  use  of  “curare”  drugs  were  blamed  upon  an 
“inherent  toxicity”  of  the  muscle  relaxant  prep- 
arations. This  is,  of  course,  patently  nonsense. 
All  drugs  are  inherently  toxic,  and  most  have 
undesirable  side  effects  in  addition:  aspirin  in  suf- 
ficient quantity  will  kill  and,  for  that  matter,  so 
will  water. 

As  the  practice  of  anesthesia  expanded,  it 
became  self-evident  that  the  morbidities  and 
mortalities  associated  with  the  administration  of 
anesthetics  were  due  quite  as  much,  if  not  more, 
to  the  lethal  qualities  of  the  administration  as  to 
the  lethal  qualities  of  the  drug  itself.  One  emi- 
nent teacher  of  anesthesia  has  been  wont  to  make 
the  point  in  tiffs  way:  “The  drug  is  sitting  there 
harmlessly  on  the  shelf  in  its  vial,  hurting  no  one; 
it  is  not  until  some  damn  fool  like  you  or  me 
comes  along  and  injects  the  drug  into  a patient 
that  it  can  be  at  all  dangerous.”2 

This  sound  and  indisputable  philosophy  has 
been  distorted  in  certain  quarters  into  a second 
attitude  in  regard  to  anesthetic  accidents, 
namely,  that  all  deaths  that  occurred  during 
operation  were  anesthetic  deaths  and  could  be 
attributed  to  the  anesthetist.  This,  too,  is  patently 
nonsense.  But  when  Old  Blood  and  Guts  plunged 
knife  into  belly  with  a roar  and  came  out  with  a 
severed  cystic  artery,  who  was  to  demur  that  this 
hardly  was  an  anesthetic  death?  And  if,  per- 
chance, some  intern  showing  more  zeal  than  com- 
mon sense  then  went  off  on  his  own  and  obtained 
permission  for  an  autopsy,  the  ultimate  re- 
joinder to  the  pathologist’s  findings  would  surely 
be,  “Well,  what  do  you  expect  of  a man— trying 
to  operate  on  a moving  target  like  that?”  This 
attitude  (that  all  operating  room  deaths  were 
due  to  anesthesia)  led  in  time  to  the  ludicrous 
practice,  when  castastrophe  threatened,  of  hastily 
removing  the  dying  (or  dead)  patient  to  the 
corridor  where  death  (or  the  pronouncement  of 
death)  ensued. 

Thoughtful  physicians  long  have  been  aware 
that  neither  blaming  the  drug  nor  blaming  the 
man  who  administered  the  drug  is  likely  to  be  of 
any  great  benefit  to  the  dead  patient.  They  have 
been  aware  also,  however,  that  there  are  ele- 
ments of  truth  in  both  of  these  divergent  attitudes 
toward  anesthesia  accidents,  and  this  perception 


has  led  to  outstanding  progress  in  the  improve- 
ment of  patient  care  and  the  safety  of  anesthesia. 
On  the  one  hand,  it  has  led  to  better  and  less 
toxic  anesthetic  agents  and,  on  the  other  hand,  it 
has  produced  a specialty'  and  literally  thousands 
of  trained  men  in  that  specialty.  And  yet  there 
are  more  anesthetic  deaths  today  than  ever  be- 
fore. Why? 

A myriad  of  obvious  answers  to  that  question 
come  quickly  to  mind:  more  operations  are  done 
today  than  ever  before;  the  operations  are  more 
difficult  with,  at  times,  invasion  of  the  body’s 
most  hidden  recesses,  including  the  heart  and 
the  brain;  an  increasing  geriatric  population 
sends  to  the  operating  room  more  patients  with 
severe  intercurrent  disease;  more  infants  and 
newborns  are  being  operated  upon;  there  is  a 
salutary  willingness  to  undertake  the  operation 
that  is  known  to  be  a calculated  risk  in  the 
patient  otherwise  doomed;  and  so  forth. 

Yet  the  “why”  remains.  Why,  for  instance, 
should  the  fact  that  more  newborns  and  infants 
are  being  operated  upon  increase  the  number  of 
anesthetic  deaths?  Why,  in  other  words,  should 
the  “anesthesia  death  rate  be  so  disproportion- 
ately high  in  the  first  decade  of  life?”3  In  this, 
the  Age  of  the  Statistician,  the  Day  of  the 
Standard  Deviation  and  the  Chi  Square  Test, 
anesthetists  have  resorted  to  the  collection  of 
statistics  in  an  attempt  to  analyze  the  causes  of 
these  anesthetic  accidents.  In  many  parts  of 
many  countries  they  have  formed  committees  to 
study  anesthesia  morbidities  and  mortalities.  In 
some  areas  they  have  persuaded  their  surgical 
colleagues  to  join  in  the  quest  for  the  answers 
—as  well  as  pathologists,  obstetricians,  pedi- 
atricians, internists  and,  of  course,  the  ubiquitous 
statisticians.  The  results  of  these  investigations 
have  been  both  fascinating  and,  at  times, 
startling. 

There  are  claims  and  counterclaims  regarding 
the  pros  and  cons  of  the  various  methods  of  col- 
lecting these  case  reports  and  analyzing  the  data, 
but  certain  conclusions  keep  cropping  up  in 
study  after  study,  no  matter  how  the  case  reports 
are  collected  or  how  the  data  are  analyzed. 

In  the  first  place,  it  is  now  very  clear  that  the 
inherent  toxicity  of  anesthetic  drugs  is  respon- 
sible for  a certain  few  anesthetic  morbidities  and 
mortalities;  the  verdict  of  the  jury  that  sat  at 
Winlaton  on  Tuesday,  February  1,  1848,  was  not 
entirely  erroneous.  In  the  second  place,  it  is 
equally  clear  that  anesthetic  administration,  or 
maladministration,  is  responsible  for  a number 
of  anesthetic  morbidities  and  mortalities;  in  the 
words  of  one  Study  Committee,  “In  the  great 
majority  of  reports  . . . there  were  departures 


78 


The  West  Virginia  Medical  Journal 


from  accepted  practice.”4  Finally,  it  is  becoming 
increasingly  evident  that  there  are  some  anes- 
thetic morbidities  and  mortalities  which  result 
from  the  action  or  inactions,  decisions  or  inde- 
cisions, of  physicians  other  than  the  anesthetist. 

This  is  not  a reference  to  surgical  deaths  per  se, 
as  exemplified  bv  Old  Blood  and  Guts  and  the 
severed  cystic  artery;  this  refers  to  true  anes- 
thetic deaths,  but  deaths  produced  unwittingly 
by  physicians  other  than  anesthetists.  Dissemina- 
tion of  knowledge  of  these  problems  would  pre- 
vent a considerable  number  of  anesthetic  morbi- 
dities and  mortalities,  for  a mere  awareness  of 
their  existence  will  be  sufficient  to  safeguard  the 
patient  in  many  instances.  These  situations  there- 
fore warrant  detailed  consideration. 

The  Full  Stomach 

The  foremost  of  these  problems  is  that  of 
regurgitation  and  vomiting,  followed  by  aspira- 
tion. This  was  the  leading  cause  of  death  in 
the  study  of  one  thousand  mortalities  reported  by 
the  Association  of  Anaesthetists  of  Great  Britain 
and  Ireland;4  in  this  country,  it  has  been  esti- 
mated that  there  are  over  one  hundred  maternal 
deaths  annually  from  the  same  cause.5  The  point 
need  not  be  belabored,  for  every  physician  has 
been  taught  the  dangers  of  general  anesthesia 
in  the  presence  of  a full  stomach,  and  most  are 
aware  also  that  a “small  sandwich”  can  be  just 
as  lethal  as  a seven  course  dinner. 

The  crux  of  the  problem  today  lies  in  the 
definition  of  the  emptying  time  of  the  stomach. 
After  an  ordinary  meal,  gastric  emptying  time 
probably  is  from  3 V2  to  4 hours,  but  with  the 
onset  of  pain,  trauma,  emotional  crisis,  or  labor, 
gastric  emptying  slows  greatly  or  may  cease  alto- 
gether. In  these  circumstances,  it  is  almost  im- 
possible to  estimate  when  the  stomach  is  empty; 
if  food  is  ingested  at  three  o’clock  and  injury 
occurs  at  six  o’clock,  there  may  be  food  re- 
maining in  the  stomach  even  at  ten  o’clock  or 
later.  The  same  is  true  of  the  pregnant  woman 
who  goes  into  labor. 

Hartzell  and  Mininger  reported  that  of  20 
cases  of  bronchopneumonia  resulting  from  as- 
piration of  gastric  contents  following  ether  anes- 
thesia in  obstetrics,  only  two  patients  had  eaten 
within  six  hours,  and  16  patients  had  not  eaten 
for  more  than  six  hours  before  anesthesia.6  The 
situation  is  further  complicated  by  the  adminis- 
tration of  analgesic  drugs  following  injury,  or 
the  use  of  amnesic  agents  in  labor.  Chase  has 
shown  that  the  use  of  these  drugs  in  dogs  de- 
layed gastric  emptying  time  from  one  to  nine 
hours.7  A good  rule  of  thumb  is  to  assume  that  if 
the  patient  has  eaten  within  four  hours  prior  to 


injury,  the  stomach  will  not  be  empty  for  six 
hours  following  injury,  or  even  more  if  sedative 
or  narcotic  dings  have  been  administered.  In 
respect  to  the  parturient  woman,  it  has  been 
estimated  that  if  delivery  impends  within  12 
hours  after  admission  to  hospital,  it  should  be 
assumed  that  the  stomach  is  not  empty. 

Accident  cases  and  women  in  labor,  when 
brought  to  the  hospital  as  emergencies,  obviously 
are  most  liable  to  vomiting  and  aspiration,  but 
the  problem  also  arises  in  scheduled,  elective 
operations.  At  two  neighboring  hospitals,  within 
a three-day  period  recently,  two  children  sched- 
uled for  tonsillectomy  were  fed  breakfast  by 
mistake,  were  anesthetized  without  the  mistake 
having  been  discovered,  vomited,  and  then 
aspirated:  both  survived,  but  recovery  was  long 
and  stormy  in  each  instance.  Such  an  occurrence 
is  apt  to  become  more  frequent  rather  than  less, 
as  lay  ward-helpers  are  employed  to  compensate 
for  the  ever-growing  shortage  of  nurses;  there 
is  no  simple  solution  except  increasing  vigilance 
of  medical  personnel  aware  of  the  danger. 

The  problem  also  arises  in  patients  scheduled 
for  cystoscopy,  who  are  given  oral  liquids  pre- 
operatively  to  promote  urine  secretion  during  the 
diagnostic  catheterization  of  the  ureters.  This 
pernicious  practice  cannot  be  justified  on  the 
basis  that  liquids  pass  rapidly  into  the  duodenum 
for,  in  point  of  fact,  there  are  times  when  suffici- 
ent fluid  may  remain  in  the  stomach  to  mix  with 
gastric  juice,  be  regurgitated,  and  be  aspirated 
into  the  lungs.  Such  chemical  pneumonitis  can 
be  extremely  serious,  resembling  an  asthmatic 
type  of  attack,  with  bronchospasm,  pulmonary 
edema,  and  even  cardiac  failure.  This  sequence 
of  events  fortunately  is  not  common,  but  the 
point  is  that  it  should  never  occur  at  all,  since 
the  simple  expedient  of  substituting  an  intraven- 
ous infusion  for  oral  liquids  preoperatively 
would  facilitate  the  performance  of  cystoscopy 
just  as  much,  without  endangering  the  life  of 
the  patient. 

A final  word  on  the  subject  of  vomiting  and 
aspiration  must  be  said  of  the  age-old  request  for 
“just  a whiff  of  gas”  to  permit  the  reduction  of  a 
simple  fracture  in  a patient  with  an  obviously  full 
stomach.  Anesthetists  have  been  confronted  with 
this  request  so  often  that  they  have  evolved  a 
technic  of  anesthesia  based  on  the  intravenous 
administration  of  a narcotic  or  a phenothiazine 
derivative  in  conjunction  with  nitrous  oxide- 
oxygen  anesthesia,  which  will  permit  the  patient 
to  retain  the  protective  laryngeal  reflexes 
throughout  the  procedure.  The  more  frequently 
this  technic  succeeds,  the  more  frequently  it  is 
requested,  and  it  now  is  assumed  that  the  anes- 
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thetist  can  provide  light,  momentary  anesthesia 
for  such  procedures  in  the  face  of  a full  stomach 
with  complete  safety.  Me  can  do  nothing  of  the 
sort.  The  laryngeal  reflexes  may  be  present,  but 
the  strength  of  these  protective  reflexes  is  in- 
sufficient to  deal  with  massive  vomiting  of  semi- 
solid material  in  the  partially  anesthetized 
patient.  This  technic  is  anesthetic  brinkmanship 
at  its  worse. 

Pre-Anesthetic  Medication 

A second  recurrent  problem  is  the  matter  of 
premedication.  Pre-anesthetic  medication  is  not 
just  a whim  of  the  anesthetist;  it  is  the  beginning 
of  anesthesia.  A strong  case  can  be  made  for  the 
argument  that  premedication  might  have  saved 
Hannah  Greener’s  life.  Every  physician  has  been 
taught  the  purposes  for  and  the  technics  of 
premedication,  and  almost  all  are  aware  that 
its  complete  omission  can  be  a potent  factor  in 
the  production  of  anesthetic  morbidity  and  mor- 
tality. The  tendency,  however,  is  to  adopt  a 
routine,  and  few  physicians  stop  to  ponder  the 
importance  of  timing  and  route  of  administra- 
tion. The  patient  who  is  given  the  hypodermic 
injection  of  Demerol  100  mg.  and  atropine  0.4 
mg.  as  he  is  rushed  from  the  accident  room  to  the 
operating  floor,  has  not  been  given  pre-anesthetic 
medication  at  all;  the  action  of  the  drugs  will  be- 
gin after  anesthesia  has  been  induced,  and  will 
become  maximal  part  way  through  the  operation, 
or  in  the  recovery  phase.  Obviously,  this  is  a 
problem  that  is  seen  most  frequently  in  respect  to 
emergency  surgery,  but  tragically  inadequate 
premedication  can  lead  to  disaster  in  elective 
surgical  interventions  when  the  operating  room 
schedule  becomes  accelerated  and  the  patient  is 
given  premedication  “on  call,”  10  to  20  minutes 
prior  to  the  induction  of  anesthesia.  Nor  is  this 
problem  a tempest  in  a teapot;  studies  of  anes- 
thesia morbidities  and  mortalities  continue  to 
emphasize  the  major  role  that  the  omission  of 
atropine  prior  to  ether  anesthesia,  for  instance, 
can  play  in  the  causation  of  death  when  excessive 
secretions  augment  respiratory  obstruction  in- 
itiated in  other  ways,  i.  e.,  during  thyroidectomy 
performed  without  endotracheal  intubation,  or 
following  ENT  operations  at  which  hemorrhage 
had  not  been  completely  controlled.4  The  time 
at  which  peak  effects  of  parenteral  injections  of 
morphine,  demerol,  atropine  and  scopolamine 
occur,  varies  from  40  to  70  minutes,  intramus- 
cular injection  providing  a quicker  onset  and 
shorter  duration  than  subcutaneous  administra- 
tion; with  intravenous  injection,  on  the  other 
hand,  an  optimum  effect  is  reached  in  from  10  to 
20  minutes. 

It  should  be  stressed  that  if  optimum  timing 
for  routine  method  of  administration  of  pre- 


medication cannot  be  achieved,  resort  should  be 
had  to  the  intravenous  administration  of  dilute 
solutions  of  lower  doses  of  the  same  drugs  at 
least  15  minutes  before  the  induction  of  anes- 
thesia. 

Preoperative  Preparation 

The  third  recurrent  problem  concerns  the  pre- 
operative evaluation  and  preparation  of  the 
patient.  Just  how  much  in  the  way  of  history, 
physical  examination,  laboratory  investigation, 
and  consultation  is  necessary  in  the  individual 
case  will  vary  greatly,  of  course,  but  certain  it 
is  that  operations  are  being  done  and  anesthesia 
is  causing  death,  in  patients  who  are  rushed  to 
the  operating  room  with  too  little  preparation. 
There  are  precious  few  urgent  emergencies  in 
surgery  that  demand  immediate  operation.  The 
patient  with  bowel  obstruction  and  incipient 
cardiac  failure  can  spare  the  few  hours  before 
operation  that  will  be  necessary  to  begin  de- 
compression of  the  bowel  and  to  start  digitaliza- 
tion. The  acutely  ill,  febrile  child  can  spare 
fewer  hours,  but  surely  there  is  time  to  treat  the 
dehydration  by  the  simple  expedient  of  infusion 
of  intravenous  fluids,  therapy  that  may  serve  to 
forestall  the  development  of  convulsions  during 
general  anesthesia  and  the  addition  of  yet  an- 
other mortality  to  the  disproportionately  high 
number  of  anesthesia  deaths  in  the  first  decade  of 
life.  The  patient  with  chronic  hypovolemia  and 
intestinal  neoplasm  can,  without  question,  before 
bowel  resection,  spare  the  few  days  necessary  to 
detect  and  replace  a blood  volume  deficit  of  1500 
cc.;  the  prevalent  notion  that  the  use  of  multiple 
transfusions  during  operation  is  equivalent  to  the 
preoperative  replacement  of  blood  volume  deficit 
is  not  valid.  The  most  inexcusable  situation  is 
the  failure  to  reevaluate  the  condition  of  the 
patient  who  requires  multiple  orthopedic  or 
plastic  surgical  procedures,  and  whose  last  blood 
and  electrolyte  studies  were  done  weeks  or 
months  before  the  presently  scheduled  operation. 
These  patients  are  in  hospitals  so  long  that  they 
become  “familiars”  to  medical  personnel  and  are, 
therefore,  assumed  to  be  acceptable  risks  for 
anesthesia  and  surgery;  yet  these  are  the  very 
patients  whose  bedridden,  sedentary  existence 
and  poor  appetities  set  the  stage  for  the  develop- 
ment of  gross  disturbances  of  blood  volume  and 
electrolytes.  The  stress  of  a major  surgical  pro- 
cedure and  the  depressant  effects  of  anesthesia 
may  be  quite  sufficient  to  kill  such  a patient.  A 
properly  administered  anesthetic  can  be  sur- 
prisingly well  tolerated  by  the  poor  risk  patient 
if  he  has  been  properly  prepared  for  operation; 
but  even  the  most  expert  anesthetic  administra- 
tion will  be  of  no  avail  otherwise. 
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Chronic  Medications 

A new  and  insidious  problem  is  the  adverse 
effects  of  certain  chronic  medications  on  the 
reactions  of  patients  to  anesthesia  and  the  very 
real  potential  of  these  adverse  reactions  to  pre- 
cipitate anesthetic  mortality.  The  anesthetist  has 
learned,  often  through  bitter  experience,  what 
these  adverse  reactions  consist  of  and  which 
medications  produce  them;  he  is,  however,  often 
almost  entirely  dependent  upon  other  physicians 
for  the  knowledge  that  a particular  patient  has 
been  taking  a particular  drug,  in  a particular 
dosage,  and  for  how  long,  for  even  the  patient 
himself  often  cannot  give  the  answers  to  these 
essential  questions.  Chronic  therapy  with  such 
drugs  as  the  tranquillizers,  the  antihypertensive 
agents,  certain  steroid  compounds,  and  even 
some  of  the  antibiotics,  is  capable  of  modifying 
the  responses  to  anesthesia  with  real  detriment 
to  the  patient’s  welfare.  Knowledge  of  such 
therapy  is  a necessary  part  of  the  preoperative 
evaluation  of  the  patient,  not  only  to  make  pos- 
sible immediate  diagnosis  and  proper  treatment 
of  the  anesthetic  crisis,  should  it  occur  but,  even 
more  important,  in  order  to  prevent  such  crisis  by 
modification  of  the  planned  anesthetic  manage- 
ment before  operation. 

The  extent  of  the  use  of  the  tranquillizing 
drugs  for  chronic  therapy  is  indicated  by  the 
recent  estimate  that  140  million  dollars  worth  of 
these  substances  was  sold  in  this  country  in 
1956. 8 

As  might  be  expected,  chronic  medication  with 
many  of  these  compounds  provides  basal  seda- 
tion but  in  addition,  several  of  these  drugs 
potentiate  the  effects  of  the  pre-anesthetic  medi- 
cations as  well  as  the  effects  of  the  anesthetic 
agents  themselves.  Of  even  more  significance, 
however,  is  the  effect  of  certain  of  these  dings, 
particularly  the  phenothiazine  derivatives  ( Thor- 
azine, Phenergan,  Sparine,  Pacatal,  Compazine), 
upon  circulatory  stability  during  anesthesia.  The 
cardiovascular  effects  of  Thorazine,  for  instance, 
are  vasodilatation,  hypotension  and  tachycardia, 
and  during  anesthesia  total  cardiovascular  col- 
lapse may  occur  if  the  patient’s  posture  is 
changed  on  the  operating  room  table.  Nor  is  the 
danger  of  crisis  past  merely  because  operation 
ends;  patients  who  have  received  long-term 
therapy  that  is  continued  right  up  to  the  time  of 
surgery  may  demonstrate  prolonged  duration  of 
activity  of  narcotic,  barbiturate,  and  muscle  re- 
laxant drugs,  and  also  may  continue  to  exhibit  a 
startling  and  dangerous  degree  of  postural  hypo- 
tension in  the  postoperative  period. 

It  is  well  to  remember,  if  confronted  during 
or  after  anesthesia  with  severe  hypotension 


caused  by  Thorazine,  that  this  drug  modifies  the 
responses  to  vasopressor  agents;  the  action  of  the 
less  potent  sympathomimetic  drugs  such  as  ephe- 
drine  or  methedrine  is  prevented  altogether;  and 
the  action  of  even  the  most  potent  vasopressors 
such  as  noradrenaline  and  neosynephrine  is  much 
diminished,  but  not  inhibited  completely,  by 
large  doses  of  Thorazine.9  It  is  essential  that 
large-dose,  chronic  therapy  with  these  agents  be 
terminated,  if  at  all  feasible,  a number  of  days 
before  the  administration  of  anesthesia;  if  emer- 
gency operation  is  mandatory,  knowledge  of  this 
long-term  therapy  with  tranquillizers  at  least 
should  be  imparted  to  the  anesthetist,  to  permit 
him  to  treat  crisis  adequately  during  anesthesia. 

Much  the  same  can  be  said  for  many  of  the 
antihypertensive  agents  currently  in  use  for  the 
chronic  medical  treatment  of  hypertension,  since 
these  drugs  also  can  have  a profound  effect  upon 
the  course  of  anesthesia.  As  early  as  1951,  Davi- 
son warned  anesthetists  of  the  hazards  of  anes- 
thesia in  patients  receiving  the  methonium  com- 
pounds (pentamethonium  or  hexamethonium) 
for  the  treatment  of  hypertension  inasmuch  as 
the  hypotensive  effect  of  the  methonium  com- 
pounds is  much  more  marked  in  the  anesthetized 
than  in  the  conscious  patient.10  That  this  is  not 
merely  a theoretical  consideration  is  attested  to 
by  the  fact  that  a number  of  fatalities  have  en- 
sued following  the  induction  of  anesthesia  in 
patients  on  long-continued  methonium  therapy. 
The  Rauwolfia  compounds  also  are  capable  of 
producing  profound  hypotension  in  patients  sub- 
jected to  anesthesia  and  operation,  and  this  is 
particularly  likely  to  occur  in  patients  who  have 
received  long  courses  of  treatment  with  these 
drugs.  These  are  not  ganglion  blocking  drugs; 
they  cause  hypotension  by  central  depression  of 
the  vasomotor  system. 

Coakley  and  his  co-workers  have  shown  that 
40  per  cent  of  the  patients  that  they  studied  who 
were  receiving  Rauwolfia  therapy  experienced  a 
decrease  of  blood  pressure  of  more  than  40  mm. 
Hg.  during  anesthesia,  and  that  this  hypotension 
responded  in  only  a variable  manner  to  the  vari- 
ous vasopressor  agents.11  The  hypotension  may 
occur  shortly  after  the  induction  of  anesthesia  or 
it  may  be  delayed  in  its  appearance  and,  further- 
more, it  may  persist  for  a matter  of  days  post- 
operatively.  Unless  operation  is  imperative,  it 
should  be  postponed  to  allow  discontinuance  of 
the  drug  at  least  two  weeks  prior  to  surgery. 

Certain  of  the  steroid  compounds,  specifically 
Cortisone  and  its  analogues,  also  are  capable  of 
precipitating  profound  and  disastrous  episodes  of 
hypotension  during  anesthesia  in  patients  who 
have  been  treated  with  such  substances  for  long 
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periods  of  time,  unless  the  therapy  is  continued 
up  to,  throughout  and  even  after  the  operative 
procedure. 

This  is  quite  the  reverse  of  the  situation  which 
pertains  in  regard  to  the  tranquillizers  and  the 
antihypertensive  drugs,  and  can  be  explained  as 
a secondary  adrenocortical  insufficiency  in  which 
the  patient  reacts  to  the  stress  of  anesthesia  and 
operation  with  hypotension  out  of  all  proportion 
to  the  blood  loss,  with  respiratory  depression  and 
with  delay  recovery.  With  long-continued  ad- 
ministration of  Cortisone  high  values  for  adrenal 
hormone  are  found  in  the  blood  stream  and, 
hence,  the  supply  of  endogenous  pituitary  ACTH 
is  virtually  shut  off.  A sudden  withdrawal  of 
Cortisone  resnlts  in  transient  adrenal  insufficiency 
due  to  the  temporary  failure  of  the  inhibited 
hypophysis  to  stimulate  the  adrenal  cortical 
cells.12  The  subsequent  subjection  to  the  stress 
of  anesthesia  and  operation  in  such  cases  finds 
the  patient  in  a state  of  relative  adrenal  exhaus- 
tion and  incapable  of  compensatory  circulatory 
control. 

Whatever  one’s  opinion  may  be  as  to  the  merits 
of  the  variety  of  indications  for  which  Cortisone 
and  its  analogues  are  prescribed,  the  fact  remains 
that  a truly  staggering  number  of  patients  have 
been  treated  and  are  being  treated  with  large 
doses  of  these  drugs  over  prolonged  periods  of 
time.  The  hazards  are  therefore  very  wide- 
spread, so  much  so,  in  fact,  that  at  least  one 
hospital  reserves  a special  place  on  the  anesthesia 
chart  to  note  the  preoperative  use  of  Cortisone  or 
its  analogues,  and  that  at  a recent  anesthesiology 
meeting  it  was  suggested  in  all  seriousness  that 
every  patient  who  had  received  Cortisone  ther- 
apy be  given  a dog  tag  specifying  this  fact,  in 
the  same  way  that  a service  man  is  required  to 
wear  a dog  tag  specifying  his  blood  group.  This 
situation  of  drug-induced  adrenocortical  failure 
during  anesthesia  is  the  more  lamentable  in  that 
these  catastrophes  are  so  easily  preventable. 

Patients  who  are  receiving  Cortisone  therapy 
at  the  time  of  operation  should  be  given  in- 
creased dosages  prior  to  and  immediately  fol- 
lowing surgery.  Patients  who  have  received 
Cortisone  therapy  and  then  have  been  taken  off 
the  drug  within  six  months  of  operation  should 
be  put  back  on  the  drug  a day  or  so  prior  to 
operation  and,  in  addition,  should  receive  an 
intravenous  infusion  of  Cortisone  during  opera- 
tion, as  well  as  gradually  decreasing  doses  for 
several  postoperative  days.  Physicians  should 
warn  all  patients  who  have  received  Cortisone 
therapy  of  the  need  to  inform  both  the  surgeon 
and  the  anesthetist  of  the  fact  should  surgical 
intervention  ever  become  necessary  and,  when- 


ever possible,  the  physician  himself  should  warn 
the  surgeon  and  anesthetist  of  such  a history, 
including  the  specific  steroid  employed,  the 
dosage,  and  the  duration  of  therapy. 

At  least  one  antibiotic  agent  also  has  been  in- 
criminated as  the  cause  of  anesthetic  deaths. 
Two  years  ago,  Pridgen13  reported  four  cases  of 
respiratory  arrest  which  occurred  during  ether 
anesthesia  and  which  were  attributed  to  the 
intraperitoneal  use  of  Neomycin;  two  of  the 
patients  died  despite  extensive  and  prolonged 
resuscitative  measures.  Subsequent  laboratory 
investigations  have  revealed  that  Neomycin  has 
potent  neuromuscular  blocking  action  and  is 
capable  of  increasing,  manyfold,  the  neuromus- 
cular blocking  action  of  both  ether  anesthesia  and 
certain  of  the  muscle  relaxant  drugs.14  It  is  es- 
sential that  the  anesthetist  be  informed  of  the 
preoperative  preparation  of  the  patient  with 
Neomycin  in  order  that  he  may  plan  an  anes- 
thetic management  which  will  avoid  this  very 
real  hazard.  Kanamycin,  a new  antibiotic  related 
to  Neomycin,  that  is  effective  in  the  management 
of  resistant  staphylococcal  infections,  also  has 
been  employed  by  peritoneal  instillation  in  estab- 
lished peritonitis,  but  the  possibility  has  been 
raised  that  in  some  cases  it  too  may  be  followed 
by  adverse  respiratory  effects  when  used  in  con- 
junction with  ether  or  the  “competitive’  neuro- 
muscular blocking  agents  ( d-tubocurare,  methyl- 
d-tubocurare,  gallamine,  laudexium).15 

It  is  fair  to  add  that  most  anesthetists  are  well 
aware  of  these  situations  in  which  medical  treat- 
ment can  so  modify  the  response  of  the  patient  to 
anesthesia  that  these  disastrous  crises  ensue;  it 
is  essential  that  the  rest  of  the  medical  profes- 
sion contribute  to  the  prevention  of  these  trage- 
dies of  forewarning  the  anesthetist  when  these 
forms  of  medical  treatments  are  being  or  have 
been  employed. 

Anesthetic  Administration 

Unquestionably,  some  comment  should  be 
made  concerning  the  harmful  influence  which 
other  physicians,  specifically  the  surgical  team, 
may  bring  to  bear  on  the  anesthetic  administra- 
tion itself.  This  statement  possibly  may  sound  a 
trifle  chauvanistic  but,  in  point  of  fact,  it  is  true. 
During  the  induction  of  anesthesia,  for  instance, 
undue  haste  may  result  in  sudden  high  concen- 
trations of  anesthetic  agents,  with  dire  results. 
Not  infrequently  such  undue  haste  is  forced  upon 
the  anesthetist  by  pressure  of  his  surgical  col- 
leagues. The  well-trained  anesthetist,  using 
modern  technics  and  drugs,  can  induce  surgical 
anesthesia  in  the  average  healthy  patient  in  as 
short  a time  as  three  to  five  minutes;  but  when 
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the  use  of  such  technics  and  methods  are  ex- 
pected of  the  anesthetist  in  very  sick  or  poor  risk 
patients,  deaths  can  be  expected  to  occur.  In 
similar  fashion,  deaths  occur  during  the  mainte- 
nance of  anesthesia  due  to  demands  by  the 
surgical  team  for  increased  relaxation  or  greater 
depth  of  anesthesia.  Often,  in  fact,  the  need  is 
not  for  increased  relaxation  or  a greater  depth  of 
anesthesia,  but  for  a larger  incision  or  better 
surgical  technic  in  the  placement  of  packs  and 
retractors.  If  such  needs  are  not  recognized  and 
greater  depth  of  anesthesia  is  provided  by  a naive 
but  obliging  anesthetist,  the  likelihood  of  anes- 
thetic overdosage,  cardiac  arrest  and  death  is 
real.  Indeed,  it  is  not  unusual  in  these  days  of 
the  widespread  use  of  muscle  relaxants  to  hear 
demands  for  greater  relaxation  when  the  patient 
is  totally  paralyzed,  completely  apneic,  and  quite 
without  any  muscle  tone  whatsoever.  These 
situations  provide  many  an  anesthetic  chuckle, 
but  they  also  indicate  the  alarming  extremes  to 
which  anesthetists  have  been  forced  to  subject 
their  patients’  physiological  mechanisms. 

Finally,  mention  must  be  made  of  the  dura- 
tion of  anesthesia  and  operation.  There  is  a cur- 
rent impression  that  anesthesia  has  become  so 
good,  the  antibiotics  so  broad  in  spectrum,  and 
the  blood  bank  so  efficient,  that  operation  may 
proceed  leisurely  and,  at  times,  almost  indefi- 
nitely, with  no  adverse  effect  on  the  patient. 
This,  of  course,  is  utter  rubbish.  The  wag  who 
remarked  that  Halsted  had  set  American  surgery 
back  fifty  years  was  equally  incorrect,  in  addition 
to  being  surgically  sacrilegious.  But  it  is  time 
that  the  length  of  surgery  and  anesthesia  can  be- 
come important  factors  in  anesthetic  morbidity 
and  mortality  rates.  No  one,  certainly,  would 
advocate  a return  to  the  slash-and-tie  era  of  the 
turn  of  the  century,  yet  it  must  be  recognized 
that  the  worse  the  patient’s  physical  risk,  the 
shorter  the  operative  intervention  must  be  if 
the  patient  is  to  survive  the  ordeal.  In  very  bad 
risks,  the  time  element  can  become  critical. 

Summary 

Thus,  anesthetic  morbidity  and  mortality  can 
be  said  to  be  occasionally  the  result  of  an  in- 
herent toxicity  of  the  anesthetic  agents  employed, 
quite  often  the  result  of  maladministration  of  the 
anesthesia  by  the  anesthetist  and,  not  infre- 
quently, the  result  of  the  actions  or  inactions, 


decisions  or  indecisions,  of  physicians  other  than 
the  anesthetist.  Anesthetic  accidents  are  not  al- 
ways the  sole  responsibility  of  the  anesthetist  or 
his  drugs,  and  if  the  alarming  anesthesia  death 
rate  that  prevails  today  is  to  be  decreased  sub- 
stantially in  the  immediate  future,  the  prevent- 
able situations  that  contribute  to  this  death  rate 
must  be  accorded  immediate  attention.  These 
situations  appear  to  be  increasing  in  frequency, 
and  it  is  essential  that  the  medical  profession  as 
a whole  become  aware  of  their  existence  and 
their  capacity  for  catastrophe. 
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T'Vuring  recent  years  unquestionable  evidence 
has  been  accumulated  which  has  established 
the  fact  that  long-standing  disease  of  the  pul- 
monary parenchyma  and  pulmonary  vessels  does 
affect  the  heart,  both  anatomically  and  physio- 
logically, and  that  it  does  so  in  a pattern  so  char- 
acteristic that  it  has  come  to  be  known  by  a 
special  connotation,  i.  e.,  pulmonary  heart  dis- 
ease. 

Etiology 

Although  there  are  many  types  of  lung  disease 
which  can  embarrass  the  pulmonary  circulation 
and  produce  chronic  pulmonary  heart  disease, 
the  commonest  types  are:1’  2 

(a)  Chronic  obstructive  pulmonary  emphy- 
sema. Here,  the  process  begins  with  rupture  of 
interalveolar  septa  followed  by  loss  of  pulmonary 
capillary  bed  and.  ultimately,  decreased  disten- 
sibility  of  the  pulmonary  vascular  circuit— the 
usual  picture  in  emphysema. 

(b)  Pulmonary  fibrosis.  This  category  is 
comprised  of  a broad  group  including  diffuse 
tuberculosis,  sarcoid,  silicosis  and  beryllosis. 
Here,  the  mechanism  of  the  pathological  process 
is  gradual  obliteration  of  the  smaller  pulmonary 
vessels.  Silicosis  is  the  commonest  etiological 
factor  in  this  group. 

(c)  Primary  disease  in  the  pulmonary  vessels 
themselves. 

(d)  Uncommon  but  possible  factors  in  the 
etiology  are  other  pathological  conditions  such  as 
bronchiectasis,  bronchial  asthma,  the  various 
types  of  pneumonia,  pulmonary  emboli  and  pul- 
monary metastasis.  Right  heart  enlargement, 
however,  which  is  the  criterion  for  the  diagnosis 
of  clinical  pulmonary  heart  disease,  is  much  less 
commonly  associated  with  this  latter  group. 

Whichever  process  is  primary,  the  end  result 
is  a composite  of  diminishing  vascular  bed  plus 
the  effects  of  accompanying  secondary  infection. 
The  common  denominator  in  the  pathogenesis  of 
this  disease,  therefore,  is  the  “anatomic  altera- 
tions” in  the  lungs,  either  in  the  parenchyma  or 
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in  the  vascular  bed,  or  in  both.  The  shrinking 
pulmonary  vascular  bed  results  in  pulmonary 
arterial  hypertension.  From  there  on,  the  se- 
quence of  pathological  physiology  is  one  that 
directly  affects  the  function  of  the  right  side  of 
the  heart,  ultimately  resulting  in  right  ventricular 
hypertrophy  and  right  ventricular  failure.  In 
other  words,  the  sequence  of  pathological  events 
is  as  follows:  chronic  lung  disease  -♦  pulmonary 
anatomic  alterations  -*■  disturbed  pulmonary 
physiology  — ► pulmonary  arterial  hypertension 
-*  rightsided  hypertrophy  and  failure. 

The  mechanism  of  production  of  pulmonary 
arterial  hypertension  may  be  dependent  on 
several  factors:1*  2> 3 (1)  anoxia,  as  it  is  in 
emphysema;  (2)  anoxia  plus  restriction  of  the 
vascular  bed,  as  in  fibrosis;  (3)  increased  blood 
viscosity;  (4)  hypervolemia.  Cardiac  catheteri- 
zation in  this  phase  reveals  an  elevated  systolic 
pressure  but  a normal  end-diastolic  pressure  in 
the  right  ventricle  which  has  not  yet  failed  and 
empties  completely. 

In  emphysema,  anoxia  is  the  dominant  factor, 
while  in  the  fibrotic  groups  the  restriction  of  the 
vascular  bed,  on  top  of  the  existing  anoxia,  seems 
to  be  the  dominant  factor  in  producing  the  pul- 
monary arterial  hypertension.  From  there  on  the 
process  is  the  same  for  both  groups;  increased 
right  ventricular  pressure  right  ventricular 
hypertrophy  and  failure. 

In  pulmonary  emphysema  the  degree  of  arter- 
ial blood  anoxia  is  a measure  of  the  severity  of 
the  disease.  In  mild  emphysema  (assuming  94 
per  cent  to  98  per  cent  oxygen  saturation  to  be 
the  normal  range)  the  arterial  blood  oxygen 
saturation  may  be  normal  or  there  may  be  a slight 
unsaturation  (93  per  cent  to  90  per  cent);  in 
severe  emphysema  the  unsaturation  is  more 
marked  ( below  90  per  cent ) . This  is  exaggerated 
by  exercise. 
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Clinical  Manifestations 

The  cardinal  sign  of  clinical  pulmonary  heart 
disease  is  enlargement  of  the  right  ventricle.  The 
earliest  evidence  is  elevation  of  the  right  ventri- 
cular systolic  pressure,  normal  ranging  from  20 
to  30  mm.  Hg.  Increased  pressure  in  the  pul- 
monary artery  is  not  a criterion  and  does  not 
establish  the  diagnosis  of  pulmonary  heart  dis- 
ease (normal  equals  6-12  mm.  Hg.  diastolic),  just 
as  the  presence  of  systemic  hypertension  alone 
does  not  necessarily  denote  left-sided  heart  dis- 
ease. Systemic  hypertension  may  exist  for  years 
without  left  ventricular  hypertrophy  or  failure. 
The  analogy  is  true  of  the  right-sided  disease. 

Diagnosis 

The  clinical  diagnosis  of  early  right-sided  heart 
disease  presents  greater  difficulties  than  does  that 
of  its  counterpart,  left-sided  heart  disease.  Short 
of  the  full-blown  pattern  of  venous  engorgement, 
hepatic  congestion  and  peripheral  edema,  the 
clinician  has  to  depend  on  diagnostic  measures 
such  as  chest  x-rays  and  electrocardiograms.  The 
symptoms  usually  present,  such  as  dyspnea, 
cough,  infection  and  weakness,  are  symptoms  of 
the  underlying  pulmonary  disease;  they  are  not 
signs  of  early  failure.  Dyspnea  is  not  a symptom 
of  right-sided  failure.  The  disease  produces 
symptoms  and  signs  only  when  the  right  heart 
begins  to  fail.  In  this  phase  the  right  ventricle 
no  longer  empties  completely,  its  filling  pressure 
increases,  and  blood  is  dammed  back  into  the 
systemic  veins.  At  first  the  cardiac  output  is 
above  normal  but  gradually,  as  failure  deepens, 
the  output  falls. 

Differential 

It  is  important  to  differentiate  the  dyspnea  of 
emphysema  from  the  dyspnea  of  pulmonary  con- 
gestion. The  vital  capacity  is  reduced  in  both 
condtions.  The  lung  volume  is  unchanged  in 
emphysema  but  reduced  in  pulmonary  conges- 
tion, while  residual  air  is  always  increased  in  em- 
physema and  unchanged  in  congestion.  A De- 
cholin  circulation  time  will  be  of  great  assistance 
in  future  differentiating  between  these  two  con- 
ditions. Pulmonary  function  testing  would  con- 
tribute to  further  differentiation.  In  emphysema 
the  primary  difficulty  is  an  obstructive  ventila- 
tory dysfunction,  while  in  pulmonary  congestion 
as  well  as  in  fibrotic  lung  conditions,  e.  g., 
silicosis,  the  primaiy  difficulty  is  a restrictive 
ventilatory  dysfunction.  In  emphysema  the  vital 
capacity  usually  is  slightly  reduced  but  may  be 
normal;  however,  it  is  the  “timed”  vital  capacity 
which  suffers  primarily  and  is  usually  reduced. 
The  maximum  breathing  capacity  is  almost  al- 
ways reduced.  The  residual  air  is  increased. 
The  diffusion  capacity  (gaseous)  is  reduced. 


while  the  lung  volume  is  not  changed.  In  conges- 
tion and  in  fibrosis,  it  is  the  vital  capacity  that 
mainly  is  reduced.  The  maximum  breathing  capa- 
city usually  is  much  greater  than  the  vital 
capacity,  if  the  airways  are  patent.  The  lung 
capacity  is  reduced,  and  it  is  the  “capillary  per- 
fusion” rather  than  the  diffusion  capacity,  that 
is  reduced. 

In  most  cases  of  emphysema  with  less  than  90 
per  cent  oxygen  saturation,  there  is  slight  eleva- 
tion of  the  cardiac  output  at  rest,  slight  elevation 
of  the  total  blood  volume,  slight  elevation  of 
hematocrit,  moderate  pulmonary  arterial  hyper- 
tension, cyanosis,  clubbing  and  polycythemia,  but 
no  change  in  heart  size.  Obviously  at  this  stage 
the  whole  picture  is  one  of  pulmonary  disease. 
Heart  disease  has  not  yet  ensued,  although  the 
predisposition  is  there.  The  picture  still  is  only 
one  of  emphysema  plus  anoxia.  It  is  difficult  to 
pinpoint  the  spot  where  pulmonary  disease  ends 
and  right  heart  disease  begins.  It  appears  more 
logical  to  disregard  this  fine  differentiation  and 
consider  the  entire  picture  as  one  single  disease 
complex  beginning  with  pulmonary  disease  and 
ending  with  severe  cor  pulmonale  with  cardiac 
failure.  The  following  simple,  functional  classi- 
fication is  proposed:2 

I.  Severe  emphysema  and  anoxia. 

II.  Severe  emphysema  and  anoxia  plus  chro- 
nic cor  pulmonale  without  failure. 

III.  Severe  emphysema  and  anoxia  plus  chro- 
nic cor  pulmonale  plus  right-sided  failure. 

The  first  and  second  differ  little  in  so  far  as 
cardiopulmonary  function  is  concerned,  the  only 
significant  difference  being  the  demonstration  of 
right  ventricular  hypertrophy  in  the  second  stage. 
It  is  only  when  these  patients  go  into  cardiac 
failure  that  a great  difference  is  seen  in  the 
cardiopulmonary  function,  as  follows:  (1)  severe 
arterial  blood  anoxia,  (2)  severe  pulmonary 
arterial  hypertension,  (3)  high  cardiac  output, 
(4)  marked  polycythema,  high  hematocrit  and 
hypervolemia  and  (5)  right-sided  congestion- 
high  venous  pressure.  It  then  becomes  obvious 
that  pulmonary  heart  disease  has  been  concert  ed 
when  the  right  ventricle  is  compromised.  When 
heart  failure  has  supervened,  the  disease  already 
is  well  advanced.  When  right  venticular  hyper- 
trophy is  demonstrated,  heart  disease  is  certainly 
present,  even  though  the  clinical  manifestations 
are  absent.  It  is  difficult  to  demonstrate  early 
right  ventricular  hypertrophy  by  physical  signs. 
Even  radiological  methods  are  not  always  satis- 
factory. A few  mm.  increase  in  the  thickness  of 
the  right  ventricle  usually  is  not  appreciable  by 
x-ray.  There  must  be  significant  enlargement  of 
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the  right  side  before  this  may  be  convincingly 
demonstrated  by  x-ray  and  then  it  probably  is 
due  to  dilatation  of  the  chamber.  The  chest 
x-day  will  reveal  ( 1 ) the  underlying  pulmonary 
disease  ( silicosis,  emphysema,  tuberculosis, 
tumor)  and  (2)  the  cardiac  silhouette  and  the 
silhouette  of  the  pulmonary  artery  and  its 
branches.  The  electrocardiographic  patterns  of 
right-sided  disease  are  not  uniform  and  not  path- 
ognomonic until  the  typical  rR’  of  V-l  is  dem- 
onstrated. Short  of  that,  various  patterns  may 
be  observed,  ranging  from  slight  abnormalities 
seen  in  chronic  chest  disease  to  extreme  ab- 
normalities, such  as  the  typical  rR’  of  right 
ventricular  hypertrophy:2 

1.  Chronic  chest  disease:  SI,  right  axis,  clock- 
wise rotation. 

2.  Chronic  chest  disease  plus  P-wave  promi- 
nence in  L-2  and  L-3. 

3.  Incomplete  right  bundle  branch  block. 

4.  Typical  right  ventricular  hypertrophy:  SI, 
right  axis,  clockwise  rotation,  and  rR’  in  V-l 
to  V-3. 

5.  Right  ventricular  hypertrophy  and  T 
changes. 

Armen  and  his  co-workers  make  the  following 
observations  with  reference  to  electrocardio- 
graphic findings:2 

1.  In  about  30  per  cent  of  cases  of  pulmonary 
heart  disease,  the  EKG  alone  is  not  diag- 
nostic. 

2.  In  about  27  per  cent  the  EKG  alone  is 
pathognomonic  of  right  ventricular  hyper- 
trophy. 

3.  In  about  40  per  cent  the  EKG  is  only  sug- 
gestive, but  in  the  presence  of  an  appropriate 
pulmonary  disease,  it  becomes  strongly  sug- 
gestive. 

4.  Clinical  pulmonary  heart  disease  of  even 
advanced  degree  may  be  present  with  no 
more  than  mild,  non-specific  electrocardio- 
graphic changes,  and,  conversely,  patho- 
gnomonic electrocardiographic  changes  may 
appear  in  the  presence  of  only  mild  clinical 
pulmonary  heart  disease. 

5.  If  currently  acceptable  electrocardiographic 
criteria  (rR’  in  V-l)  are  to  be  chiefly  relied 
upon  for  the  diagnosis  of  pulmonary  heart 
disease,  even  in  the  presence  of  an  accep- 
table etiological  factor,  the  diagnosis  may  be 
missed  in  about  30  per  cent  of  cases. 

For  an  accurate  diagnosis  of  pulmonary  heart 
disease,  a combination  of  clinical,  radiological 


and  electrocardiographic  evidence  is  necessary, 
in  the  majority  of  cases. 

Therapy 

Since  the  cardiac  and  circulatory  complications 
of  pulmonary  heart  disease  are  direct  sequelae 
of  the  underlying  pulmonary  disease,  treatment 
must  be  directed  toward  the  pulmonary  disease 
changes  as  intensively  as  to  the  cardiac  distur- 
bance. The  first  step,  therefore,  is  a correct 
diagnosis  of  the  underlying  pulmonary  disease. 
The  outline  of  therapy  for  the  patient  with  pul- 
monary fibrosis  is  not  the  same  as  that  for  the 
patient  with  emphysema  but,  of  course,  the 
therapy  of  the  cardiac  failure  in  either  type 
would  be  the  same.  Therapy  of  the  patient  with 
emphysema  and  cardiac  failure  lends  itself  more 
successfully  to  relief  than  does  that  of  the  patient 
with  fibrosis  and  cardiac  failure.  In  emphysema 
the  basic  abnormalities  are  anoxia,  CCE  retention 
and  hypercapnia,  while  in  fibrosis  we  are  dealing 
mainly  with  a ventilatory  insufficiency,  with  or 
without  anoxia.  The  abnormalities  encountered  in 
emphysema,  that  is,  anoxia  and  the  CO_.  retention, 
are  reversible  factors;  therefore,  the  pulmonary 
hypertension  and  the  right  heart  failure  that  en- 
sue also  may  be  reversible.  The  ventilatory  in- 
sufficiency encountered  in  cases  of  fibrosis  is  a 
less  reversible  process;  therefore,  in  such  cases, 
there  is  less  predisposition  to  a successful  re- 
sponse to  therapy.  Thus  in  emphysema  the  main 
problem  is  to  correct  the  anoxia  and  the  hyper- 
capnia. In  dealing  with  hypercapnia  the  use  of 
mechanical  means  to  maintain  alveolar  ventila- 
tion is  extremely  desirable.  Otherwise,  the  use 
of  oxygen  aerosols,  with  bronchodilators,  also  an- 
tibiotics, parenterally  and  in  aerosols,  might  help 
the  patient.  Various  mechanical  means  to  im- 
prove the  function  of  the  diaphragm  also  may  be 
tried.  In  the  presence  of  cardiac  failure,  conven- 
tional methods  should  be  used  for  the  correction 
of  the  congestive  failure.  The  statement  gener- 
ally quoted,  i.  e.,  that  digitalis  is  not  useful  in  the 
cardiac  failure  of  cor  pulmonale  is  not  factual 
and  should  be  disregarded.  In  cases  with  polycy- 
themia, phlebotomy  might  be  resorted  to.  It 
is  well  to  recognize  that  these  patients  do  not  do 
well  on  morphine,  codeine  and  barbiturates.  In 
cor  pulmonale  and  cases  of  fibrosis,  such  as 
silicosis,  treatment  is  a more  difficult  problem 
because,  as  stated  before,  the  process  is  less  re- 
versible. In  such  cases,  restriction  of  physical 
activity  becomes  a greater  necessity.  Digitalis 
may  improve  the  reduced  cardiac  output.  Oxy- 
gen and  antibiotics  may  be  tried.  It  is  in  this 
group  that  the  use  of  ACTH  and  cortical  steroids 
has  been  recommended. 
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Summary 

In  pulmonary  heart  disease  we  have  a single 
disease  complex  in  various  stages. 

The  following  points  bear  emphasis: 

1.  In  its  earlier  stages  the  disease  presents  a 
pulmonary  picture;  in  later  stages  it  becomes  a 
combined  cardiopulmonary  problem. 

2.  In  the  emphysema  type  anoxia  is  the  domi- 
nant factor;  it  is  a reversible  process  and  more 
amenable  to  therapy. 

3.  In  the  fibrosis  type  the  process  is  less 
reversible  and  the  response  to  treatment,  there- 
fore, less  satisfactory. 
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Dissociation  in  Development 

It  is  always  easier  to  appreciate  the  vagaries  of  physical  development  in  infancy  than  to 
recognize  the  aberrations  of  mental  development,  yet  the  latter  may  be  of  even  greater 
importance.  The  outstanding  “milestones,”  such  as  the  age  at  which  the  head  is  held  up  and 
when  sounds  and  persons  are  recognized,  and  the  standard  of  performance  with  cubes  and 
similar  manipulations,  are  usually  noted,  and,  since  A.  L.  Gesell  and  his  associates  brought 
this  subject  to  the  fore  in  1925,  most  doctors  have  included  some  simple  estimate  of  mental 
development  when  examining  infants. 

With  the  increasing  interest  in  such  conditions  as  cerebral  palsy  and  behaviour  disorders 
in  early  childhood  the  assessment  of  the  mental  status  and  the  likely  prognosis  of  affected 
children  are  clearly  urgent  requirements,  and  any  method  of  examination  which  will  assist 
in  providing  this  information  is  to  be  welcomed  wholeheartedly. 

Recently  R.  S.  Illingworth  has  drawn  attention  to  the  significance  of  dissociation  in  the 
different  processes  of  growing  up — as  in  an  infant,  for  example,  whose  speech  acquisition  is 
notably  in  advance  of,  or  behind,  his  motor  development — and  to  the  ways  in  which  dis- 
sociation may  be  of  diagnostic  and  prognostic  value.  He  considers  in  particular  motor  de- 
velopment, which  may  be  related  to  hypo-or  hypertonia,  sphincter  control,  development  of 
speech  and  social  behaviour. 

As  a result  of  his  studies  Illingworth  concludes,  for  example,  that  isolated  delay  in 
motor  development  is  not  a sign  of  mental  deficiency,  and  conversely  isolated  advanced 
motor  development  is  not  a sign  of  superior  intelligence  and  may,  indeed,  occur  in  mentally 
defective  children. 

Isolated  delay  in  speech — another  common  and  worrying  problem — is  likewise  not  a 
sign  of  mental  defect  and  may  be  present  in  children  of  normal  or  superior  intelligence. 
This  is  significantly  different  from  delay  in  speech  associated  with  other  signs  of  retardation, 
in  which  the  prognosis  is  bad.  As  to  the  age  at  which  infants  develop  sphincter  control, 
a matter  equally  worrying  to  parents,  isolated  delay  is  usually  unimportant  as  a sign  of 
mental  development.  To  appreciate  the  signs  of  dissociation  adds  scope  to  the  methods  of 
assessing  child  health  and  represents  an  advance  in  technique  which  is  well  worthy  of 
study. — British  Medical  Journal. 
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These  Things  We  Can  All  Do* 


F.  S.  Crockett , M.  D. 


T feel  highly  honored  by  your  invitation  to 
present  a brief  review  of  the  philosophy,  ob- 
jectives and  plan  of  organization  of  the  Rural 
Health  Committee  of  the  American  Medical  As- 
sociation. 1 was  especially  interested  in  the  re- 
marks of  Governor  Underwood  this  morning  and 
the  unusually  fine  grasp  he  had  of  many  of  the 
factors  that  underlie  the  approach  of  the  govern- 
ment in  its  relation  to  the  socio-economic  ap- 
proach of  civilian  organizations. 

You  are  especially  blessed  to  have  this  beauti- 
ful park— this  mountain-surrounded  valley  of 
Jackson’s  Mill,  with  its  historic  background  en- 
dearing it  to  you  who  have  your  home  here  in 
West  Virginia. 

Origin  of  AMA  Council  on  Rural  Health 

1 should  like  to  tell  you  something  about  the 
Rural  Health  Council.  It  was  originally  or- 
ganized at  the  request  of  the  American  Farm 
Bureau  Federation,  in  1945.  We  have  never  con- 
ducted this  activity  solely  as  a medical  job  to 
be  done.  We  realized  early  that  there  were  cer- 
tain community  connotations  which  required 
knowledge  and  enthusiastic  support  of  a great 
majority  of  people  in  any  community  that  wished 
to  take  advantage  of  this  effort  to  improve  its 
health  standards  and  health  facilities. 

From  the  beginning  we  have  had  the  advice 
and  support  of  all  the  large  lay  educational  and 
farm  organizations.  For  instance,  the  Farm 
Bureau  gives  us  two  advisory  members;  the 
National  Grange  gives  us  two;  the  Extension 
Services  of  the  Land  Grant  Colleges  gives  us  two, 
one  of  whom  is  your  own  Miss  Gertrude  Hum- 
phreys who  works  with  you  and  who  has  done 
such  outstanding  promotion  and  exerted  such 
able  leadership.  We  have  had,  also,  advisory 
members  from  the  American  Agricultural  Editors' 
Association,  the  American  Veterinary  Medical 
Association,  and  the  Farm  Foundation  of  Chic- 
ago. You  can  see  that  we  have  had  the  benefit  of 
an  unusually  able  cross-section  of  rural  leader- 
ship and  this  support  has  not  lessened  in  en- 
thusiasm and  eager  participation  during  these 
thirteen  years.  Without  such  help  very  little 
could  have  been  accomplished. 

*Presente<l  before  the  11th  Annual  Rural  Health  Conference 
at  Jackson’s  Mill,  October  2,  1958. 

Submitted  to  the  Publication  Committee,  October  14,  1958. 


The  Author 

• F.  S.  Crockett,  M.  D„  Chairman,  Council  on 
Rural  Health  of  the  American  Medical  Associa- 
tion, West  Lafayette,  Indiana. 


You  may  be  interested  to  know  that  this  Ameri- 
can Medical  Association  Council  and  its  advisory 
group  are  supported  on  the  state  level  by  some 
500  to  600  doctors  who  form  the  rural  health  com- 
mittees in  44  of  the  48  states,  and  this  would 
have  been  more  or  less  ineffective  if  we  had  not 
had  literally  many  hundreds  of  fine,  earnest 
citizens,  both  men  and  women,  who  have  contri- 
buted of  their  knowledge,  their  time,  and  their 
experience  wholly  without  pay  other  than  the 
consciousness  of  civic  duty  well  performed.  It 
has  been  a common  observation  that  wherever 
a good  cause  is  concerned,  there  will  be  avail- 
able, and  given  without  monetary  reward,  a 
quality  of  experience,  ability  and  understanding 
such  as  could  not  have  been  obtained  with  an  un- 
limited purse. 

Revolution  in  Medicine 

There  has  been  a tremendous  revolution  in  the 
past  fifty  years  in  medicine  and,  equally  so,  in 
agriculture.  1 refer  to  the  improved  methods  in 
diagnosis  and  treatment  and  in  medical  education 
generally. 

As  a matter  of  comparison,  I recall  that  as  a 
child  i had  whooping  cough.  That  was  over  fifty' 
years  ago.  I recall,  too,  our  fine  old  physician, 
Doctor  Bell,  who  came  to  treat  us.  He  was 
typical  of  his  day.  He  wore  a Prince  Albert  coat, 
striped  trousers,  high  silk  plug  hat,  full  beard, 
and  in  all  probability  he  was  a joiner  and  be- 
longed to  the  church,  the  K.  of  P.,  the  Odd  Fel- 
lows, and  everything  else  that  was  available  in 
the  community.  That  was  his  stage  setting.  He 
didn’t  have  much  to  give  in  the  way  of  medicine, 
having  to  depend  largely  upon  calomel,  quinine, 
digitalis,  opium,  and  a variety  of  pills,  tablets 
and  tinctures  of  questionable  value,  but  he  did 
have,  along  with  the  rest  of  those  fine  old  doctors, 
something  that  is  not  so  evident  today.  He  knew 
the  value  of,  and  how  to  extend  to  the  family,  the 
friendly  and  warm  support  of  friendship  and 
neighborliness  and,  in  severe  situations,  in  which 
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cure  was  impossible,  he  would  stay  with  the 
family  day  and  night  giving  that  feeling  of  help- 
ful relationship  between  human  beings  which  the 
more  hurried  physician  of  today  fails  to  utilize. 

Nowadays  you  call  a doctor,  he  drives  over  in 
a matter  of  minutes  instead  of  miles,  checks  you 
over  efficiently  with  his  diagnostic  appliances 
from  his  little  black  bag,  gives  you  a shot  of  an 
antibiotic  (or  some  other  miracle  drug),  collects 
his  medical  gadgets  and,  with  little  more  than 
“Hello— Goodbye,”  completes  his  practice  of  the 
art  and  science  of  medicine.  True  enough,  in- 
stead of  being  sick  several  weeks,  with  a few 
additional  months  for  recuperating,  you  are  back 
on  the  job  within  two  to  four  days,  by  the  newer 
method,  and  if  a choice  between  efficient  doctor- 
ing and  neighborliness  were  necessary,  1 am 
quite  sure  I know  what  yours  would  be. 

In  my  youth,  life  expectancy  at  birth  was 
around  41  years.  That  did  not  mean,  of  course, 
that  eveiybody  would  die  at  41  years  of  age. 
What  the  phrase,  “life  expectancy  at  birth,”  does 
mean,  when  interpreted  in  the  light  of  today’s 
vital  statistics,  is  that  the  tremendous  mortality 
of  childhood  has  been  conquered  to  a great  ex- 
tent. Scarlet  fever,  diphtheria,  whooping  cough, 
the  diarrhea  of  the  second  summer  of  childhood, 
these  and  other  illnesses  formerly  carried  away 
so  many  children  during  the  first  five  years  of 
life  that  many  undertakers  of  the  day  were 
equipped  with  little  white  hearses  specifically 
intended  for  use  in  the  funeral  services  of  child- 
ren. Today,  the  very  absence  from  the  scene  of 
these  special  provisions  for  the  funeral  services  of 
children,  is  at  the  same  time  one  of  the  most 
obvious  signs  of  the  extent  of  our  present  control 
of  the  mortal  diseases  of  childhood.  It  is  the 
conquering  of  these  diseases  rather  than  the  im- 
provement in  methods  of  treatment  of  the  dis- 
abilities of  middle  and  older  age  that  accounts 
for  our  increased  longevity.  Children  born  today 
have  a life  expectancy  of  70  years.  Comparisons 
of  this  sort,  it  seems  to  me,  provide  the  best 
means  of  acquainting  people  generally  with  the 
great  advances  that  have  been  made  in  the  treat- 
ment of  disease. 

Problems  of  the  Aging 

Now,  with  the  emphasis  on  over-65,  the  Ameri- 
can Medical  Association  Committee  on  Aging  has 
been  doing  an  outstanding  bit  of  work  in  the 
category  of  medical,  social  and  economic  factors 
which  influence  the  problem  of  aging. 

From  the  beginning  of  this  activity,  the  need 
has  been  for  more  doctors  and  better  facilities 
available  for  country  people.  To  answer  the 
need  the  American  Medical  Association  has 


created  a Doctor  Placement  Service  to  supple- 
ment and  to  help  the  doctor  placement  carried  on 
by  the  various  state  medical  societies,  often 
through  their  state  committees  on  rural  health. 
A great  number  of  places  have  been  supplied 
with  one  or  more  doctors  during  the  thirteen 
years.  Unfortunately,  statistics  are  not  available, 
but  there  still  are  a number  of  places  seeking 
the  protection  of  a doctor  in  the  community. 

If  you  have  a doctor,  or  while  you  are  waiting 
to  find  a doctor  for  your  community,  there  are 
certain  things  you  can  do  as  lay  persons.  Recent- 
ly, Mr.  Harry  Bryson,  of  the  American  Farm  Bur- 
eau Federation,  and  Mr.  Aubrey  D.  Gates,  of  the 
Council  on  Rural  Health,  have  been  going  over 
the  possibilities  for  more  closely  integrating  our 
efforts  to  meet  the  health  needs  of  rural  com- 
munities. If  the  people  within  the  communities 
are  sufficiently  interested  that  they  are  willing 
to  work  for  this  advantage,  then  something  can 
be  done  about  it.  Mr.  Gates  gave  Mr.  Bryson 
eight  suggestions  which,  if  followed,  he  felt 
would  accomplish  a great  deal,  in  the  way  of 
protection  and  benefits,  for  all  persons  of  the 
community  until  a doctor  should  locate  there. 
Mr.  Gates  was  not  one  to  assume  that  nothing 
could  be  done  regarding  community  health  un- 
til a community  doctor  was  available.  His  eight 
suggestions,  which  follow,  very  well  could  func- 
tion as  the  basic  structure  for  the  program  of 
any  rural  health  group,  while  awaiting  the  ar- 
rival of  the  long-hoped-for  community  or  area 
doctor. 

Eight  Suggestions  for  Rural  Health  Groups 

1.  It  is  suggested  that  each  State  Farm  Bureau 
have  a Committee  on  Health  and  Safety. 

2.  That  the  American  Medical  Association  and 
American  Farm  Bureau  staffs  work  toward  hat- 
ing a joint  meeting  of  the  Rural  Health  Com- 
mittee of  each  state  medical  association  and  the 
Health  and  Safety  Committee  of  the  State  Farm 
Bureau  at  least  once  each  year. 

3.  That  each  County  Farm  Bureau,  working 
with  the  State  Farm  Bureau  and  insurance  of- 
ficials, strive  to  secure  health  insurance  coverage 
of  every  Farm  Bureau  family. 

4.  That  each  Farm  Bureau  family  keep  a 
health  record  booklet,  and  each  individual  mem- 
ber of  the  family  carry  a health  identification 
card 

5.  That  every  Farm  Bureau  family  strive  to 
have  each  of  its  individual  members  immunized 
against  the  preventable  diseases  such  as  polio, 
tetanus,  whooping  cough  and  diphtheria. 

6.  That  the  water  supply  on  the  farm  of  every 
farm  family  be  tested  at  regular  intervals,  and 
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the  necessary  steps  to  ensure  against  pollution  be 
taken  immediately. 

7.  That  ever)'  farm  family  be  brought  to  a 
clear  realization  of  the  vital  importance  of 
pasteurization  and  thereupon  put  into  practice 
(if  not  already  established)  the  pasteurization 
of  raw  milk  consumed  on  the  farm. 

8.  That  the  situation  with  reference  to  retired 
farm  people  be  studied,  such  study  to  include 
their  health  care  problems.  That  methods  of 
caring  for  the  disabled  in  their  own  communities 
be  worked  out. 

The  foregoing  outline  represents  the  best  com- 
pilation of  proposed  homework  that  has  come  to 
my  notice.  Mr.  Gates,  in  his  years  of  association 
with  the  council,  has  made  enormous  contribu- 
tions not  only  to  the  effort  expended  by  the  medi- 
cal profession,  the  education  groups  such  as 
Extension  and  the  magazine  editors,  but  to  that 
of  rural  leaders  by  helping  to  channel  the  flow 
of  the  citizens’  energies  in  a direction  that  re- 
sults in  the  best  in  medicine  and  medical  prac- 
tice. The  fact  that  he  now  is  going  to  a broader 
responsibility  will  not  lessen  his  wholehearted 
support,  interest  and  assistance  in  this  field. 

If  the  eight  suggestions  are  carried  out  either 
in  whole  or  in  part,  you  will  be  protecting  your- 
selves and  your  children  against  preventable 
diseases.  The  intelligent  use  of  vaccines  and 
serums  has  practically  abolished  smallpox,  diph- 
theria, rabies  and  lockjaw,  to  mention  a few. 

During  the  past  thirteen  years,  the  Council  has 
been  impressed  with  certain  basic  considerations. 
We  have  observed  that  certain  standards  of 
citizenship  and  conduct  must  be  adhered  to  in 
order  to  create  the  local  atmosphere  of  law  and 
order  necessary  for  the  proper  maintenance  of 
mental,  spiritual  and  physical  health. 

We  submit  the  following  six  rules  which  em- 
brace our  concept  of  the  type  of  citizens  we 
must  have  in  the  community  to  take  full  ad- 
vantage of  the  seven  rules  of  health  maintenance 
listed  further  on. 

The  six  rules  constitute,  in  a way,  our  over-all 
philosophy: 

1.  We  believe  that  each  of  us  is  largely  re- 
sponsible for  his  own  health,  that  through 
the  many  decisions  we  make  daily  we  pro- 
foundly affect  our  physical  and  mental 
status. 

2.  We  believe  that  our  inalienable  right  to  life, 
liberty  and  the  pursuit  of  happiness  is  ours 
only  if  we  value  it  enough  to  preserve  it  for 
ourselves. 


3.  We  believe  that  everyone  has  an  inherent 
right  to  knowledge.  But  that  it  is  our  re- 
sponsibility to  acquire  the  knowledge  needed 
to  accomplish  our  purpose,  be  that  health 
maintenance  or  any  other  objective. 

4.  We  believe  that  it  is  the  full  duty  of  each  of 
us  to  be  a good  citizen  and  pull  our  full 
pound  when  it  comes  to  promoting  and  de- 
fending the  common  welfare,  our  homes,  our 
community  and  our  country. 

5.  We  believe  that  we  do  best  when  we  join 
with  other  citizens  of  good  intent  and  gain 
the  advantages  that  accrue  from  organiza- 
tion and  team  work. 

6.  We  believe  that  as  the  world  of  medicine 
and  the  world  of  agriculture  advance 
through  constant  change,  we  do  better  for 
ourselves  if  we  depend  upon  our  own  ability 
and  upon  our  own  determination  to  “HELP 
OURSELVES  TO  BETTER  HEALTH.” 

From  the  reading  of  these  six  philosophical 
concepts  it  seems  apparent  that  each  of  us  is 
constantly  making  decisions  during  his  waking 
hours.  We  believe  that  the  more  each  of  us 
knows,  the  better  the  decisions  he  will  make;  that 
the  sum  total  of  our  decisions  adds  up  at  the  end 
of  our  day  to  the  direction  in  which  we  are  living 
and  going.  The  better  our  decisions,  the  better 
will  be  our  physical,  mental  and  spiritual  health 
at  the  end  of  the  day. 

The  only  source  of  human  knowledge  is  the 
experience  of  human  beings.  The  only  way  that 
we  can  get  this  knowledge  is  from  our  own  ex- 
perience or  the  experience  of  others.  Our  own 
experience  is  the  source  of  most  of  our  knowledge 
but  we  also  get  a world  of  knowledge  from  the 
experience  of  other  people,  as  told  to  us,  or  as 
read  from  their  writings. 

Having  the  six  articles  of  our  Health  Creed  in 
mind,  I submit  my  seven  basic  rules  of  health 
maintenance  and  since  they  call  for  personal 
policing,  the  more  you  know  of  these  basic  facts, 
the  more  you  will  gain  by  following  them.  After 
these  rules  are  carefully  studied  and  acted  upon 
continuously,  they  should  go  far  in  maintenance 
of  the  abundant  good  health  with  which  God 
endows  each  of  us  when  we  are  born. 

Seven  Basic  Rules  of  Health  Maintenance 

The  seven  basic  rules  are  these: 

1.  Maintain  adequate  and  daily  elimination  of 
all  body  wastes.  This  is  the  number  one 
rule  and  the  number  one  requirement. 

2.  We  should  maintain  adequate  rest,  sleep, 
and  exercise,  in  order  to  conserve  our 
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strength  and  to  calm  the  many  worries  of  the 
day. 

3.  We  should  maintain  adequate  consumption 
of  balanced  diet  and  fluid  intake.  The  com- 
ment is  that  there  is  much  explanation  that 
should  be  added  to  these  rules  as  I read 
them;  I am  sure  that  if  we  had  the  time  it 
would  add  much  to  your  understanding  of 
them. 

4.  We  must  have  adequate  clothing  and  shelter 
to  meet  the  climatic  changes  which  we  all 
experience. 

5.  We  must  maintain  personal  and  environ- 
mental hygiene.  This  means  that  we  must 
maintain  our  own  personal  cleanliness,  and 
see  that  drainage  and  the  proper  disposition 
of  septic  materials  from  around  our  house  is 
done  thoroughly. 


6.  We  must  take  full  advantage  of  timely  vac- 
cinations and  immunizations  against  com- 
municable diseases.  This  is  one  of  the  great 
failures  of  so  many  people  who,  while  they 
feel  well,  neglect  to  prepare  themselves 
against  diseases  which  they  may  encounter. 

7.  I would  advise  you  to  have  a personal  doctor 
and  use  him  not  only  to  get  you  well  but 
to  keep  you  well  through  periodic  checkups 
and  other  means. 

It  has  been  a delightful  experience  to  talk 
with  you  earnest  people  and  to  suggest,  perhaps, 
certain  ways  and  means  by  which  you  may  ac- 
complish your  purpose. 

I look  forward  to  future  meetings  with  you, 
and  I know  that  meanwhile  you  can  have  practic- 
ally any  degree  of  health  for  yourself  and  your 
families  for  which  you  are  willing  to  work  per- 
sistently and  continuously  from  today  on. 


Psychiatric  Referrals 

Regardless  of  how  skillful  a nonpsychiatric  medical  man  may  be  in  managing  the 
emotional  problems  of  his  patients,  there  will  be  occasions  when  he  will  have  to 
call  in  a psychiatrist  colleague.  So  it  is  necessary  that  doctors  know  the  differences  that 
are  present  in  a referral  to  a psychiatrist  as  opposed  to  a referral  to  other  specialists. 
These  differences  exist  because  of  certain  attitudes  of  the  patient  toward  psychiatry,  but 
often  shared  by  doctors. 

Two  other  things  which  should  be  kept  in  mind  when  making  such  a referral:  a 
patient  should  be  told  that  psychiatric  care  does  not  necessarily  take  as  long  as  is  com- 
monly thought  and  also  the  patient  does  not  have  to  be  wealthy  to  go  to  a psychiatrist. 
As  a matter  of  fact,  the  average  patient  who  sees  a psychiatrist  is  also  average  in 
level  of  income. 

A psychiatrist  is  primarily  interested  in  getting  subjective  data  from  the  patient — 
that  is  information  about  emotions  and  feelings.  The  only  way  to  find  out  these  things 
is  by  having  the  patient  talk  about  himself.  So  in  a real  sense,  in  psychiatry,  listening 
to  the  patient  is  treatment.  This  is  a very  difficult  concept  for  certain  doctors  to  grasp. 

Referrals  can  be  poorly  handled  and  the  patients  can  show  very  clearly  the  effects 
of  this.  A referring  physician  can  superimpose  complications  onto  an  already  troubled 
personality.  A physician,  in  dealing  with  a patient  having  emotional  problems,  should 
not  let  his  own  anxiety  about  being  unable  to  relieve  the  patient’s  disorder  come  to 
the  fore.  The  most  important  thing  for  the  physician  to  remember  is  that  he  can  best 
facilitate  referral  by  clearing  his  own  mind  of  anxieties  and  misapprehensions  about 
psychiatry. — Edward  W.  Gamble,  III,  M.  D.,  in  Journal,  Med.  Association,  State  of  Alabama. 
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The  Role  of  the  Physician  and  the  House  of  Delegates 
In  the  Future  of  Blue  Shield* 
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The  Author 

• Russell  B.  Carson,  M.  D.,  Ft.  Lauderdale,  Flor- 
ida, President,  Blue  Shield  Plans  of  Florida  and 
a member  of  the  Executive  Committee  of  the 
Board  of  Directors  of  the  National  Association 
of  Blue  Shield  Plans;  also  chairman  of  the  Pro- 
fessional Relations  Committee  of  that  organiza- 
tion. 


A couple  of  New  England  doctors  dropped 
by  our  new  hospital  last  February  and  asked 
if  they  coidd  look  the  plant  over.  Naturally  in 
our  part  of  the  country  we  are  always  glad  to 
show  off  our  real  estate.  So,  having  more  time 
than  patients  at  the  moment,  I took  these  two 
visitors  around.  I do  not  recall  now  exactly  what 
lead  to  an  introduction  of  the  subject  of  Blue 
Shield  but  having  just  returned  from  a Blue 
Shield  professional  relations  meeting  in  Chicago, 
I was  primed  and  ready  to  talk. 

During  rounds  they  put  the  question  to  me, 
“How  are  you  getting  along  with  Blue  Shield  in 
Florida?”  As  1 say,  having  more  time  than 
patients  that  morning,  I took  exception  to  the 
way  the  question  was  put;  “How  are  you  getting 
along  with  Blue  Shield  in  Florida?”  So  we  spent 
the  next  half  hour  discussing  Blue  Shield.  It 
seemed  that  they  had  a good  comprehensive  plan 
in  their  home  state.  The  fee  schedule  was  liked 
well  enough,  the  coverage  broad  enough,  the  ac- 
ceptance by  the  public  was  overwhelmingly 
good,  but,  the  doctors  of  the  state  recently  had 
awakened  to  the  fact  that  they  had  little  or 
nothing  to  say  about  how  the  plan  had  devel- 
oped, how  the  policies  of  the  plan  were  being 
made  and  what  future  changes  in  policy,  con- 
tract, services,  and  the  like  were  contemplated. 

Interest  in  Blue  Shield 

This  is  not  an  unusual  situation  for  it  seems 
to  exist  to  some  degree  in  many  plan  areas.  I 
have  had  an  opportunity  to  observe  this  fact  in 
the  past  few  months  as  a National  Board  of 
Directors  member.  An  awakening  of  interest  in 
Blue  Shield  by  the  profession  is  taking  place.  It 
seems  to  be  more  or  less  a stage  in  our  develop- 
ment. We  have  been  through  a similar  period  of 
transition  in  Florida,  and  are  just  now  beginning 
to  reap  the  fruits  of  arduous  labor  on  the  part 
of  those  who  held  an  interest  and  belief  in  the 
principles  which  originally  developed  Blue 
Shield  15  years  ago.  We  found  out  several  im- 
portant facts  in  our  state  during  the  past  two 
years  of  study.  First,  we  found  out  that  the  pro- 
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fession  wants  Blue  Shield.  Second,  that  the  pro- 
fession wants  to  participate  in  the  strengthening, 
broadening  and  developing  of  Blue  Shield. 
Third,  that  the  profession  wants  to  learn  enough 
about  Blue  Shield  to  be  able  to  direct  its  policies 
intelligently.  Last,  doctors  want  to  have  a pro- 
duct they  are  proud  to  participate  in  selling. 

We  know  the  public  wants  Blue  Shield  be- 
cause, in  spite  of  the  keen,  gregarious  competi- 
tion, the  people  buy  and  buy.  Blue  Shield  covers 
15.5  per  cent  of  your  state’s  population,  16.9  per 
cent  of  the  population  of  the  state  of  Florida, 
and  as  high  as  48  per  cent  of  the  population  of 
the  states  of  Delaware,  and  Michigan  and  of  the 
District  of  Columbia,  individually.  Twenty -three 
per  cent  (or  39,619,000  subscribers)  of  the  entire 
population  of  the  United  States  and  possessions 
were  enrolled  in  Blue  Shield  in  1957.* 

Blue  Shield  was  such  a socio-economic  neces- 
sity that  the  public  demanded  an  opportunity  to 
participate  in  it,  once  the  medical  profession  had 
made  the  offer  to  accept  prepayment  of  services. 
The  public  took  hold  of  the  idea  of  installment 
prepayment  buying  as  part  of  the  general  trend 
in  our  post-depression  economy. 

Role  of  the  Physician 

Governmentalization  of  medicine  together  with 
its  sponsors  Ewing,  Pepper,  Murray -Wagner- 
Dingell  (names  almost  forgotten  now)  will  have 
to  wait  until  Blue  Shield  with  its  physician  spon- 
sorship fails  to  keep  its  faith  with  the  public. 
This  we  cannot  permit  to  happen.  Prepayment 
plans  and  insurance  coverage  have  become  so 
much  a part  of  our  daily  lives  that  the  public  has 
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gotten  out  of  the  habit  of  paying  doctors’  bills. 
Blue  Shield  has  become  a Charge  Card  for 
Health.  It  is  up  to  us,  the  physicians,  who  direct 
the  destinies  of  Blue  Shield,  to  provide  for  and 
protect  the  interests  of  the  subscribing  public. 
This  is  the  principal  role  of  physician  in  the  fu- 
ture of  Blue  Shield. 

Role  of  the  House  of  Delegates 

Now  let  us  turn  to  the  role  of  the  House  of 
Delegates. 

Contract  payment  and  fee  schedules  for  medi- 
cal care  expenses  are  an  old  method  of  handling 
medical  costs.  It  is  claimed  that  the  Chinese  paid 
their  physicians  to  keep  them  well  and  charged 
them  when  ill.  In  the  Holy  Book  Vendidal  of 
India,  we  understand  that  a fee  schedule  was 
fixed  so  that  a doctor  might  heal  a priest  in  re- 
turn for  which  he  received  a benediction;  a gov- 
ernor of  a county  in  return  for  four  oxen;  the 
governor’s  wife  for  a female  camel;  and  the 
mayor  of  a large  city  in  return  for  a bull;  the 
mayor’s  wife  in  return  for  an  ass.  Frederick  II, 
Emperior  of  the  Holy  Roman  Empire  in  the  13th 
century,  fixed  a fee  schedule  for  medical  care 
wherein  the  poor  were  treated  free  of  charge  and 
a graduated  scale  up  to  60  centimes  per  day 
could  be  charged  for  the  patient  with  means. 
Feudal  lords  of  large  estates  with  many  de- 
pendent tenants  hired  physicians  to  take  care 
of  the  sick  at  a predetermined  annual  salary. 

The  direct  forerunner  of  our  present  idea  of 
prepayment  plans  appeared  in  the  United  States 
60-75  years  ago  when  the  lumbering  and  mining 
companies  operating  in  remote  areas  began  to 
provide  medical  care  for  the  company  employees 
on  a contract  basis.  Some  companies  made  con- 
tracts directly  with  individual  physicians  to  pro- 
vide complete  medical  services  for  the  em- 
ployees, and  sometimes  their  families.  The 
contract  physicians  were  remunerated  on  the 
basis  of  the  number  of  employees  cared  for  dur- 
ing the  month. 

‘Medical  Bureaus’ 

In  the  Northwest  a substantial  amount  of  all 
medical  care  rendered  wage  earners  had  come 
within  the  jurisdiction  of  the  “Medical  Bureaus’’ 
by  the  1920’s.  In  some  instances  the  “Bureaus” 
were  organized  and  sponsored  by  medical  so- 
cieties who  contracted  with  the  employers  for  the 
care  of  the  employees  who  then  had  free  choice 
among  all  the  participating  physicians.  In  1939, 
the  first  Blue  Shield  type  plan  was  established 
in  California  with  capital  funds  advanced  by  the 
California  Medical  Association.  In  the  beginning 
enrollment  was  slow  and  it  developed  that  a 


substantial  deficit  occurred  through  greater  than 
anticipated  utilization.  To  stabilize  the  plan,  the 
participating  physicians  agreed  to  accept  a less- 
than-par  payment  as  complete  service  payment. 
In  this  way  financial  security  of  the  plan  was 
established.  The  experience  in  California  which 
was  repeated  elsewhere  during  these  formative 
years  of  Blue  Shield,  underlines  an  important, 
distinctive  feature  of  the  doctor-sponsored  plan, 
i.  e.,  the  acceptance  of  medical  care  responsibility 
to  the  subscribers  by  the  sponsoring  medical 
organization.  Thus  we  recognize  the  fundamental 
differences  between  a Blue  Shield  plan  and  a 
contract  practice.  Likewise  we  should  be  able  to 
recognize  the  difference  between  what  we  spon- 
sor in  Blue  Shield  and  a third  party  commercial 
insurance  associate,  or  a social  security  suicide 
of  free  enterprise  medicine. 

We  have  developed  the  genealogy  of  Blue 
Shield.  Now  let  us  look  more  closely  at  what  a 
Blue  Shield  plan  actually  is.  "Blue  Shield  ®“ 
is  a service  mark  plus  an  identifying  symbol  pro- 
tected by  registration  with  the  United  States 
Government  and  protected  by  the  United  States 
Courts.  It  is  a symbol  and  name  recognized  by 
millions  of  people  in  the  United  States  and  to 
them  it  stands  for  a specific  product.  Do  we 
actually  have  a specific  product?  In  some  re- 
spects I think  we  have  a most  valuable  product 
but  there  is  room  for  much  improvement. 

The  public  expects  an  advertised  article  to  be 
of  standard  quality,  to  be  available  where  ad- 
vertised and,  they  expect  above  all,  that  the 
product  will  carry  a sound  guarantee  and  service 
policy.  Do  we  have  all  of  these  things  in  Blue 
Shield?  Can  a subscriber  buy  a similar  policy  in 
Maine  as  in  California;  in  Indiana  as  in  Florida; 
in  Pennsylvania  as  in  West  Virginia;  or  in  Park- 
ersburg as  in  Huntington?  Standardization  of 
your  product  in  West  Virginia  would  solve  a 
problem  which  is  now  confusing  your  subscribing 
public. 

In  1946,  the  Council  on  Medical  Service  of  the 
AMA  developed  what  later  become  known  as 
“Standards  of  Acceptance  for  Medical  Care 
Plans,”  and  in  connection  with  these  “Standards” 
the  Committee  on  Prepayment  Medical  and 
Hospital  Service  offered  a “Seal  of  Acceptance” 
to  those  plans  sponsored  or  approved  by  medical 
societies  which  met  the  “standards.”  The  “Seal  of 
Acceptance  Program  was  discontinued  in  June. 
1954;  however,  the  House  of  Delegates  of  the 
AMA  directed  that  in  the  future  “.  . . the  stand- 
ards and  principles  will  be  maintained  as  guides 
and  recommendations  for  all  groups  operating  or 
establishing  plans.” 
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Revision  of  ‘Standards' 

A revision  of  the  “Standards”  has  been  made 
and  was  submitted  to  the  House  of  Delegates  of 
the  AMA  in  San  Francisco,  in  June,  1958.  The 
“Suggested  Guides  For  Medical  Society  Spon- 
sored Voluntary  Prepayment  Medical  Benefit 
Plans”  relate  primarily  to  the  broad  objectives, 
benefit  structures,  criteria  for  performance  in  the 
public  interest,  and  relation  of  the  medical  pro- 
fession to  the  various  medical  society  plans.  The 
main  objectives  are:  (1)  To  provide  the  public, 
represented  by  the  subscribers,  an  economic 
method  of  meeting  the  costs  of  medical  care  by 
providing,  on  a sound  financial  basis,  the  services 
of  physicians  or  a high  proportion  of  the  cost  of 
such  services  and  (2)  to  support  the  best 
standards  of  medical  practice  of  a professionally 
qualified,  independent  medical  profession. 

Therefore,  we  can  interpret  that  the  American 
Medical  Association,  even  though  it  still  refuses 
to  call  Blue  Shield  by  name,  has  set  forth  a set 
of  guiding  principles  to  be  followed  by  medi- 
cally sponsored  voluntary  prepayment  medical 
benefit  plans  ( at  least  we  were  not  called  “insur- 
ance companies” ) . 

These  guiding  principles  should  be  adopted  by 
the  House  of  Delegates  of  the  West  Virginia 
State  Medical  Association  (and  all  state  associa- 
tions ) as  the  basis  for  establishing  any  medically 
sponsored  Health  Benefit  Plan. 

At  the  1958  Annual  Conference  of  Blue  Shield 
Plans  a “special  committee  to  study  standards 
for  desirable  coverage”  reported  its  recommenda- 
tions concerning  “.  . . certain  underlying  essen- 
tials of  plan  structure  and  organization.”  They 
are  as  follows: 

1.  Any  Blue  Shield  Plan  should  have  an  organic 
structure  that  gives  the  medical  profession  a con- 
trolling voice  in  all  matters  of  medical  policy,  in  the 
composition  of  the  boards  and  committees  of  the 
Plan  and  their  terms  of  office,  in  schedules  of  pay- 
ment, in  adjudication  of  disputes  and  grievances 
relating  to  cases  and  payments,  and  in  all  adminis- 
trative procedures  affecting  professional  relations. 

2.  Counterbalancing  its  controlling  voice  in  the 
destiny  and  operation  of  the  Plan,  the  profession, 
individually  and  collectively,  should  be  brought  to 
recognize  and  accept  a feeling  of  direct  responsibility 
for  tlie  Plan— for  maintaining  its  good  name,  for  sup- 
porting its  objectives,  and  for  promoting  its  accep- 
tance and  understanding  on  the  part  of  the  people. 

3.  Each  Plan  should  strive  at  all  times  to  increase 
its  scope  of  services,  in  order  to  provide  as  broad  a 
range  of  services  as  the  local  medical  profession  is 
willing  to  provide  through  the  mechanism  of  the 
Plan. 

4.  Each  Plan  should  attempt  to  keep  pace  with 
changes  in  the  economy  within  its  area,  and  should 
follow  a policy  sufficiently  flexible  to  assure  that  it 
certainly  will  be  making  its  benefits— in  terms  of  pre- 
paid professional  services— available  to  at  least  as 
great,  if  not  a greater,  proportion  of  its  people. 


We  have  given  consideration  to  the  guides  as 
set  forth  by  our  parent  association  and  we  have 
considered  the  essentials  of  Plan  structure  of 
Blue  Shield.  Now,  where  in  the  picture  does  the 
House  of  Delegates  of  a state  association  fit  in. 
Medicine  in  West  Virginia  is  the  same  medicine 
as  that  practiced  in  Florida  or  in  any  of  the 
other  47  states.  We  have  a diversity  of  problems 
in  each  state  which  must  be  met  and  solved 
locally.  The  dissimilarity  between  growing  ap- 
ples and  digging  coal  is  no  greater  than  growing 
oranges  and  mining  yankee  dollars.  The  basic 
precepts  of  a prepayment  plan  are  the  same 
for  everyone.  The  definitions  for  standards  of 
care,  the  extent  of  coverage,  and  the  limits  of 
service  benefits  should  be  determined  by  the 
physicians  who  render  the  services,  but  they  also 
must  be  acceptable  to  the  subscriber.  Local 
ground  rules  vary  and  it  is  for  this  reason  that  a 
degree  of  autonomy  must  exist  in  every  state  or 
area.  Far  be  it  from  me  to  tell  you  what  your 
desires  should  be  with  regard  to,  for  instance, 
the  degree  of  trusteeship  control;  whether  you 
wish  to  sponsor  partial  or  complete  coverage  to 
subscribers;  whether  you  want  a high  or  low  in- 
come ceiling.  These  are  your  problems— West 
Virginia  problems. 

To  obtain  and  hold  strength,  however,  a cer- 
tain positive  degree  of  unity  also  must  prevail. 
Trite  but  true,  “In  unity  there  is  strength.” 

The  role  of  the  House  of  Delegates,  as  the 
elected  representatives  of  the  medical  profession 
in  West  Virginia,  should  be  one  of  basic  policy 
making.  To  accomplish  this,  certain  guiding 
principles  have  been  established.  As  the  govern- 
ing body  of  West  Virginia  medicine,  it  is  your 
duty  and  responsibility  to  implement  these 
guiding  principles  into  specific  controls  gov- 
erning any  and  all  plans  coining  under  your 
jurisdiction.  It  should  be  the  House  of  Delegates 
who: 

1.  Provides  the  sponsorship  of  Blue  Shield  of  West 
Virginia. 

2.  Has  the  controlling  voice  in  all  medical 
policy  matters  either  directly  or  through  control  of 
the  trustees  who  are  responsible  for  the  operation 
of  the  Plan. 

3.  Determines  the  scope  of  benefits  to  the  sub- 
scribers. 

4.  Determines  the  limits  of  service  benefits  to  be 
provided  by  the  participating  members. 

5.  Determine  who  shall  be  participating  members. 

6.  Lends  active  support  in  every  way  possible  to 
the  sponsored  plan,  and  considers  it  an  integral  part 
of  organized  medicine. 

7.  Maintains  a mechanism  to  promote  a quality  of 
medical  care  to  subscribers  equal  to  that  rendered 
fee  paying  non-subscribers. 

8.  Maintains  an  active  state  medical  association 
advisory  committee  on  voluntary  prepayment  plans 
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to  assist  plans  in  contract  development,  fee  schedule 
revision,  local  and  county  society  professional  re- 
lations, and  to  promote  subscriber  relations.  (We 
call  this  our  “Committee  of  17”  of  the  Florida  Medi- 
cal Association,  and  give  full  credit  to  the  Committee 
for  bringing  a measure  of  informed  understanding 
regarding  Blue  Shield  to  Florida  physicians  beyond 
the  fondest  hopes  of  the  Board  of  Directors.) 

9.  Takes  positive  steps  to  protect  physicians  and 
the  Plan  from  abuses  by  unwarranted  use  of  the 
Plan  either  by  subscribers  or  by  uncooperative  par- 
ticipating physicians. 

Summary 

In  summary  then,  the  role  of  the  individual 
physician  must  be  to  once  again  become  an  in- 
tegral, interested,  cooperating  part  of  the  idea  and 
ideals  of  the  Blue  Shield  philosophy.  It  is  the 
responsibility  of  each  physician  to  learn  what 
Blue  Shield  is.  It  is  the  responsibility  of  Blue 
Shield  to  provide  this  information. 

It  is  the  responsibility  of  the  doctor  to  acquaint 
himself  sufficiently  with  the  problems,  needs  and 
desires  of  the  subscriber  to  the  end  that  satis- 
factory solutions  to  these  problems  can  be  ob- 
tained. Our  medical,  social  and  economic  lives 
are  ever  changing.  So  must  Blue  Shield  be  al- 
tered to  meet  the  challenge  presented  by  these 
changes.  The  physician  participating  in  Blue 


Shield  must  remain  its  guiding  force  and  must 
hold  the  controlling  interest  in  Blue  Shield. 

The  House  of  Delegates  must  hear  the  desires 
of  the  subscribing  public  and  the  servicing  physi- 
cian. It  must  provide  the  work'ing  rules,  the 
guiding  principles  and  the  sponsorship  for  any 
and  all  voluntary  prepayment  medical  plans  de- 
veloped within  its  jurisdiction.  Medical  policy 
control  must  rest  in  the  hands  of  the  governing 
body. 

Parenthetically,  I wish  to  point  out  that  cor- 
porate affairs  and  control  must  rest  in  the  hands 
of  the  trustees  of  the  plan. 

It  is  my  opinion  that  West  Virginia  medicine 
would  be  best  served  by  a single  strong  Blue 
Shield  plan  backed  by  state  sponsorship,  a single 
controlling  body,  the  elimination  of  competition 
in  a non-competitive,  non-profit  field,  and  cer- 
tainly this  would  help  to  eliminate  confusion  in 
the  minds  of  a subscribing  public  who  do  not 
understand  why  “my  Blue  Shield  is  different  from 
your  Blue  Shield. 

Medical  sponsorship  must  be  real,  medical  ap- 
proval must  be  active,  and  medical  control  must 
be  genuine  and  tangible,  if  Blue  Shield  is  to  be 
truly  the  “doctors’  plan.” 


A Physician’s  Responsibility 

Every  physician  should  strive  to  be  the  best  doctor  possible  by  continually  improving 
his  medical  knowledge  and  skill.  He  should  make  available  to  his  patients  and  col- 
leagues the  benefits  of  his  professional  attainments. 

As  doctors,  it  is  our  responsibility  to  continue  professional  education  throughout  our 
lives,  assume  active  roles  in  medical  organization  affairs,  live  by  the  highest  ethical 
standards  of  the  medical  profession,  and  help  educate  the  public  as  to  the  socio-economic 
as  well  as  the  scientific  side  of  medicine. 

Medical  progress  proceeds  at  a fantastically  rapid  rate  and  every  doctor  must  find 
time  to  constantly  inform  himself  on  scientific  advances  in  his  field.  National,  state,  district 
and  county  medical  society  meetings,  hospital  staff  conferences,  medical  periodicals,  post- 
graduate and  home  study  courses  offer  ample  opportunity  for  continuation  of  professional 
education.  One  or  more  of  these  methods  is  within  easy  reach  of  every  physician  in  the 
United  States  of  America.  Doctors  should  spotlight  the  truth  about  medical  education  and 
bring  home  the  fact  that  physicians  help  train  more  and  more  doctors  so  that  today  our 
medical  schools  are  graduating  more  physicians  than  ever  before. 

Professional  jealousy  and  internal  wrangling  have  no  place  in  a profession  where 
ethical  considerations  are  foremost.  Critical  comments  about  a fellow  practitioner  should 
be  beneath  the  dignity  of  every  physician  resulting  in  the  ubiquitousness  of  harmony  in 
our  ranks.  Keeping  this  in  mind  at  all  times,  we  can  point  out  the  advantages  of  pre- 
payment insurance  plans  to  our  patients  and  also  the  inherent  dangers  in  a governmental 
system  of  medical  care  which  will  inevitably  lower  our  present  standards. — R.  L.  Crawford, 
M.  D.,  in  Journal,  South  Carolina  Med.  Assn. 
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Special  Article 


A Review  of  Medical  Education  in  West  Virginia 

Edward  J.  Van  Liere , M.  D.,  Ph.  I).,  and  Gideon  S.  Dodds,  Ph.  D. 


As  the  School  of  Medicine  is  about  to  realize 
the  plan  for  expansion  into  a four-year  cur- 
riculum, leading  to  the  M.  D.  degree,  it  is  timely 
to  review  briefly  the  history  of  medical  education 
in  West  Virginia  University.  Significant  steps 
which  have  led  to  the  formulation  of  the  plans 
now  under  way  for  completion  of  this  program 
will  be  pointed  out. 

The  Beginning  of  Medical  Education  in 
West  Virginia  University 

Medical  education  in  West  Virginia  University 
is  now  in  its  90th  year.  It  is  as  old  as  the  Univer- 
sity itself.  Its  modest  beginnings  were  in  the 
year  1839,  the  first  year  of  the  institution  under 
the  designation  “University  (after  one  year  as 
the  “Agricultural  College  of  West  Virginia”). 

In  that  year  Hugh  W.  Brock,  M.  D.,  a practi- 
tioner in  Morgantown,  is  listed  on  the  faculty  as 
giving  certain  courses  which  belong  properly  to 
a curriculum  leading  to  the  M.  D.  degree.  From 
that  date  to  the  present  time  there  has  not  been 
a year  when  the  faculty  did  not  include  at  least 
one  man  with  the  M.  D.  degree  who  taught  some 
subject  preparatory  to  the  practice  of  medicine. 

General  Progress  of  Medical  Education  in  the 
United  States 

In  tracing  and  evaluating  the  development  of 
medical  education  in  the  University  it  is  quite 
necessary  to  keep  in  mind  the  trends  in  medical 
education  throughout  the  country  at  the  same 
period.  During  the  years  when  the  young  Uni- 
versity in  the  recently  formed  State  was  striving 
to  develop  its  place  of  usefulness,  medical  educa- 
tion in  the  United  States  was  in  a primitive  and 
chaotic  condition.  When  the  University  opened 
there  were  about  70  medical  schools;  by  1900  the 
number  had  increased  to  160,  only  a minority  of 
which  were  of  good  grade.  As  we  trace  the  course 
of  medical  education  in  West  Virginia  University 
we  will  also  observe  something  of  the  general  im- 
provement in  medical  education  in  the  United 
States  and  the  forces  which  brought  it  about. 

Submitted  to  the  Publication  Committee,  December  1,  1958. 
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The  development  of  medical  education  in  West 
Virginia  University  falls  into  three  rather  distinct 
periods  separated  by  short  transitions.  The  three 
periods  correspond  in  a way  to  three  phases  of 
medical  education  in  the  country  as  a whole. 

Preliminary  Period  of  Medical  Education  in 
West  Virginia  Universitv 
1869-1902 

The  first  of  the  three  periods  covers  approxi- 
mately 33  years,  beginning  in  1869  and  terminat- 
ing in  1902.  During  these  years  the  University 
actually  had  no  well  organized  program  of  medi- 
cal education,  but  at  all  times  there  was  one  man 
with  the  M.  D.  degree  on  the  faculty'  (usually 
part-time),  who  taught  courses  in  human  anat- 
omy, physiology  and  hygiene,  with  varying  addi- 
tional matter,  the  scope  and  content  changing 
from  time  to  time.  The  University  catalogs  list 
such  designations  as  “Medical  Department,”  “A 
School  of  Anatomy,  Physiology  and  Hygiene,” 
“A  New  School  of  Anatomy,  Physiology  and  Hy- 
giene,” and  “School  of  Biology.” 

As  early  as  1878,  the  work  was  described  as 
“.  . . a nucleus  around  which  it  is  hoped  a fully 
organized  Medical  Department  may  ...  at  no 
distant  day  be  established.”  At  that  time  we  find 
the  first  mention  of  the  use  of  cadavers  in  the 
study  of  human  anatomy.  We  read  with  con- 
siderable surprise  that  patients  were  demon- 
strated before  the  class  even  at  that  early  stage 
of  the  student’s  training.  “Certificates”  were  is- 
sued to  successful  students.  It  is  known  that 
students  taking  these  courses  were  admitted  to 
medical  schools,  presumably  with  advanced 
credit;  some  attained  the  M.  D.  degree  and  re- 
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turned  to  practice  within  the  state.  It  has  not 
heen  learned,  even  approximately,  how  many  of 
these  students  acquired  the  M.  D.  degree  during 
these  years. 

The  work  in  anatomy,  physiology  and  hygiene 
was  given  in  the  scientific  curriculum  of  the  Col- 
lege of  Arts  and  Sciences,  usually  in  the  sopho- 
more or  junior  year.  The  courses  did  not  occupy 
the  full-time  of  students  for  any  term  (the  school 
year  had  three  terms:  autumn,  winter  and  spring), 
but  was  one  of  three  or  four  courses  for  which 
they  were  registered. 

Throughout  these  thirty-three  years,  the  fol- 
lowing men  taught  in  this  program:  Hugh  W. 
Brock,  M.  D.,  1869  to  1882;  Benjamin  W.  Allen, 
M.  D„  1882  to  1886;  Luther  S.  Brock,  M.  D„  1886 
to  1887;  James  W.  Hartigan,  M.  D.  (a  former  stu- 
dent in  the  course),  1887  to  1900.  There  still  are 
many  men  living  in  the  state  who  either  knew  or 
knew  of  these  men. 

In  the  announcement  of  the  School  of  Anatomy, 
Physiology  and  Hygiene  (1885)  we  find  this 
somber  statement: 

“In  any  vocation  of  life  which  he  may  enter,  noth- 
ing is  likely  to  prove  more  calamitous  to  the  future 
career  of  the  student  than  ignorance  of  the  laws  of 
health.  However  high  and  promising  his  mental 
discipline  and  attainments  may  be.  if  he  is  ignorant 
of  the  constitution  and  laws  of  his  physical  organism, 
observation  proves  that  his  success  and  usefulness 
will  be  impaired  and  the  chances  are  that  he  will  be 
cut  down  in  the  prime  of  his  life  by  the  hand  of 
disease.  It  is  these  considerations  which  render  this 
department  of  the  University  a most  essential  ad- 
junct in  the  education  of  every  student,  whether  he 
is  seeking  to  prepare  himself  for  the  medical  pro- 
fession or  not.” 

The  serious-minded,  ambitious  student  who 
read  this  dire  paragraph  must  have  rubbed  his 
eyes.  How  many  young  men  and  women  were 
influenced  by  these  alarming  statements  will 
never  be  known.  The  least  that  can  be  said  is  that 
it  was  a powerful  appeal  for  students.  The  mod- 
ern psychiatrist  would  look  with  a jaundiced  eye 
on  some  of  the  statements,  and  would  insist  that 
paragraphs  capable  of  producing  such  psychic 
trauma  be  eliminated  from  University  catalogs. 

It  is  evident  from  the  preceding  description 
that  from  the  beginning  of  the  University,  the 
Board  of  Regents  had  medical  education  in  mind, 
and  looked  forward  to  the  time  when  the  M.  D. 
degree  could  be  granted.  In  fact  the  change  from 
“Agricultural  College”  to  “University”  was  made 
for  the  purpose  of  furthering  professional  edu- 
cation. 

As  we  look  back  nearly  a century  we  marvel  at 
the  optimism  manifested  in  the  matter  of  medical 
education.  The  Board  of  Regents  hardly  could 


be  expected  to  comprehend  the  problems  in- 
volved in  the  actual  creation  of  a medical  school, 
especially  in  those  years  when  there  were  few 
examples  of  first  rate  medical  schools  to  which 
they  might  look  in  the  formulation  of  ideals  in  this 
field.  They  would  know  little  of  the  highly 
trained  men  needed  to  teach  medicine,  of  the 
laboratory  space  and  expensive  equipment  neces- 
sary for  the  basic  sciences,  and  of  the  elaborate 
out-patient  and  hospital  facilities  required  for  the 
clinical  years.  These  matters  were  understand- 
ably beyond  their  ken. 

Their  enthusiasm  can  be  understood,  however, 
when  it  is  remembered  that  in  those  days,  in  the 
great  majority  of  medical  schools,  not  much  space 
nor  equipment  nor,  for  that  matter,  teaching  per- 
sonnel was  demanded.  The  standards  of  medical 
education  were  depressingly  low. 

Transition  Period 

As  the  first  definite  step  toward  a more  exten- 
sive program  in  medical  education,  the  Univer- 
sity catalog  announced  for  1898-1899  a complete 
one-year  curriculum  in  medical  subjects.  A year 
later  the  course  was  extended  to  include  the  first 
two  years  of  a medical  course,  the  completion  of 
which  was  designed  to  prepare  students  for  enter- 
ing the  third  year  in  regular  medical  schools. 

In  the  University  catalog  (1899-1900)  there 
was  announced  a curriculum  which  may  be  con- 
sidered either  as  the  last  and  most  ambitious  ven- 
ture of  the  old  regime,  or  as  a “feeler”  preliminary 
to  the  new.  It  was  called  “A  Combined  A.  B. 
Degree  in  Medicine,”  in  which  the  first  two  years 
were  devoted  to  general  education  and  science, 
and  the  last  two  years  planned  as  the  first  part  of 
a regular  medical  curriculum.  The  program  was 
announced  only  once  and  presumably  it  made  no 
practical  difference  in  the  nature  and  extent  of 
teaching  in  medical  subjects.  The  high  ambition 
which  actuated  this  venture  may  be  judged  by 
the  fact  that  its  faculty  included  James  VV.  Harti- 
gan, M.  D.,  Otto  Folin,  Ph.  D.,  John  B.  Johnson, 
Ph.  D.  and  Alfred  E.  Thayer,  M.  D.,  all  men  of 
excellent  training  and  much  ability.  In  this  con- 
nection it  will  be  recalled  that  Otto  Folin  (1867- 
1934)  later  became  professor  of  biochemistry  at 
the  Harvard  Medical  School,  and  still  is  regarded 
as  one  of  the  world’s  greatest  biochemists.  Nearly 
every  medical  student  is  familiar  with  the  Folin- 
Wu  method  for  the  determination  of  blood  sugar. 

‘The  College  of  Medicine' 

1902-1911 

In  the  second  of  the  three  periods,  which 
lasted  about  nine  years,  the  organization  was 
known  as  “The  College  of  Medicine.”  It  was  offi- 
cially inaugurated  on  June  22,  1900,  by  action  of 
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the  Board  of  Regents  establishing  “The  College 
of  Medicine”  as  one  of  the  co-ordinate  colleges 
of  the  University,  but  it  did  not  actually  begin  to 
function  until  1902.  It  is  not  clear  what  the  pro- 
posed plan  involved  but,  after  about  a year  of 
confusion,  the  order  creating  the  college  was  re- 
scinded and  in  1901-1902  William  A.  Caldwell, 
M.  D.,  was  in  charge  of  courses  in  anatomy  and 
physiology  given,  as  in  the  preceding  years,  in  the 
College  of  Arts  and  Sciences. 

“The  College  of  Medicine”  had  its  actual  be- 
ginning with  the  coming  of  John  N.  Simpson, 
M.  D.,  (Johns  Hopkins  University,  1902)  as  in- 
structor in  anatomy  and  physiology,  in  the  school 
year  of  1902-1903.  He  was  destined  to  guide  the 
course  of  medical  education  in  West  Virginia 
University  for  the  next  thirty-three  years,  until  his 
retirement  in  1935.  Under  his  stimulating  leader- 
ship the  curriculum  for  the  first  two  years  of  a 
regular  medical  curriculum  was  organized  in 
West  Virginia  University.  The  last  two  years 
necessary  for  the  completion  of  work  for  the 
M.  D.  degree  were  never  developed;  hence  the 
designation,  “College,”  was  somewhat  of  a mis- 
nomer. 

‘Affiliation’  with  College  of  Physicians  and 
Surgeons,  Baltimore 

Since  only  the  first  turn  years  of  the  curriculum 
were  offered  in  the  University,  the  Board  of  Re- 
gents, in  March  1903,  authorized  the  “College  of 
Medicine”  to  “affiliate”  with  the  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  Maryland,  to 
which  students  might  transfer  for  the  completion 
of  their  work.  The  University  catalog  describes 
the  arrangement  thus: 

“Students  who  take  the  first  two  years’  work  at 
Morgantown  will  upon  the  completion  of  the  course 
receive  their  diplomas  from  the  College  of  Physicians 
and  Surgeons,  but  the  degree  will  also  be  conferred 
at  Morgantown,  and  the  students  will  be  considered 
as  alumni  of  the  University.” 

This  arrangement  continued  through  the  school 
year  1910-1911.  Just  why  it  proved  to  be  a failure 
is  not  entirely  known.  The  idea  of  affiliation  was 
reasonably  sound,  and  one  is  reminded  of  the 
working  agreement  between  the  University  of 
Chicago  and  the  Rush  Medical  College,  which 
lasted  for  many  years;  these  schools,  however, 
were  in  the  same  city.  At  the  present  time,  as  is 
well  known,  the  Medical  School  of  West  Virginia 
University  has  a cooperative  agreement  with  the 
Medical  College  of  Virginia  which  has  worked 
out  exceedingly  well  for  nearly  fourteen  years. 

Faculty,  Students  and  M.  D.  Degree 

The  faculty  of  the  “College  of  Medicine”  in 
Morgantown,  as  listed  in  University  catalogs, 
usually  included  about  six  men.  Only  two  of 


these  devoted  full  time  to  medical  students:  John 
N.  Simpson,  M.  D.,  head  of  the  faculty  and  pro- 
fessor of  anatomy  and  physiology,  and  Justin  F. 
Grant.  M.  D.,  professor  of  anatomy  and  pathol- 
ogy. The  others  listed  were  members  of  the  de- 
partments of  chemistry,  bacteriology  and  zoology, 
with  the  addition  in  some  years  of  one  from  phys- 
ics and  from  the  College  of  Law.  The  University 
catalog  also  listed  45  staff  members  from  the 
College  of  Physicians  and  Surgeons  of  Baltimore. 

During  the  nine  years  of  this  “affiliation,”  143 
students  are  listed  as  entering  the  program  at 
Morgantown,  101  of  whom  ultimately  received 
the  M.  D.  degree.  Fifty-nine  of  these  degrees 
were  granted  by  the  College  of  Physicians  and 
Surgeons,  and  33  of  the  59  received  also  the 
M.  D.  degree  from  West  Virginia  University.  The 
remaining  42  degrees  were  granted  from  17  other 
institutions  to  which  these  students  transferred, 
among  which  were  Jefferson  Medical  College,  11; 
Medical  College  of  Virginia,  5;  Johns  Hopkins 
University,  4;  University  of  Louisville,  4;  Western 
Reserve  University,  3. 

Reform  in  Medical  Education 

During  the  years  of  the  “College  of  Medicine,” 
powerful  forces  were  beginning  activities  de- 
signed to  improve  the  quality  of  medical  educa- 
tion in  the  United  States.  In  1901  the  American 
Medical  Association  first  published  statistics  on 
medical  education  and,  in  1905,  organized  its 
Council  on  Medical  Education  and  Hospitals.  In 
1907  this  Council  classified  all  medical  schools  as 
“A”,  “B”,  or  “C”.  The  classification  later  was 
abandoned. 

The  Association  of  American  Medical  Colleges 
was  organized  in  1891.  This  group  also  worked 
diligently  to  bring  about  better  standards.  Within 
a few  years  the  efforts  of  these  organizations 
brought  noticeable  residts,  but  the  progress  was 
painfully  slow.  In  1905  only  five  schools  required 
any  college  work  for  entrance;  by  1910  there  were 
22  which  required  a year  or  more. 

The  Flexner  Report,  1910 

In  the  efforts  to  improve  medical  education 
another  potent  influence  entered  the  picture, 
namely,  inspection  and  evaluation  of  all  medical 
schools  in  the  United  States,  under  the  auspices 
of  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching.  This  activity  culminated  in  the 
famous  “Flexner  Report”  in  1910,  a publication 
which  profoundly  affected  the  whole  structure  of 
medical  education  in  the  United  States.  The  fair 
and  fearless  descriptions  of  medical  schools  and 
the  constructive  recommendations  set  standards 
for  years  to  come. 
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During  the  next  few  years,  many  of  the  weak 
schools  closed.  As  previously  mentioned,  at  the 
beginning  of  the  century  there  were  160  medical 
schools;  the  number  had  dropped  to  130  by  the 
time  the  Flexner  Report  had  been  made  public. 
As  the  result  of  mergers  of  schools  within  the 
same  city  and  the  closing  of  others,  in  1915  there 
were  only  96.  By  1923  the  number  had  fallen  to 
80,  a number  from  which  there  has  been  but  little 
deviation  to  the  present  day.  These  schools  are, 
with  few  exceptions,  affiliated  with  universities. 
It  is  proper  to  point  out  also  that,  following  the 
Flexner  Report,  the  better  schools  improved  then- 
teaching  and  research  facilities. 

For  the  main  part  the  development  in  medical 
education  following  the  Flexner  Report  took 
place  under  the  supervision  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  and  the  Association  of 
American  Medical  Colleges.  These  two  bodies 
functioned  as  accrediting  agencies  and  periodi- 
cally inspected  and  graded  medical  schools.  The 
School  of  Medicine  of  West  Virginia  had  its  be- 
ginning during  this  eventful  period.  As  an  indi- 
cation of  the  activity  of  this  period,  it  is  of 
interest  to  note  that  in  its  first  ten  years,  the 
School  of  Medicine  of  West  Virginia  University 
was  inspected  five  times  by  these  accrediting 
agencies. 

The  School  of  Medicine 
1912-1958 

With  the  closure  of  the  “College  of  Medicine” 
conditions  were  now  ripe  for  the  beginning  of 
the  third  phase  of  medical  education  in  West 
Virginia  University,  namely,  the  organization  of 
the  School  of  Medicine.  This  was  accomplished 
in  1912,  after  an  interim  year  in  which  the  medi- 
cal program  was  carried  on  as  a department  in 
the  College  of  Arts  and  Sciences  under  the  direc- 
tion of  Doctor  Simpson.  This  latter  arrangement 
of  giving  the  work  in  medicine  in  another  college 
did  not  meet  with  the  approval  of  the  accrediting 
agencies  nor  State  Boards  of  Licensure,  hence, 
the  organization  of  the  School  of  Medicine  as  one 
of  the  major  divisions  of  the  University,  with 
Doctor  Simpson  as  its  Dean. 

Building  oi  a Faculty 

The  new  School  of  Medicine  had  the  initial 
advantage  of  freedom  from  the  unreality  of  the 
former  “affiliation"  with  the  College  of  Physicians 
and  Surgeons  and  was,  in  name,  as  well  as  in  fact, 
a two-year  school.  At  the  time  there  were  eight 
other  two-year  medical  schools  in  the  United 
States,  most  of  which  now  have  expanded  to  four- 
year  schools  or  are  on  the  way  to  doing  so. 


A major  job  for  the  new  school  in  order  that  it 
might  meet  the  requirements  of  the  accrediting 
agencies,  was  the  building  of  a faculty— a process 
which  extended  through  nine  years.  In  1912,  the 
faculty  stood  at  the  same  strength  as  during  the 
years  of  the  “College  of  Medicine"  (1902-1911), 
namely,  two  full-time  men  with  the  M.  D.  degree 
and  the  part-time  service  of  four  others  from 
science  departments  of  the  University.  The  two 
full-time  men  were  John  N.  Simpson,  M.  D. 
(Johns  Hopkins,  1902),  Dean  and  Professor  of 
Anatomy  and  Physiology,  and  Samuel  J.  Morris, 
M.  D.  (College  of  Physicians  and  Surgeons, 
Baltimore  and  West  Virginia  University),  Instruc- 
tor in  Anatomy. 

Additional  Personnel 

The  next  year  (1913-1914)  brought  Aaron 
Arkin,  M.  D.,  as  Professor  of  Pathology  and  Bac- 
teriology, and  William  H.  Schultz,  Ph.  D.,  Pro- 
fessor of  Pharmacology.  In  1917-1918  was  added 
Harley  N.  Gould,  Ph.  D.,  Assistant  Professor  of 
Histology  and  Embryology;  In  1918-1919,  With- 
row Morse,  Ph.  D.,  Associate  Professor  of  Bio- 
chemistry and  Physiology;  in  1919-1920,  Martin 

L.  Bonar,  Associate  Professor  of  Pharmacology. 
In  1920-1921,  |.  Earl  Thomas,  M.  D.,  became 
Associate  Professor  of  Physiology,  and  Thomas  J. 
Murray,  M.  D.,  Associate  Professor  of  Bacteriol- 
ogy. These  additions  gave  the  Medical  School  a 
full-time  staff  in  every  major  department  (a  total 
of  15  members),  making  the  school  independent 
of  other  divisions  of  the  University.  It  should  be 
emphasized  that  the  men  on  the  staff  were  well 
trained  and  were  very  capable  teachers. 

Three  replacements  brought  the  faculty  per- 
sonnel essentially  to  the  composition  which,  with 
only  minor  changes  and  modest  growth,  lasted 
for  the  next  15  years  (until  1935).  In  1918-1919. 
Gideon  S.  Dodds,  Ph.  D.,  replaced  Harley  N. 
Gould  in  Histology  and  Embryology;  in  1921- 
1922,  Edward  J.  Van  Liere,  M.  D.,  replaced  J. 
Earl  Thomas  in  Physiology  and  Robb  S.  Spray, 

M.  S.,  replaced  Thomas  J.  Murray  in  Bacteriol- 
ogy. In  1921-1922  the  faculty  numbered  fifteen 
members,  all  but  two  of  whom  were  on  a full- 
time basis.  By  1934-1935  the  number  had  in- 
creased to  22,  of  which  seven  were  assistants  and 
four  were  on  part-time  service. 

Buildings 

At  the  beginning,  the  School  of  Medicine  occu- 
pied rooms  in  Woodburn  Hall  and  the  Fife  Cot- 
tage (situated  where  the  University  Cafeteria 
now  stands).  In  1916  the  School  moved  to  the 
new  Medical  Building  which  is  said  to  have 
cost  about  $18,000.00.  Concerning  this  building 
the  catalog  (1915-1916)  states: 
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“The  State  has  erected  a very  commodious  three- 
story  brick  structure  which  will  furnish  abundant 
room  for  the  classes  in  medicine,  the  Department  of 
Pharmacy  and  the  Hygienic  Laboratories  of  the  State 
Department  of  Health.” 

The  building,  although  a great  advance  over 
the  previous  quarters,  soon  proved  to  be  in- 
adequate; the  State  Hygienic  Laboratory  was 
moved  to  Charleston  and,  in  1920,  the  Depart- 
ment of  Pharmacy  moved  to  Woodburn  Hall.  In 
1930  the  Biochemistry  Department  was  moved  to 
the  fourth  floor  of  the  Chemistry  Building  and, 
in  1940,  the  Department  of  Pathology  was  trans- 
ferred to  the  second  floor  of  the  new  Health 
Center. 

Increasing  Enrollment 

In  so  far  as  can  be  determined  there  were,  in 
1912,  only  five  students  enrolled  in  the  Medical 
School.  The  number  gradually  increased  and,  in 
1921-1922,  there  were  105:  53  in  the  first-year 
class  and  52  in  the  second.  The  enrollment  con- 
tinued to  grow,  and  reached  its  summit  in  1934- 
1935  at  which  time  there  was  a total  of  142  stu- 
dents: 80  in  the  first-year  and  62  in  the  second- 
year  class.  After  1920,  that  is,  shortly  after 
World  War  I,  the  laboratory  classes  had  to  be 
divided  into  two  sections.  This  procedure  ob- 
tained until  1936.  In  point  of  fact  the  laboratories 
could  accommodate  comfortably  only  25  students 
so  that  even  though  the  class  was  evenly  divided 
into  two  sections,  the  laboratories  still  were 
crowded  and  it  was  difficult  to  do  a high  grade 
of  work. 

Reorganization  of  the  School 
1935-1936 

In  the  school  year  1934-1935  the  school  was 
again  inspected  by  representatives  of  the  two 
accrediting  agencies,  as  part  of  a general  re- 
evaluation  of  medical  schools.  West  Virginia 
University  School  of  Medicine,  as  were  a number 
of  other  medical  schools,  was  taken  off  the  ap- 
proved list.  It  was  feared  that  the  school  might 
be  forced  to  close,  but  this  was  averted  by  a gen- 
eral reorganization  including  a drastic  reduction 
in  the  student  body,  so  that  the  entering  class 
might  not  exceed  30  students.  These  were  to  be 
chosen  only  on  merit.  Within  a short  time  it  be- 
came necessary  to  limit  them  to  bona  fide  resi- 
dents of  West  Virginia.  Besides  the  limitation  of 
the  number  of  students,  there  was  also  a general 
strengthening  of  the  faculty  and  improvement  in 
several  other  respects,  fundamental  to  all  of 
which  was  more  adequate  financial  support.  Dean 
John  N.  Simpson  retired  in  June,  1935,  at  the  age 
of  66  years,  and  Edward  J.  Van  Liere,  M.  D., 
Ph.  D.,  became  Dean. 


World  War  II 

The  reorganized  school  was  becoming  well 
established  when  its  stability  was  put  to  a severe 
test  by  World  War  II.  During  these  years  the 
School,  with  depleted  faculty,  operated  on  an 
accelerated  program  with  no  vacations  through 
the  summer,  from  1942  to  1945  inclusive,  a total 
of  67  months.  This  program  was  the  response  of 
medical  education  to  the  great  need  for  more 
rapid  production  of  physicians.  One  whole  class 
was  gained  by  this  device,  though  it  cannot  be 
said  that  the  gain  was  accomplished  without  some 
loss  in  the  excellence  of  the  training. 

Following  the  close  of  the  War,  the  number  of 
applications  to  medical  schools  rose  precipi- 
tously; many  of  the  applicants  were  veterans. 
Medical  schools  could  by  no  means  accommodate 
all  who  were  reasonably  well  qualified  to  enter 
upon  the  study  of  medicine.  Many  peqilexing 
problems  arose,  and  committees  on  admissions 
to  medical  schools  faced  a most  difficult  situation. 

Placement  of  Students  at  the  End 
Of  the  Two-Year  Curriculum 

The  placement  of  students  after  completion  of 
the  two-year  program  is  a problem  always  before 
the  two-year  school.  The  difficulty  increased  with 
the  years,  as  standards  were  raised  in  the  four- 
year  medical  schools  and  places  in  the  junior  class 
became  less  abundant.  The  temporary  solution  for 
our  school  came  in  1943  when,  after  considerable 
preliminary  planning,  the  Legislature  of  West 
Virginia  made  financial  provision  for  the  transfer 
of  as  many  as  20  students  each  year  ( later  raised 
to  25)  to  the  Medical  College  of  Virginia. 

Total  Number  of  Students  and 
Number  of  M.  D.  Degrees 

As  a partial  measure  of  the  total  accomplish- 
ments of  the  School  of  Medicine,  we  may  point 
out  that  since  its  opening  in  1912,  to  and  including 
the  class  entering  in  the  year  1954-55  (more  re- 
cent classes  have  not  had  time  to  complete  the 
work  for  the  degree),  there  has  been  a total  of 
1714  different  students  (repeaters  counted  only 
once)  in  attendance.  Of  these,  1369  have  re- 
ceived the  M.  D.  degree  from  63  different  medi- 
cal schools. 

If  we  add  to  these  totals  the  151  students  in 
the  “College  of  Medicine”  ( 1902  to  1911)  and  the 
“Department  of  Medicine”  ( 1911-12),  we  come  to 
a grand  total  of  1865  students,  of  which  number 
1478  received  the  degree.  These  numbers  do  not 
include  the  143  students  in  four  recent  classes 
who  have  not  had  time  to  complete  the  work  for 
the  degree,  making  a total  of  2008  students  who 
have  entered  the  study  of  medicine  in  West  Vir- 
ginia University. 
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At  the  top  of  the  list  of  medical  schools  granting 
degrees  to  medical  students  from  West  Virginia 
University  since  the  opening  of  the  “College  of 
Medicine”  in  1902  are  Medical  College  of  Vir- 
ginia, 431  degrees;  Rush  Medical  College  ( Chi- 
cago), 121;  University  of  Maryland,  114;  Univer- 
sity of  Louisville,  82;  Jefferson  Medical  College, 
80;  College  of  Physicians  and  Surgeons,  Balti- 
more (“affiliation”),  64;  Temple  University,  58; 
Northwestern  University,  57;  University  of  Penn- 
sylvania, 54;  University  of  Cincinnati,  50. 

Praiseworthy  Persistence 

The  accomplishments  summarized  above  have 
been  attained  in  the  face  of  much  discouragement 
and  many  difficulties  which  were  encountered  in 
maintaining  the  program  of  medical  education  in 
West  Virginia  University.  This  work  has  been 
carried  on  during  the  past  88  years  by  the  per- 
sistent efforts  of  a long  succession  of  men  in  the 
University,  and  with  the  understanding  support 
of  others  throughout  the  State.  High  among  those 
who  have  contributed  to  the  success  of  this  un- 
dertaking must  be  ranked  the  late  Dean  John  N. 
Simpson  who,  during  a significant  period  of  33 
years,  directed  the  work.  Although  his  several 
attempts  to  secure  a four-year  medical  school 
were  unsuccessful,  he  never  lost  sight  of  that  goal. 

During  the  many  years,  the  faculty  has  in- 
cluded a goodly  number  of  capable  men  of  sound 


scholarship,  whose  stimulating  teaching  has  had  a 
far-reaching  influence.  Some  of  these  men  have 
also  carried  on  effective  research  programs  which 
have  added  materially  to  the  total  of  scientific 
knowledge  in  their  special  fields.  Through  this 
work,  wide  recognition  has  come  to  these  men 
and  the  University.  To  this  long  succession 
of  earnest  workers,  the  State  of  West  Virginia 
owes  heartfelt  thanks. 

New  Horizons 

The  crowning  episode,  to  date,  in  the  history 
of  the  School  of  Medicine  came  when  the  1951 
Legislature  made  provision  for  expansion  to  a 
four-year  curriculum.  Legislation,  furthermore, 
was  passed  insuring  that  the  school  would  be 
adequately  financed.  The  location  of  the  School 
was  left  to  the  decision  of  Governor  Okey  L.  Pat- 
teson.  After  a careful  and  exhaustive  study,  and 
after  consultation  with  a number  of  leaders  in 
medical  education,  he  came  to  the  conclusion  that 
the  four-year  curriculum  should  be  developed  in 
Morgantown,  the  seat  of  West  Virginia  Univer- 
sity. 

The  members  of  the  1951  Legislature  and  Gov- 
ernor Patteson  are  to  be  highly  commended  for 
making  a four-year  school  possible.  We,  the 
authors  of  this  article,  who  long  have  been  con- 
nected with  the  School  of  Medicine,  salute  them 
all. 


Scientistopenia! 

The  “wonder  drugs”  of  tomorow,  perhaps  a long-sought  preventive  of  heart  disease 
or  a specific  against  cancer,  may  be  delayed  for  years  because  of  the  acute  shortage 
of  scientists.  In  a recent  survey  of  the  pharmaceutical  industry,  the  Health  News  Institute 
discovered  widespread  concern  at  the  mounting  shortage  of  young  scientists  qualified 
to  follow  in  the  footsteps  of  the  men  who,  in  the  last  decade,  have  developed  new  drugs 
to  combat  disease. 

Like  many  other  industries,  the  pharmaceutical  industry  is  trying  to  remedy  this 
situation.  Nearly  all  the  companies  contribute  to  colleges  of  pharmacy,  the  National 
Foundation  for  Pharmaceutical  Education,  and  the  National  Fund  for  Medical  Education. 
Equally  important,  the  manufacturers  are  increasing  financial  incentives  to  promising 
scientific  students  at  the  high  school  level  and  expanding  their  contributions  to  select 
colleges  and  universities  for  specific  research  projects. 

Thus,  2,000  physicians  now  in  practice  received  fellowships  or  scholarships  and 
advanced  training  from  one  manufacturer.  The  laboratory  personnel  of  another  firm  are 
encouraged  to  continue  their  scientific  educations,  with  the  company  defraying  most  of  the 
expense.  A third  supports  six  fellowships  in  the  biological,  chemical,  and  medicinal 
fields,  each  averaging  about  $4000.  Almost  every  firm  in  the  industry  has  taken  some 
positive  financial  action  designed  to  increase  student  interest  in  scientific  study. — Inter- 
national Medical  Digest. 
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Rural  Health  in  West  Virginia 

In  common  with  the  rest  of  the  nation,  West  Virginia  laments  the  passing  of  that  heroic 
figure,  the  country  doctor,  and  all  he  meant  to  medicine  and  his  community.  Our  rural 
physicians  are  well  above  the  average  age  of  their  city  colleagues  and  upon  their  retirement 
or  demise,  they  are  seldom  replaced  by  younger  practitioners,  so  the  situation  continues  to 
worsen.  This  does  not  mean,  however,  that  we  should  abandon  all  hope  for  good  medical 
care  for  rural  areas.  Indeed  we  are  committed  to  a program  of  complete  medical  coverage 
for  all  our  people. 

Finding  the  right  solution  to  this  problem  depends  on  our  thorough  understanding 
of  several  factors:  what  is  a rural  area,  what  are  the  most  pressing  health  problems  of 
these  areas,  what  can  a responsible  community  do  to  help  itself,  what  help  is  available 
from  the  government,  and  what  exactly  is  our  role. 

The  United  States  National  Health  Survey  defines  an  urban  area  as  an  incorporated 
district  of  2500  or  more  population  and  includes  the  densely  settled  fringes  around  our 
larger  cities.  All  the  remaining  population  is  classified  as  rural. 

For  a comprehensive  solution,  the  problem  must  be  defined  as  precisely  as  possible. 
So  a survey  of  rural  health  needs  in  West  Virginia  by  a competent,  experienced  analyst 
is  our  first  requirement.  Such  a study  would  indicate  the  desirable  locations  for  physician 
placement,  county  hospitals  and  rural  health  centers.  We  recognize  that  the  mode  of 
rural  medicine  is  not  static:  transportation,  communication,  voluntary  health  insurance, 
ambulation  of  the  sick  and  many  intangible  factors  frequently  change  the  picture,  but 
some  master  plan  of  today’s  necessities  is  basic,  else  we  dissipate  our  efforts  in  unorganized 
action. 

The  community  most  likely  to  secure  new  or  additional  health  facilities  is  the  area 
which  recognizes  local  responsibility  in  providing  health  resources.  The  American  Medical 
Association  can  provide  material  wherein  a community  may  list  its  assets  for  the  considera- 
tion of  physicians  seeking  a location.  Some  of  the  things  which  influence  a physician  to 
settle  in  a particular  area  are  housing,  schools,  churches,  shopping,  recreation,  natural  re- 
sources, financial  assistance  in  providing  an  office  and  purchasing  equipment,  availability 
to  hospitals  and  guaranteed  minimal  income. 

Paradoxically  as  it  may  seem,  it  is  often  easier  to  secure  two  physicians  than  one. 
A large  country  practice  centered  on  one  physician  does  not  permit  absence  for  recreational 
or  educational  purposes.  A frequent  gripe  of  doctors  practicing  in  rural  areas  is  that  the 
community  demands  emergency  medical  service,  but  for  routine  medical  needs  they  bypass 
the  local  physician  in  favor  of  his  city  colleague. 

The  young  rural  physician  will  not  separate  himself  from  the  tools  that  are  essential 
to  good  professional  behavior.  He  requires  all  the  usual  diagnostic  and  therapeutic  aids, 
and  proximity  to  a small  hospital  or  the  provision  of  a few  beds  within  his  office. 

We  have  built  many  small  county  hospitals  in  West  Virginia  during  the  past  13  years. 
More  are  needed  and  assistance  is  available  if  communities  will  share  in  the  financial  re- 
sponsibility. Federal  and  private  financial  aid  is  and  will  be  forthcoming  for  community 
health  centers.  It  is  hoped  that  some  organization  genius  in  northern  West  Virginia  may 
weave  many  of  these  hospitals  into  a network  that  might  affiliate  with  our  University 
Medical  Center  for  patient  consultation  and  professional  instruction  for  personnel. 

This  matter  of  better  rural  medical  care  provides  another  challenge  to  organized 
medicine  in  West  Virginia  for  service  beyond  the  bounds  of  personal  practice.  Organized 
medicine  includes  you  and  me,  and  all  of  the  members  of  the  component  societies  within  the 
State  Medical  Association. 

At  a recent  meeting  of  the  Medical  Licensing  Board,  I asked  a candidate  for  his 
solution  to  this  complex  rural  problem.  The  answer  was  prompt  and  short:  Complete 
socialization  of  medicine! 


102 


The  West  Virginia  Medical  Journal 


THE  WEST  VIRGINIA  MEDICAL  JOURNAL 

Official  Organ  of  the  West  Virginia  State  Medical  Association 

The  Publication  Committee  is  not  responsible  for  the  authenticity  of  opinion  or  statements  made  by  authors  or  in 
communications  submitted  to  this  Journal  for  publication.  The  author  or  communicant  shall  be  held  entirely  responsible. 


Editor 

WALTER  E.  VEST,  M.  D. 
955  Fourth  Ave. 
Huntington,  W.  Va. 
Managing  Editor  and 
Business  Manager 
MR.  CHARLES  LIVELY 
Executive  Assistant 
MR.  WILLIAM  H.  LIVELY 
Box  1031 

Charleston  24,  W.  Va. 


Associate  Editors: 

WM.  M.  SHEPPE,  M.  0. 
Wheeling 

GEORGE  F.  EVANS,  M.  D. 
Clarksburg 

E.  LYLE  GAGE,  M.  D. 
Bluefield 

EDWARD  J.  VAN  LIERE,  M.  D. 
Morgantown 
WM.  L.  COOKE,  M.  D. 
Charleston 

R H.  EDWARDS,  M.  D. 
Welch 


Published  monthly  on  the  first  day  of  the  month,  at  Charleston,  by  the  West  Virginia  State 
Medical  Association.  Original  articles  are  accepted  on  condition  that  they  are  contributed  ex- 
clusively to  the  Journal.  Advertising  rates  furnished  on  request. 

Address  all  communications  to  Business  Manager,  West  Virginia  Medical  Journal,  Box  1031, 
Charleston  24,  West  Virginia.  Phone  Dickens  4-46 25. 


EDITORIALS 


The  history  of  the  West  Virginia  University 
School  of  Medicine  is  outlined  most  interestingly 
in  an  article  which  appears  in  this  issue  of  the 
Journal.  It  is  of  especial  inter- 
MEDICAL  est  to  note  that  certain  courses 

EDUCATION  in  medicine  were  given  the 
AT  WVU  first  year  the  University  was 
founded,  1869— ninety  years 

ago.  There  has  never  been  a year  since  that  at 
least  one  man  (usually  part-time)  who  held  the 
M.D.  degree,  has  taught  some  subject  prepar- 
atory to  the  practice  of  medicine. 

The  school  had  a most  humble  origin,  and  some 
of  the  work  offered  in  the  early  days  was  given 
virtually  in  sheds,  a far  cry  from  the  present 
Medical  Center.  The  so-called  two-year  medical 
school  was  actually  founded  by  the  late  John 
Nathan  Simpson,  M.D.,  who  was  graduated  from 
Johns  Hopkins  University  in  1902.  He  was  the 
first  dean  of  the  school  and  served  until  his  re- 
tirement in  June,  1935. 

It  is  noteworthy  that  during  the  period  from 
1903  to  1911  the  School  of  Medicine  had  an 
affiliation  with  the  College  of  Physicians  and 
Surgeons  of  Baltimore,  Maryland  (now  the 
School  of  Medicine  of  the  University  of  Mary- 
land). Graduates  received  a joint  degree.  Why 
this  affiliation  proved  to  be  a failure  is  unknown. 
In  this  connection  it  is  of  interest  that  the  School 
of  Medicine  has  had  an  affiliation  with  the 
Medical  College  of  \ irginia  for  14  years,  and  this 
cooperative  agreement  has  worked  excellently. 
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The  question  is  asked  from  time  to  time,  "how 
many  students  have  received  their  training  in  the 
School  of  Medicine?”  As  nearly  as  can  be  de- 
termined. 1968  students  have  entered  the  school, 
and  of  this  number  1478  ultimately  completed  the 
work  for  the  M.D.  degree.  Fortunately,  many 
of  them  have  returned  to  West  Virginia  to  prac- 
tice their  profession. 

The  recent  development  of  the  Medical  Center 
needs  no  especial  comment.  Suffice  it  to  say  that 
we  have  now  launched  upon  a new  era  of  medical 
education  in  the  state.  It  is  to  be  hoped  that  this 
fourth  period  of  medical  education  at  West  Vir- 
ginia University  will  yield  all  the  fruits  that  have 
been  envisioned  for  it,  benefits  to  our  own  citi- 
zens in  particular  and  to  medicine  in  general. 
Furthermore,  this  coming  period  should  not  be 
construed  as  the  limit  of  medical  education  in 
this  state,  but  should  really  be  only  a step  toward 
the  larger  goal  of  improved  health  facilities  for 
all  mankind. 


Elsewhere  in  this  issue  Drs.  E.  J.  Van  Liere 
and  Gideon  S.  Dodds  present  a brief  history  of 
the  West  Virginia  University  School  of  Medicine. 

We  welcome  this  article  not 
LOCAL  only  as  history  but  as  pre- 

PROFESSIONAL  senting  evidence  of  the  enor- 

HISTORY  mous  difficulties  this  state 

has  had  to  overcome  in  es- 
tablishing a four-year  medical  school. 
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It  has  long  been  our  opinion  that  not  only  has 
local  medical  history  been  poorly  recorded  but 
that  other  professions  as  well  have  failed  to  pre- 
serve properly,  to  paraphrase  Shakespeare,  “the 
base  degrees  by  which  they  did  ascend.”  Ac- 
cordingly, we  welcome  the  little  brochure  rec- 
ently published  by  Mr.  Clyde  N.  Roberts,  one  of 
the  outstanding  pharmacists  of  Huntington,  with 
the  title,  “Early  Pharmaceutical  History  of  Hunt- 
ington." Mr.  Roberts  has  tied  in  the  development 
of  pharmacy  with  that  of  Huntington  and  especi- 
ally with  the  local  development  of  medicine. 

We  would  welcome  other  articles  affording 
local  medical  and  paramedical  history. 


In  July  of  last  year  an  editorial  on  the  1958 
edition  of  New  and  Nonofficial  Drugs  appeared 
in  the  Journal.  The  1959  edition  is  now  available 
to  physicians  and  a note  on 
NEW  AND  the  merits  of  this  publica- 

NONOFFICIAL  tion  seems  in  order.  Several 
DRUGS  (N.N.D.)  new  drugs  are  described  in 
the  new  edition  and  many 
of  them  are  undoubtedly  being  employed  by 
readers  of  the  Journal.  Particularly,  there  are 
new  additions  to  N.N.D.  in  the  area  of  chemo- 
therapy, adrenocortical  steroids,  and  ataraxics. 

The  Council  on  Drugs  of  the  American  Medi- 
cal Association  which  supervises  the  publication 
of  N.N.D.  is  a volunteer  group  of  men  who  do 
a “tremendous,  wonderful  job”  in  evaluating 
drugs,  in  the  words  of  two  physicians  who  ob- 
served the  Council  in  action  and  whose  opinions 
were  described  in  a recent  issue  of  The  AM  A 
News  (January  12,  1959).  One  of  these  two 
physicians  also  wrote  a Letter  to  the  Editor 
which  appeared  in  the  Journal  of  the  American 
Medical  Association,  Vol.  169,  page  69,  January 
3,  1959.  The  writer  of  that  letter,  Dr.  Samuel  P. 
Leinbach,  urged  physicians  to  avail  themselves 
of  N.N.D.  and  the  efforts  of  the  Council  more 
frequently  than  in  the  past. 

N.N.D.  presents  to  the  practitioner  valuable 
and  unbiased  information  on  new  drugs  that  are 
felt,  by  competent  and  impartial  critics,  to  be 
safe  and  practical  additions  to  the  list  of  medica- 
tions that  may  be  used  in  medical  practice.  Ad- 
mittedly, the  data  are  presented  in  a rather 
scientific,  cold-hard-fact  style,  rather  than  dra- 
matic, multi-colored  brochures.  Rut  medicine  to- 
day is  becoming  more  and  more  a scientific  dis- 
cipline, and  less  and  less  an  empirical  art.  There- 
fore, it  behooves  the  physician  to  make  himself 
aware  of  the  basic  information  on  a new  drug 
rather  than  to  rely  on  the  cloud  of  words  with 
which  he  too  often  finds  himself  confronted. 


N.N.D.  provides  the  medical  profession,  in  a 
very  concise  package,  useful  evaluations  of  new 
and  current  drugs  that  are  being  added  continu- 
ally to  the  pharmacist’s  shelves. 


The  American  Medical  Association  is  taking 
a long  hard  look  at  medical  care  plans  and 
especially  at  those  which  impinge  upon  the  prin- 
ciple of  free  choice  of  physi- 
FREE  CHOICE  cian.  The  report  of  the  Com- 
OF  PHYSICIAN  mission  on  Medical  Care 
Plans  has  recently  been  pub- 
lished and  distributed  and  will  be  carefully 
considered  by  the  House  of  Delegates  at  the 
June  meeting  in  Atlantic  City.  The  exact  final 
decision  now  appears  to  lie  in  the  lap  of  the 
gods. 

Ideally,  there  can  be  no  question  as  to  the 
answer  being  free  and  untrammeled  choice  of 
physician  by  the  individual  patient.  However, 
as  population,  and  especially  the  density  of  popu- 
lation, increases,  the  problems  of  government, 
society  and  social  adjustment  increase  both  in 
number  and  complexity. 

One  of  the  great  challenges  to  organized  medi- 
cine is  continual  re-evaluation  of  medicine  and 
medical  service  in  the  light  of  changing  times 
and  conditions  and  consequent  readjustment  be- 
tween our  profession  and  the  remainder  of  the 
body  politic.  We  feel  that  the  AMA,  although 
conservative  in  its  attitude,  has  during  the  past 
quarter  century  done  a good  job  of  re-evaluation 
and  readjustment.  We  look  forward  to  prolonged 
discussion  of  free  choice  before  a reference  com- 
mittee. This  may  be  loud  and  may  generate 
much  heat,  but  it  will  generate  light  also,  and 
probably  a clear  and  satisfactory  decision  will  be 
arrived  at. 

In  the  meantime,  all  of  us  would  do  well  to 
read  and  ponder  over  an  editorial  appearing 
recently  in  the  North  Carolina  Medical  Journal 
entitled  “The  Right  to  Choose.”  This,  we  assume, 
is  from  the  pen  of  Doctor  Wingate  Johnson,  an 
eminent  physician  and  medical  philosopher,  and 
one  of  the  outstanding  editors  in  medical  jour- 
nalism today.  It  is  so  well  and  effectively  written 
and  so  persuasive  in  tone  that  we  reproduce  it 
in  its  entirety: 

“Medicine  has  long  adhered  to  the  principle 
that  the  person  who  seeks  medical  care  should  be 
free  to  choose  the  physician  he  wants.  Serious 
attacks,  however,  are  now  being  directed  from 
several  sources  at  this  cornerstone  of  professional 
practice. 

“The  arguments  raised  are  ( 1 ) that  the  in- 
dividual cannot  be  expected  to  exercise  the  pri- 
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vilege  intelligently  because  he  cannot  appraise 
the  quality  of  physicians’;  (2)  financing  mecha- 
nisms have  so  altered  the  physician-patient  rela- 
tionship that  traditional  concepts  no  longer 
apply;  and  (3)  existing  legal  and  professional 
controls  are  not  sufficient  to  protect  the  patient 
from  unethical,  incompetent  or  overcharging 
physicians.  Finally,  some  reject  individual  re- 
sponsibility and  prefer  collective  responsibility 
for  health  maintenance. 

“These  attitudes,  coming  up  sharply  against 
medicine’s  long-standing  belief  in  free  choice, 
have  provoked  intense  controversy  in  certain 
areas  of  our  country.  Conflict  has  developed  pri- 
marily where  management,  union,  or  ‘consumer- 
sponsored’  medical  care  plans  have  abrogated  the 
principle  of  free  choice.  Complicating  the  pic- 
ture has  been  the  pre-emption  of  patients  by  pre- 
payment mechanisms  and  sales  promotion  cam- 
paigns. While  these  conflicts  are  restricted  to 
relatively  few  geographic  locations  at  present, 
their  impact  on  medical  care  throughout  the 
nation  should  not  be  underestimated.  The  out- 
come may  set  a country-wide  pattern. 

“In  the  long  run,  it  is  likely  that  the  ideal  of 
individual  responsibility  for  choice  of  physician 
will  be  retained.  Americans  generally  have  strong 
opinions— whether  on  the  subject  of  cars,  houses, 
ball  clubs,  politicians,  or  doctors— and  most  of 
them  are  used  to  directing  their  own  lives  ac- 
cordingly. For  this  reason  many  will  not  be  at- 
tracted to  panel  medicine. 

“The  fact  that  such  plans  do  and  will  continue 
to  exist  does  not  vitiate  the  basic  concept  of  free 
choice.  An  ideal  is  not  compromised  because  of 
difficulties  encountered  in  trying  to  reach  it. 
Medicine  can  hold  fast  to  the  ideal  while 
realistically  recognizing  deviations  from  it  under 
j certain  circumstances. 

“What  men  of  medicine  must  do  is  understand 
clearly  why  free  choice  is  good  and  then  con- 
vince others  of  their  point  of  view.  Free  choice 
to  the  physician  means  the  challenge  of  the  open 
market,  the  incentive  of  competitive  selection,  the 
chance  to  succeed  or  fail  based  on  the  judgment 
of  many  individual  consumers,  and  the  oppor- 
tunity to  develop  a relationship  with  the  patient 
undisturbed  by  outside  forces  of  uncertain  moti- 
vation. To  the  patient,  it  means  the  privilege  of 
personal  choice  in  an  area  affecting  his  life 
and  health;  it  means  the  right  to  change  physi- 
cians; it  means  control  of  the  service  by  the  one 
who  receives  and  pays  for  the  service. 

“Medicine’s  obligation  is  to  recognize  the  self- 
policing  responsibility  that  is  a sine  qua  non  of 
freedom.  At  the  same  time  medicine  must  fortify 


the  natural  inclination  of  patients  to  preserve 
their  right  to  choose.  Finally,  medicine  must  at- 
tempt to  persuade  third-party  vendors  of  medical 
care,  by  astute  negotiation,  that  this  right  should 
be  protected.” 

Thank  you,  Wingate,  for  an  excellent  discus- 
sion of  a challenge  which  looms  before  our  pro- 
fession today.  We  trust  that  your  idea  of  “astute 
negotiation”  will  prove  a success. 


The  State  Medical  Association  is  requesting  the 
current  legislature  to  adopt  an  act  that  would 
put  the  authority  now  invested  in  coroners  in 

the  hands  of  qualified 
THE  NEED  FOR  medical  examiners. 

A MEDICAL  The  purpose  of  the 

EXAMINER'S  SYSTEM  act  is  that  unexpect- 
ed, suspicious,  or  un- 
attended deaths  and  apparent  suicides  be  in- 
vestigated by  doctors  of  medicine. 

We  are  in  complete  agreement  with  the  pro- 
posal. The  coroner  system  is  obsolete,  incon- 
clusive, and  unsatisfactory.  We  say  this  without 
any  reflection  whatever  on  the  present  or  past 
coroners— in  Upshur  or  elsewhere.  It  is  the 
coroners  system  of  investigating  deaths  we  op- 
pose—not  the  individuals. 

In  our  newspaper  experience  we  have  observed 
many  cases  of  unexpected,  suspicious,  and  un- 
attended deaths.  In  many  of  these  cases  we  have 
been  called  upon  to  serve  on  coroner’s  juries.  In 
all  of  these  experiences  we’ve  been  impressed 
with  the  need  for  more  careful  examination  as  to 
the  cause  of  the  deaths. 

Under  the  proposal  of  the  State  Medical  As- 
sociation, each  county  in  the  State  would  have 
a licensed  medical  investigator  who  could  request 
autopsies,  take  affidavits,  make  examinations,  and 
acquire  objects  which  he  believes  are  necessary 
to  establish  the  cause  of  death. 

These  organizations  also  believe  that  the  cause 
of  death  must  be  established  bv  truth  through 
scientific  proof,  rather  than  by  influence,  surmise, 
or  conjecture. 

Enlightened  people  throughout  the  State  agree 
that  justice  is  founded  on  evidence  and  evidence 
is  founded  on  fact.  If  you,  too,  believe  that  the 
best  interests  of  justice  can  be  served  by  a 
medical  examiner  better  than  by  a coroner  with- 
out medical  knowledge,  then  you  should  express 
your  sentiments  to  your  delegate  in  the  state 
legislature.  He’ll  be  glad  to  know  your  opinion. 
If  you’re  against  the  proposal,  your  delegate 
wants  to  know  that,  too.— The  Buckhannon 
Record. 
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Lower  Fees  for  Aged  Blue  Shield  Clients 
Approved  hv  Couneil 

The  Council  of  the  West  Virginia  State  Medical 
Association  has  gone  on  record  unanimously  as  ap- 
proving the  recommendation  of  the  Medical  Economics 
Committee’s  Sub-Committee  on  Blue  Shield  that  “phy- 
sicians accept  50  per  cent  of  their  normal  fees  for  Blue 
Shield  clients  over  65  years  of  age  who  have  an  income 
not  exceeding  $3,000  per  annum.”  This  action  was  taken 
at  the  winter  meeting  held  at  the  Daniel  Boone  Hotel 
in  Charleston  on  February  1. 

The  Council  approved  the  sub-committee’s  recom- 
mendation submitted  in  the  form  of  a resolution 
adopted  by  that  group  that  this  step  be  taken  with  the 
understanding  that  the  client’s  Blue  Shield  insurance  is 
his  sole  coverage  for  medical  services  rendered  in  hos- 
pitals. 

The  sub-committee  had  asked  that  the  Council  also 
go  on  record  as  recommending  that  hospitals  in  West 
Virginia  accepting  patients  under  the  Blue  Shield  pro- 
gram adopt  a similar  policy  with  reference  to  “the  hos- 
pitalization of  subscribers  over  65  years  of  age,”  but 
the  Council  deleted  this  part  of  the  resolution  referred 
to  it  by  the  Blue  Shield  committee. 

It  was  explained  by  Dr.  George  F.  Evans  of  Clarks- 
burg, president  of  the  West  Virginia  State  Medical 
Association,  that  the  resolution  as  amended  and  ap- 
proved by  the  Council  would  be  offered  in  the  House 
of  Delegates  at  the  annual  meeting  at  The  Greenbrier  in 
August,  1959. 

Interprofessional  Code 

Dr.  Walter  E.  Vest  of  Huntington,  Co-Chairman  of 
the  Joint  Committee  on  Interprofessional  Code  (Legal 
and  Medical),  reported  that,  after  several  amendments 
had  been  acted  upon  by  the  group,  the  code  had  been 
approved  by  the  West  Virginia  State  Bar. 

He  reviewed  briefly  the  provisions  of  the  proposed 
code,  after  which  the  Council  unanimously  approved 
the  draft  and  authorized  its  printing  in  The  Journal 
or  its  distribution  in  pamphlet  form  if  such  distribution 
meets  with  the  approval  of  Doctor  Vest  and  representa- 
tives of  the  West  Virginia  State  Bar. 

A vote  of  thanks  was  extended  to  Doctor  Vest,  Dr. 
James  S.  Klumpp  and  the  other  members  of  the  com- 
mittee for  the  hard  work  that  has  been  necessary  in 
drafting  a code  that  is  now  agreeable  to  both  groups. 

Committee  on  School  Health 

Dr.  W.  W.  Currence  of  South  Charleston  and  Dr.  Leo 
H.  Mynes  of  Charleston  appeared  before  the  Council 
and  discussed  the  need  for  the  appointment  of  a com- 


mittee on  school  health.  It  was  brought  out  that  Dr. 
Eugene  Guthrie  of  the  Department  of  Health,  Educa- 
tion and  Welfare,  Washington,  D.  C.,  had  asked  that 
such  a committee  be  set  up.  Doctor  Guthrie  is  chief 
of  school  health  and  rural  health  activities,  USPHS. 

Both  Doctor  Currence  and  Doctor  Mynes  urged  that 
the  Council  act  favorably  upon  the  request  and  ex- 
pressed the  hope  that  the  committee,  if  appointed,  will 
be  composed  of  physicians  definitely  interested  in 
school  health. 

It  was  ordered  that  the  president  be  authorized  to 
name  a committee  on  school  health. 

Medicare  Program 

Dr.  Charles  A.  Hoffman,  chairman  of  the  Council, 
submitted  a report  with  reference  to  the  negotiation 
of  a new  Medicare  program  with  the  Office  for  Depend- 
ents’ Medical  Care  in  Washington,  D.  C. 

He  said  that  he  and  Dr.  Charles  M.  Scott  of  Bluefield, 
chairman  of  the  Medicare  Committee,  together  with 
Mr.  Ray  A.  Wyland  of  Parkersburg,  representative  of 
the  fiscal  agent  administering  the  program  in  this  state, 
met  with  representatives  of  the  Medicare  program  in 
Washington  on  November  13,  1958. 

At  that  time  it  was  agreed  that  there  would  be  no 
itemized  fee  schedule  for  West  Virginia  for  1959.  The 
negotiating  teams  agreed  unanimously  that  it  would  be 
much  better  for  all  concerned  if  participating  physi- 
cians would  submit  statements  for  fees  based  upon 
normal  charges  in  their  home  communities.  It  was 
agreed  that  Doctor  Scott  and  Doctor  Hoffman  are  to 
prepare  and  send  to  each  member  of  the  State  Medical 
Association  a bulletin  outlining  the  new  procedure 
which  has  already  been  adopted  by  several  other  states. 

Publication  Committee 

The  Executive  Secretary  read  a letter  from  Dr.  G.  G. 
Irwin  of  Charleston  in  which  he  stated  that  he  had 
retired  from  the  practice  of  medicine.  In  his  letter,  he 
tendered  his  resignation  as  a member  of  the  Publica- 
tion Committee,  a post  he  had  held  for  the  past  twenty 
years. 

Dr.  William  L.  Cooke  of  Charleston  was  elected  a 
member  of  the  committee  to  succeed  Doctor  Irwin.  He 
will  serve  the  unexpired  term  ending  December  31, 
1964. 

The  Executive  Secretary  was  directed  by  the  unani- 
mous vote  of  the  Council  to  address  a letter  to  Doctor 
Irwin  expressing  regret  that  he  has  seen  fit  to  retire 
from  the  practice  of  medicine,  and  thanking  him  for  his 
long,  faithful  and  effective  service  as  a member  of  the 
Publication  Committee. 
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It  was  ordered  that  charters  as  component  societies 
be  reissued  to  the  Cabell  County  Medical  Society  and 
the  Marion  County  Medical  Society,  the  Council  having 
been  advised  that  the  original  charters  had  been  lost 
or  mislaid.  It  was  brought  out  that  the  Cabell  So- 
ciety’s original  charter  was  dated  February  25,  1903, 
and  the  Marion  Society’s  charter,  February  2,  1903. 

The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 

Society  Physician  Address 

Hancock  L.  O.  Schwartz  Weirton 

Raleigh  A.  U.  Tieche  Beckley 

A.  G.  Bowles  Beckley 

Legislative  Committee  Report 

Dr.  Frank  J.  Holroyd,  chairman  of  the  Legislative 
Committee,  submitted  a detailed  report  concerning 
pending  and  proposed  bills  introduced  in  the  Legis- 
lature. 

Two  of  the  bills,  one  relating  to  the  creation  of  a 
Basic  Sciences  Board  and  the  other  to  a Medical  Ex- 
aminer’s System,  are  being  sponsored  by  the  State 
Medical  Association,  and  the  bills  have  already  been 
introduced  in  either  the  Senate  or  the  House. 

Doctor  Holroyd  stated  that  reports  concerning  the 
action  of  the  Legislature  on  bills  of  special  interest  to 
the  medical  profession  will  be  mailed  frequently  dur- 
ing the  session  from  the  Association’s  headquarters 
offices  in  Charleston. 

Large  Attendance  at  Meeting 

The  meeting  was  attended  by  Dr.  Charles  A.  Hoff- 
man of  Huntington,  Chairman;  Dr.  E.  Lyle  Gage  of 
Bluefield,  Councillor  at  Large;  Dr.  George  F.  Evans 
of  Clarksburg,  President;  Dr.  J.  C.  Huffman  of  Buck- 
hannon,  President  Elect;  Dr.  John  W.  Hash  of  Charles- 
ton, Vice  President;  Dr.  Daniel  N.  Barber  of  Charleston, 
Treasurer;  and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle 
W.  Parks,  Fairmont;  S.  Elizabeth  McFetridge,  Shep- 
herdstown;  C.  R.  Davisson,  Weston;  L.  E.  Neal,  Clarks- 
burg; Francis  L.  Coffey,  Huntington;  Carl  E.  Johnson, 
Morgantown;  Russell  A.  Salton,  Williamson;  L.  J.  Pace, 
Princeton;  and  William  L.  Cooke,  Charleston;  and 
Charles  Lively,  Executive  Secretary,  and  William  H. 
Lively,  Executive  Assistant,  both  of  Charleston. 

The  meeting  was  also  attended  by  Dr.  Frank  J.  Hol- 
royd, Princeton,  AMA  Delegate;  Dr.  Thomas  G.  Reed, 
Charleston,  AMA  Alternate;  Dr.  N.  H.  Dyer,  Charles- 
ton, State  Director  of  Health;  Dr.  Walter  E.  Vest,  Hunt- 
ington, Editor  of  The  Journal;  Dr.  Seigfried  Wert- 
hammer,  Huntington;  Mr.  William  E.  Mohler,  Charles- 
ton, the  Association’s  legal  counsel;  Dr.  Will  E.  Neal, 
Huntington;  Drs.  Leo  H.  Mynes,  Charleston;  W.  W. 
Currence,  South  Charleston;  and  W.  P.  Bittinger,  Sum- 
merlee.  

Goiter  Association  Meeting  in  Chicago 

The  American  Goiter  Association  will  hold  its  annual 
meeting  at  the  Drake  Hotel  in  Chicago,  April  30  to 
May  2.  The  program  for  the  three-day  meeting  will 
consist  of  papers  and  discussion  dealing  with  the 
thyroid  gland,  its  physiology,  pharmacology,  pathology 
and  therapy. 


Governor  Underwood  Honor  Guest 
At  Annual  Meeting  in  August 

Governor  Cecil  H.  Underwood  will  be  among  the 
honor  guests  at  the  92nd  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier 

in  White  Sulphur  Springs, 
August  20-22. 

Dr.  Seigle  W.  Parks, 
chairman  of  the  Program 
Committee,  announced 
that  the  state’s  chief  exe- 
cutive had  accepted  an  in- 
vitation to  appeal-  as  a 
guest  speaker  at  the  first 
general  scientific  session 
on  Thursday  morning, 
August  21. 

Governor  Underwood’s 
address  will  follow  open- 
ing remarks  by  Doctor 
Parks  and  Dr.  George  F. 
Evans,  president  of  the  West  Virginia  State  Medical 
Association.  His  subject  will  be  announced  at  a later 
date,  but  it  is  now  thought  that  he  will  discuss  the 
matter  of  the  prevention  of  traffic  accidents  on  our 
highways. 

Accidental  Injuries 

The  Program  Committee  has  also  announced  that  two 
prominent  physicians  and  surgeons  have  accepted 
invitations  to  appear  as  guest  speakers  at  the  first  gen- 
eral scientific  session  on  Thursday  morning.  It  is 
hoped  that  the  other  speaker,  yet  to  be  selected,  will 
discuss  athletic  injuries. 

The  program  that  morning  will  deal  with  automobile, 
athletic  and  other  accidental  injuries. 

Dr.  Fletcher  D.  Woodward  of  Charlottesville,  Vir- 
ginia, an  authority  in  the  field  of  the  prevention  of 
automobile  injuries,  will  be  the  first  speaker.  He  is 
clinical  professor  of  otolaryngology  at  the  University 
of  Virginia  Department  of  Medicine  and  is  chairman 
of  the  American  Medical  Association’s  Committee  on 
Medical  Aspects  of  Automobile  Crash  Injuries  and 
Deaths. 

Abdominal  Trauma 

The  second  speaker  will  be  Dr.  F.  E.  Kredel  of  the 
Department  of  Surgery,  Medical  College  of  South 
Carolina,  Charleston,  S.  C.  His  topic  will  be  abdominal 
trauma  with  emphasis  on  automobile  injuries. 

Further  information  concerning  the  program  will  be 
published  in  future  issues  of  the  Journal.  The  com- 
plete program  will  appear  in  the  issue  for  August. 

Make  Your  Reservation  Now! 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion are  urged  to  make  reservations  immediately  for 
accommodations  during  the  92nd  annual  meeting.  Ap- 
plication forms  for  room  reservations  were  mailed  to 
each  member  in  January.  Reservations  for  more  than 
200  physicians  and  their  wives  have  been  confirmed 
as  this  issue  of  the  Journal  goes  to  press. 


Gov.  Cecil  H.  Underwood 


March  1959,  Vol.  55,  No.  3 


107 


I)r.  William  L.  Cooke  Named  Member 
Of  Publication  Committee 

Dr.  William  L.  Cooke  of  Charleston  has  been  elected 
a member  of  the  Publication  Committee  of  the  West 
Virginia  State  Medical  Association.  He  succeeds  Dr. 
G.  G.  Irwin,  also  of  Charleston,  who  resigned  recently 
after  serving  as  a member  of  the  committee  for  the 
past  20  years. 


Doctor  Irwin  stated  in  a letter  addressed  to  the 
Council  of  the  State  Medical  Association  that  he  had 
retired  from  the  active  practice  of  medicine.  The  Coun- 
cil went  on  record  unanimously  in  “expressing  regret 
that  he  (Doctor  Irwin)  has  seen  fit  to  retire  from  the 
practice  of  medicine,”  and  thanking  him  for  his  “long, 
faithful  and  effective  service  as  a member  of  the 
Publication  Committee.” 

The  Publication  Committee  is  composed  of  a chair- 
man, who  is  the  editor  of  The  West  Virginia  Medical 
Journal,  and  six  other  members  who  serve  as  associate 
editors.  The  Committee  is  in  charge  of  the  publication 
of  the  Journal,  which  is  the  official  organ  of  the  West 
Virginia  State  Medical  Association. 

Doctor  Cooke,  who  is  a native  of  Newport  News, 
Virginia,  has  always  participated  actively  in  the  affairs 
of  organized  medicine.  He  received  his  academic  train- 
ing at  San  Diego  State  College,  and  his  M.  D.  degree 
from  the  Medical  College  of  Virginia  in  1929. 

He  interned  at  Charleston  General  Hospital,  1929-30, 
and  served  a residency  at  the  same  hospital,  1932-34. 
He  also  had  residency  training  at  Rutherford  Sani- 
tarium (now  Pinecrest  Sanitarium)  in  Beckley,  1930-32. 
He  was  licensed  to  practice  in  West  Virginia  in  1930. 

Doctor  Cooke  is  a member  of  the  Council  of  the 
West  Virginia  State  Medical  Association  and  served  as 


chairman  of  the  Public  Relations  Committee  for  several 
years.  He  is  also  a past  president  of  the  Kanawha 
Medical  Society. 

He  is  a past  president  of  the  West  Virginia  Tuber- 
culosis and  Health  Association  and  was  the  first  presi- 
dent of  the  West  Virginia  Trudeau  Society,  which  was 
organized  in  1952.  He  was  elected  vice  president  of  the 
National  Tuberculosis  Association  at  the  annual  meet- 
ing held  in  Philadelphia  in  May,  1958. 

During  World  War  II,  he  served  for  more  than  three 
years  in  the  Medical  Corps  of  the  Army.  He  was 
released  from  the  service  in  1946  with  the  rank  of 
major. 


U.  S.  Senate  Names  Committee  To  Study 
Problems  of  Aging  Population 

Sen.  Jennings  Randolph  of  West  Virginia  has  been 
appointed  a member  of  a new  subcommittee  of  the 
United  States  Senate’s  Labor  and  Public  Welfare 
Committee  to  make  a one-year  study  into  the  problems 
of  the  aging  population  in  this  country. 

Known  as  the  subcommittee  on  Problems  of  the  Aged 
and  Aging,  the  group  will  range  the  whole  field  of 
aged  problems:  health,  housing,  employment  oppor- 
tunities and  recreation. 

Extensive  hearings  are  planned  for  Washington  and 
selected  points  around  the  country.  The  first  step  will 
be  the  setting  up  of  a panel  of  “recognized  authorities 
in  the  field”  to  assist  the  subcommittee  in  laying  down 
guidelines  for  the  study.  Hearings  are  also  planned  at 
which  time  federal  agencies  concerned  would  be  heard, 
followed  by  public  and  private  organizations. 

The  chairman  of  the  subcommittee  is  Sen.  Pat  Mc- 
Namara (D.,  Mich.),  and  the  other  Democratic  members 
are  Senators  John  Kennedy  of  Massachusetts,  Joseph 
Clark  of  Pennsylvania  and  Jennings  Randolph.  Re- 
publican members  are  Senators  Everett  Dirksen  of 
Illinois  and  Barry  Goldwater  of  Arizona. 


Relocations 

Dr.  William  D.  McClung  of  Richwood  has  moved  to 
Charleston,  where  he  will  continue  the  practice  of  his 
specialty  of  surgery.  He  has  offices  at  1123  Virginia 
Street  in  that  city. 

it  it  * it 

Dr.  M.  E.  Ingram  who  has  recently  practiced  medi- 
cine at  Longacre  and  Glasgow  has  moved  to  Grantsville 
where  he  will  continue  the  practice  of  medicine.  His 
offices  there  are  in  the  building  known  as  the  Miss 
Nettie  Stump  residence,  and  he  resides  with  his  family 
in  the  Ira  Charles  Stump  residence  on  Mill  Street. 

it  it  it  it 

Dr.  Robert  J.  Hughes  of  Bangor,  Maine,  has  accepted 
appointment  as  a member  of  the  surgical  staff  of  the 
Memorial  General  Hospital  in  Elkins.  He  has  been  a 
member  of  the  surgical  staff  of  East  Maine  General 
Hospital  and  St.  Joseph’s  Hospital  in  Bangor  for  the 
past  seven  years.  He  is  residing  with  his  family  at 
the  Joe  Woodford  residence  on  Davis  Avenue  in 
Elkins. 
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Committee  on  School  Health  Named 
By  Dr.  George  F.  Evans 

Dr.  Leo  H.  Mynes  of  Charleston  has  been  named 
chairman  of  the  Committee  on  School  Health,  a special 
committee  set  up  by  the  Council  of  the  West  Virginia 
State  Medical  Association. 

The  Committee  was  appointed  at  the  request  of  Dr. 
W.  W.  Currence  of  South  Charleston,  president  of  the 
West  Virginia  Pediatric  Society,  a section  of  the  State 
Medical  Association,  and  Dr.  Leo  H.  Mynes  of  Charles- 
ton, medical  director  of  Kanawha  County  schools. 

The  suggestion  for  the  appointment  came  from  Dr. 
Eugene  Guthrie  of  Washington,  D.  C.,  chief  of  school 
health  and  rural  health  activities,  Department  of 
Health,  Education  and  Welfare. 

Besides  Doctor  Mynes,  the  committee  is  composed  of 
Drs.  Thomas  G.  Folsom  of  Huntington;  A.  C.  Chandler, 
Carl  C.  Tully  and  Arthur  A.  Abplanalp  of  Charleston; 
Richard  J.  Lilly  and  Theresa  O.  Snaith  of  Weston; 
Marcus  E.  Farrell  of  Clarksburg;  W.  W.  Currence  of 
South  Charleston;  and  Carl  E.  Johnson  of  Morgantown. 


MLB  Licenses  25  Physicians 
To  Practice  in  State 

The  Medical  Licensing  Board  has  licensed  twenty 
five  physicians  as  the  result  of  the  examination  at  the 
winter  meeting  held  in  Charleston,  January  8,  1959. 
Five  physicians  were  licensed  by  examination  and 
twenty  by  reciprocity. 

The  following  physicians  were  licensed  by  examina- 
tion to  practice  medicne  in  West  Virginia: 

Bailey,  Roland  James,  Richmond,  Va. 

Falvo,  Samuel  C.,  Pittsburgh,  Pa. 

Gialamus,  Antonio,  Pittsburgh,  Pa. 

Provins,  Austin  Andrew,  Morgantown 
Scott,  Illona  Domok,  Ronceverte 

The  following  physicans  were  licensed  by  reciprocity: 

Brower,  Robert  Paul,  Fairmont 
Cather,  Carl  Henry,  Jr.,  Verona,  Pa. 

Clarke,  Oscar  Withers,  Gallipolis,  Ohio 
Foley,  Michael  Joseph,  Clarksburg 
Gerber,  Bernard  Charles,  Williamson 

Harper,  Thomas  G.,  Washington,  Pa. 

MacKay,  Alexander  Miller,  Williamson 
Martin,  Norvil  Alexander,  Gallipolis,  Ohio 
Mayfield,  George  Radford,  Jr.,  Charleston 
McVicker,  Foster  Alan,  Bellaire,  Ohio 

Mutch,  Robert  S.,  Fairmont 
Piatt,  Edward  Donn,  Fairmont 
Slack,  Richard  Lee,  Clifton  Forge,  Va. 

Sprogis,  Ivars,  Man 
Staggers,  Phillip  Gary,  Keyser 

Taylor,  William  Charles,  Fairmont 
Wang,  Shen  K.,  Fairmont 
Wholey,  Mark  Henry,  Charleston 
Wilkinson,  John  Ross,  Jr.,  Man 
Woodward,  Kenneth  William,  Williamson 

The  spring  meteing  of  the  Medical  Licensing  Board 
will  be  held  at  the  New  State  Office  Building  in 
Charleston  on  April  13,  1959. 


Annual  Meeting,  W.  Va.  Chapter,  ACS 
At  The  Greenbrier,  April  3-4 

The  annual  meeting  of  the  West  Virginia  Chapter 
of  the  American  College  of  Surgeons  will  be  held  at 
The  Greenbrier  in  White  Sulphur  Springs,  April  3-4, 

1959.  There  will  be  ad- 
dresses by  two  nationally 
known  speakers,  several 
members  of  the  West  Vir- 
ginia Chapter  and  by  resi- 
dents in  training. 

Dr.  Cornelius  Sedgwick 
of  the  Lahey  Clinic  will 
present  papers  on  “Portal 
Hypertension,"  ‘‘Tumor  of 
the  Neck,”  and  “Surgical 
Treatment  of  Thyroid  Dis- 
ease.” 

Dr.  David  Hume  of 
Richmond,  Virginia, 
Chairman  of  the  Depart- 
ment of  Surgery,  Medical  College  of  Virginia,  will 
speak  on  a surgical  subject  of  general  interest. 

West  Virginia  surgeons  will  present  papers  as  follows: 
“Arterial  Emboli.”- — R.  T.  Linger  M.  D.,  Charleston. 
“Clinical  Experiences  with  Aortic  and  Peripherial 
Vascular  Disease.” — Alberto  Adam,  M.  D., 
Charleston. 

“On  Criteria  of  the  Mechanism  of  Death.” — Peter 
Ladewig,  M.  D.,  Charleston. 

“A  New  Look  at  the  Anatomy  of  the  Ampulla  of 
Vater  and  the  Relationship  of  the  Ducts.” — Jules 
F.  Langlet,  M.  D.,  Charles  Town. 

“Metabolic  Alkalosis  as  Seen  in  Surgical  Patients.” 

— James  E.  Boggs,  M.  D.,  Charleston. 

“Treatment  of  Pancreatic  Cysts  and  Follow-Up.” 
Marion  Malinowski,  M.  D.,  Charleston. 

“Primary  Bone  Graft  Fixation  of  Fractures.” — 
Henry  M.  Hills,  Jr.,  M.  D.,  Charleston. 
“Whip-Lash  Injuries.”— William  F.  Hillier,  Jr., 
M.  D.,  Bluefield. 

“Recent  Advances  in  Ophthalmic  Surgery.” — J. 
Elliott  Blaydes,  Jr.,  M.  D.,  Bluefield. 

A cordial  invitation  to  attend  the  meeting  has  been 
extended  by  the  West  Virginia  Chapter  to  all  practicing 
physicians  in  the  state. 

Detailed  information  concerning  the  program  may  be 
obtained  by  writing  to  Victor  S.  Skaff,  M.  D.,  Secretary, 
West  Virginia  Chapter,  ACS,  807  Atlas  Building, 
Charleston  1,  West  Virginia. 


Surgical  Association  To  Meet  in  Hawaii 

The  Eighth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii,  Septem- 
ber 28  through  October  5,  1960.  Physicians  in  this 
country  are  invited  to  attend  and  are  urged  to  make 
arrangements  as  soon  as  possible  to  be  assured  of 
adequate  facilities. 

Further  information  and  brochures  may  be  obtained 
by  writing  to  Dr.  F.  J.  Pinkerton,  Director  General  of 
the  Pan-Pacific  Surgical  Association,  Suite  230,  Alex- 
ander Young  Building,  Honolulu  13,  Hawaii. 


Cornelius  Sedgwick.  M.  D. 
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121  Million  Citizens  Protected 
By  Health  Insurance 

An  estimated  121  million  persons  in  the  United 
States  are  covered  by  some  form  of  health  insurance, 
according  to  figures  released  recently  by  the  Health 
Insurance  Institute.  The  Institute  also  reported  that 
the  number  of  persons  covered  by  health  insurance 
through  insurance  company  programs,  Blue  Cross- 
Blue  Shield  and  other  plans  represents  70  per  cent  of 
the  population. 

Reports  from  the  700  insurance  companies  handling 
health  insurance  in  the  U.  S.  disclosed  substantial 
progress  was  made  last  year  in  providing  sound  pro- 
grams for  persons  over  age  65.  Gains  in  coverage  were 
also  noted  for  the  individual  and  family  policyholder, 
employees  of  small  business  firms  and  for  people 
living  in  rural  areas. 

Growth  in  the  number  of  persons  covered  by  in- 
surance company  policies  alone  continued  on  most 
levels  in  1958.  Persons  covered  for  major  medical  ex- 
penses climbed  from  13.3  million  to  16.5  million,  a rise 
of  nearly  25  per  cent.  Another  increase  was  shown  in 
regular  medical  expense  insurance  where  the  number 
of  persons  covered  grew  by  an  estimated  half  million 
over  the  1957  figure  of  33.2  million.  The  number  of 
persons  covered  for  surgical  expenses  remained  con- 
stant at  67.5  million.  Of  the  estimated  121  million  per- 
sons protected  by  all  insuring  organizations  against 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


hospital  expenses,  some  70.1  million  were  covered  un- 
der insurance  company  policies  which  also  extended 
loss  of  income  protection  to  some  32  million  employed 
persons. 

Progress  in  providing  persons  65  years  of  age  and 
older  with  health  insurance,  was  also  reported,  the 
Institute  announced,  estimating  that  40  per  cent  of 
the  persons  in  this  age  category  now  have  such  pro- 
tection. It  was  found  that  the  number  of  older  age 
persons  with  health  insurance  was  growing  at  a much 
faster  rate  than  the  senior  citizen  population  itself. 
The  number  of  Americans  65  and  over  increased  by 
13  per  cent  from  March  1952  to  September  1956,  while 
senior  citizen  coverage  rose  by  65  per  cent. 

In  the  rural  areas  of  the  nation,  the  farmer  was 
found  to  be  rapidly  catching  up  to  the  city  dweller  in 
the  amount  of  money  he  spends  to  protect  his  health. 
In  1941,  farm  families  spent  an  average  of  $15  a person 
for  medical  care,  less  than  half  the  $32  spent  for 
members  of  urban  families.  By  1955,  the  individual 
spending  level  for  farmers  was  $63,  or  nearly  80  per 
cent  of  the  estimated  $81  laid  out  by  city  folk. 


Physician  Elected  Mayor  of  Belle 

Dr.  James  H.  Thombury  of  Belle,  Kanawha  County, 
was  elected  Mayor  of  that  city  in  an  election  held 
in  February. 

Doctor  Thornbury,  who  is  a native  of  Genoa,  Wayne 
County,  is  engaged  in  the  practice  of  industrial  medi- 
cine at  the  DuPont  Plant  in  Belle. 

He  received  his  academic  degree  from  West  Virginia 
University  in  1932  and  was  graduated  from  the  Jeffer- 
son Medical  College  in  Philadelphia  in  1936.  He  was 
licensed  to  practice  in  West  Virginia  in  1937  and  is  a 
member  of  the  Kanawha  Medical  Society,  West  Vir- 
ginia State  Medical  Association  and  American  Medical 
Association. 


Seventh  Tri-State  TB  Case  Conference 
In  Roanoke,  March  22-24 

The  Seventh  Tri-State  Tuberculosis  Case  Conference, 
sponsored  by  the  Trudeau  Societies  of  West  Virginia, 
Virginia  and  North  Carolina,  will  be  held  at  the  Hotel 
Roanoke  in  Roanoke,  Virgina,  March  22-24. 

Dr.  L.  E.  Neal  of  Clarksburg,  president  of  the  West 
Virginia  Trudeau  Society,  announced  that  cases  from 
Hopemont  Sanatarium  will  be  among  those  presented 
for  discussion  during  the  three-day  meeting.  Dr. 
H.  S.  Edwards,  superintendent  of  Pinecrest  Sanatorium 
in  Beckley,  is  a member  of  the  program  committee. 

Registration  will  open  at  4 P.  M.  on  Sunday,  March 
22,  and  the  first  scientific  session  will  be  at  8 o’clock 
that  evening.  The  guest  lecturer  will  be  Dr.  Esmond  R. 
Long  of  Pedlar  Mills,  Virginia. 

Presentation  of  consecutive  hospital  admissions  at 
Hopemont  Sanitarium  is  scheduled  at  9 A.  M.  on  Mon- 
day morning,  March  23,  with  Dr.  John  H.  Skavlem  of 
Cincinnati,  Ohio,  serving  as  moderator.  The  remainder 
of  the  morning  program,  and  part  of  the  afternoon 
session,  will  be  devoted  to  a discussion  of  childhood 
cases  with  Dr.  Edith  M.  Lincoln  of  New  York  City  as 
moderator. 

There  will  also  be  a discussion  of  consecutive  sur- 
gical cases  at  the  E.  G.  Williams  Hospital  in  Richmond, 
Virginia,  on  Monday  afternoon.  The  moderator  will  be 
Dr.  Robert  C.  Major  of  Atlanta,  Georgia. 

Diagnostic  problems  at  the  Medical  College  of 
Virginia  Hospital  and  the  University  of  Virginia  Hospi- 
tal will  be  discussed  on  Tuesday  morning,  March  24. 
Dr.  W.  Taliaferro  Thompson,  Jr.,  of  Richmond,  Vir- 
ginia, will  serve  as  moderator. 

Physicians  and  their  wives  attending  the  meeting 
are  invited  to  attend  a social  hour  at  the  Hotel  Roanoke 
on  Monday  evening,  March  23. 

The  registration  fee  is  $5,  and  reservations  should 
be  made  directly  with  the  Hotel  Roanoke.  Further 
information  concerning  the  meeting  may  be  obtained 
by  writing  to  the  secretary-treasurer  of  the  West 
Virginia  Trudeau  Society,  Dr.  Morris  H.  O'Dell,  1205 
Quarrier  Street,  Charleston  1,  W.  Va. 
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Dr.  Margaret  T.  Ross  Acting  Head 
Of  Mental  Health  Department 

Dr.  Margaret  T.  Ross,  director  of  community  service 
•of  the  State  Department  of  Mental  Health,  has  been 
named  by  Governor  Cecil  H.  Underwood  as  acting 
State  Director  of  Mental  Health.  She  succeeds  Dr. 
William  B.  Rossman  of  Charleston,  resigned. 

Governor  Underwood  had  appointed  Dr.  Richard  J. 
Lilly  of  Weston,  superintendent  of  Weston  State  Hospi- 
tal, as  successor  to  Doctor  Rossman,  and  he  came  to 
Charleston  and  took  the  oath  of  office.  However,  late 
in  January,  Auditor  Edgar  B.  Sims  raised  the  ques- 
tion of  Doctor  Lilly’s  eligibility  for  the  office  inasmuch 
as  he  has  not  been  a citizen  of  West  Virgina  for  one 
year.  The  Auditor  took  the  position  that  the  state 
constitution  requires  that  officers  of  the  state  be  West 
Virginia  voters.  A person  must  actually  live  in  the 
state  for  a year  in  order  to  be  eligible  to  vote. 

On  February  4,  the  appointment  of  Doctor  Lilly  was 
withdrawn  temporarily  by  Governor  Underwood,  who 
at  that  time  indicated  that  he  will  reappoint  him  to  the 
office  next  May,  when  he  will  have  been  a resident 
of  the  state  for  one  year.  Doctor  Lilly  returned  to 
Weston  to  resume  his  duties  as  superintendent  of  the 
state  mental  institution  there. 

Doctor  Rossman  had  tendered  his  resignation  in 
order  to  resume  the  private  practice  of  his  specialty  of 
psychiatry  in  Charleston.  The  State  Department  of 
Mental  Health  was  organized  in  June,  1957. 

Doctor  Ross,  the  acting  director,  came  to  Charleston 
from  Beckley  where  she  was  serving  as  chief  of  psy- 
chiatry at  Beckley  Memorial  Hospital.  She  was  bom  in 
New  York  State  and  received  her  B.  S.  degree  from 
Vassar  and  her  M.  D.  degree  from  Johns  Hopkins 
University  School  of  Medicine. 

After  interning  at  the  New  York  Infirmary  for 
Women  and  Children  and  serving  a year’s  residency 
there,  she  accepted  appointment  under  the  Presbyterian 
Board  of  Missions  as  a teacher  at  the  Hackett  College 
for  Women,  in  Canton,  China,  for  six  years,  when  she 
returned  to  this  country  and  became  a member  of  the 
staff  of  the  State  Hospital  of  New  York.  Afterwards, 
she  served  on  the  staff  of  Brigham  Hall  Hospital  in 
Canandaigua,  New  York,  and  was  physician  in  charge 
there  for  several  years. 

Doctor  Ross  was  director  of  the  New  York  State 
Society  for  Mental  Health  for  four  years  and  then 
accepted  appointment  as  a member  of  the  clinical  staff 
at  the  Madison  (Indiana)  State  Hospital,  a post  she 
relinquished  to  accept  appointment  as  a member  of 
the  staff  at  Memorial  Hospital  in  Beckley. 


Freedom  and  Responsibility 

If  the  patient  has  the  freedom  to  choose  you  as  his 
own  doctor,  he  creates  a corresponding  responsibility 
on  your  part.  You  will  be  bound  to  serve  him  in  the 
best  way  you  can — in  a way  which  only  you  can  serve 
— the  personal  way  dictated  by  your  character. — 
Pennsylvania  Medical  Journal. 


Silver  Anniversary  Meeting  of  ACCP 
In  Atlantic  City,  June  3-7 

The  American  College  of  Chest  Physicians  will  hold 
its  Silver  Anniversary  meeting  at  the  Ambassador 
Hotel  in  Atlantic  City,  June  3-7,  1959.  The  scientific 
program  will  include  prominent  speakers  on  all  aspects 
of  heart  and  lung  diseases.  In  addition  to  formal  pre- 
sentations, there  will  be  a number  of  symposia,  round 
table  luncheon  discussions,  postgraduate  seminars,  and 
motion  pictures. 

Fireside  Conferences,  inaugurated  in  1955,  will 
feature  more  than  60  experts  in  chest  disease  leading 
discussions  on  topics  of  current  interest. 

Examinations  for  Fellowship  in  the  College  will  be 
held  on  Thursday,  June  4,  and  on  Thursday  evening, 
more  than  200  new  Fellows  will  receive  their  certi- 
ficates of  Fellowship  at  the  Convocation.  The  Presi- 
dents’ Banquet  and  annual  dance  will  take  place  on 
Saturday,  June  6. 


1959  Session  of  Legislature 
To  Adjourn  on  Mar.  14 

The  half-way  point  of  the  1959  session  of 
the  West  Virginia  Legislature  has  been  passed 
as  this  issue  of  the  Journal  goes  to  press 
(February  18). 

Several  bills  of  interest  to  the  medical  pro- 
fession have  been  introduced  and  members 
of  the  Legislative  Committee  and  other  phy- 
sicians have  appeared  at  hearings  before 
various  committees  of  the  Senate  and  House. 

Legislative  Bulletins,  prepared  at  the  head- 
quarters offices  of  the  State  Medical  Associa- 
tion in  Charleston,  are  being  mailed  fre- 
quently to  the  entire  membership  during 
the  regular  60-day  session.  Final  adjournment 
of  the  Legislature  is  set  for  Saturday,  March 
14. 


PG  Course  on  Chest  Diseases 

The  12th  Annual  Postgraduate  Course  on  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Postgraduate 
Medical  Education  of  the  American  College  of  Chest 
Physicians  and  the  Laennec  Society  of  Philadelphia 
in  cooperation  with  the  Pennsylvania  Chapter  of  the 
American  College  of  Chest  Physicians  will  be  held  at 
the  Sheraton  Hotel  in  Philadelphia,  March  30-April  3, 
1959. 

The  schedule  of  instruction  has  already  been  an- 
nounced and  it  includes  the  entire  field  of  chest  dis- 
eases. Those  who  desire  to  do  so  can  within  one  week 
get  a complete  review  of  the  present  status  of  physi- 
ology and  diseases  of  the  chest.  The  tuition  for  the 
members  of  the  A.C.C.P.  is  $75  and  for  non-members 
$100.  These  fees  include  five  luncheons  and  one  dinner. 

Application  for  participation  in  this  PG  course  should 
be  mailed  to  Mr.  Murray  Kornfield,  Executive  Di- 
rector, American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 
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Annual  AAGP  Scientific  Assembly 
In  San  Francisco,  Apr.  6-9 

The  11th  Annual  Scientific  Assembly  of  the  Ameri- 
can Academy  of  General  Practice  will  be  held  in  San 
Francisco,  California,  April  6-9.  The  scientific  pro- 
gram will  be  presented  at  the  Civic  Auditorium  and 
the  Congress  of  Delegates,  the  Academy’s  policy- 
making body,  will  meet  in  the  Fairmont  Hotel. 

More  than  7,000  physicians  and  guests  are  expected 
to  attend  the  four-day  meeting.  They  will  have  the 
opportunity  to  hear  28  prominent  physicians  and 
surgeons  discuss  such  subjects  as  the  space  age  and 
medicine,  treatment  of  bad  burns,  and  advances  in 
heart  surgery,  foot  fractures,  hypertension  and  dia- 
betes. In  addition,  there  will  be  more  than  100  sci- 
entific and  300  technical  exhibits  at  the  Auditorium. 

The  Congress  of  Delegates  will  convene  at  2 P.  M. 
on  Saturday,  April  4.  Delegates  from  each  of  the  49 
states,  Hawaii,  Puerto  Rico  and  the  District  of  Columbia 
will  meet  until  noon,  Monday,  April  6,  when  the  scien- 
tific sessions  open  in  the  auditorium. 

The  two  West  Virginia  delegates  to  the  AAGP  are 
Drs.  Thomas  H.  Blake  of  St.  Albans  and  Seigle  W. 
Parks  of  Fairmont.  The  alternate  delegates  are  Drs. 
Halvard  Wanger  of  Shepherdstown  and  Logan  W. 
Hovis  of  Parkersburg. 

The  meeting  will  be  opened  officially  on  Monday, 
April  6,  by  Dr.  Holland  T.  Jackson  of  Ft.  Worth,  Texas, 
president  of  the  Academy.  A feature  of  the  first  session 
will  be  an  address  by  Dr.  Walter  Judd,  veteran  con- 
gressman from  Minnesota  and  an  Academy  member. 
Doctor  Judd  will  discuss  the  position  of  “Doctors  in 
a Changing  World.” 

The  president’s  reception  and  dance  will  be  held  at 
the  Fairmont  Hotel  on  Wednesday  evening,  April  8. 
Academy  officers  and  their  wives  will  receive  guests 
at  the  social  highlight  of  the  Assembly. 

Preceding  the  reception,  Dr.  Fount  Richardson  of 
Fayetteville,  Arkansas,  the  president  elect,  will  re- 
ceive the  gavel  from  Doctor  Jackson,  the  retiring 
president. 

Dr.  Ivan  C.  Heron  of  San  Francisco,  assisted  by  a 
group  of  California  Academy  members,  heads  the  local 
arrangements  committee.  Mrs.  A.  J.  Franzi,  who  is 
in  charge  of  entertainment  for  wives  of  physicians, 
has  announced  that  tours  of  the  city  have  been  ar- 
ranged. 


Cancer  Conference  in  Oregon 

A Cancer  Conference  will  be  held  in  Portland,  Oregon, 
July  16-17,  under  the  joint  sponsorship  of  the  Oregon 
State  Medical  Society,  the  Oregon  Division  of  the 
American  Cancer  Society,  the  University  of  Oregon 
Medical  School  and  the  Oregon  Academy  of  General 
Practice. 

The  conference  is  planned  for  midsummer  as  a 
special  feature  of  the  Oregon  Centennial  celebration. 
Further  information  may  be  obtained  by  writing  to 
Roscoe  K.  Miller,  Executive  Secretary,  Oregon  State 
Medical  Society,  1115  S.  W.  Taylor  Street,  Portland  5, 
Oregon. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

Mar.  5-7 — AMA  Rural  Health  Conference,  Wichita, 
Kansas. 

Apr.  3-4 — W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

Apr.  5-9 — Am.  Coll.  Ob.  and  Gyn.,  Atlantic  City. 

Apr.  6-9 — AAGP,  San  Francisco. 

Apr.  13 — Medical  Licensing  Board,  Charleston. 

Apr.  20-24 — ACP,  Chicago. 

Apr.  20-23 — Am.  Urological  Assn.,  Atlantic  City. 

Apr.  23-24 — E.  State  Health  Education  Conf.,  New 
York  City. 

June  3-7 — ACCP,  Atlantic  City. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Stale  Physicians  Invited  to  Attend 
U.  of  Pittsburgh  Conferences 

The  Section  on  Rheumatic  Diseases  of  the  Depart- 
ment of  Medicine,  University  of  Pittsburgh,  has  organ- 
ized two  special  conferences  which  will  be  held  on 
April  2-3,  1959,  as  a feature  in  its  Graduate  Training 
Program  in  Arthritis  and  Rheumatism. 

On  Thursday,  April  2,  there  will  be  a Conference  on 
Adrenocortical  and  Related  Anti-Inflammatory  Ster- 
oids. The  meeting  will  open  at  9:00  A.  M.  with  ad- 
journment set  for  5:00  P.  M.  The  same  hours  will  be 
observed  for  a Graduate  Course  in  Rheumatic  Dis- 
eases on  Friday,  April  3. 

Both  Conferences  will  be  held  in  the  auditorium  of 
the  Schools  of  the  Health  Professions  Building,  Uni- 
versity of  Pittsburgh  School  of  Medicine. 

Dr.  Harry  M.  Margolis  and  Dr.  Gerald  P.  Rodnan 
of  the  University  of  Pittsburgh  School  of  Medicine  will 
serve  as  co-chairmen  of  the  Conference  on  Thursday, 
and  Doctor  Rodnan  will  present  the  speakers  for  the 
Graduate  Course  in  Rheumatic  Diseases  on  Friday. 

A cordial  invitation  has  been  extended  to  the  mem- 
bers of  the  West  Virginia  State  Medical  Association  to 
attend  the  special  conferences.  There  will  be  no  ad- 
mission fee. 

Copies  of  the  program  for  the  conference  on  Thurs- 
day, April  2,  and  the  Graduate  Course  in  Rheumatic 
Diseases  the  following  day,  may  be  obtained  by  writing 
Gerald  P.  Rodnan,  M.  D.,  Director,  Graduate  Training 
Program  in  Arthritis  and  Rheumatism,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh  13,  Pa. 


PG  Course  in  Clinical  Pathology 

A postgraduate  course  in  clinical  pathology,  sponsored 
by  the  Frank  E.  Bunts  Educational  Institute  of  the 
Cleveland  Clinic  Foundation,  in  conjunction  with  the 
Cleveland  Society  of  Pathologists,  will  be  presented 
in  Cleveland,  April  2-3. 
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Annual  Ob.  & Gyn.  Meeting  Planned 
In  Atlantic  City,  April  6-8 

The  annual  meeting  of  the  American  College  of 
Obstetricians  and  Gynecologists  will  be  held  in  At- 
lantic City,  N.  J.,  April  6-8,  with  general  sessions  in 
Convention  Hall.  More  than  2,000  physicians  are  ex- 
pected to  attend  the  meeting. 

In  addition  to  the  presentation  of  papers  by  leading 
obstetricians  and  gynecologists  from  all  parts  of  the 
country,  there  will  be  breakfast  and  clinical  confer- 
ences, panels,  motion  picture  programs  and  scientific 
exhibits.  One  panel  will  deal  with  radiation  hazards 
in  obstetrics  and  gynecology,  and  another  will  cover 
psychosomatic  aspects. 

A feature  of  the  three-day  meeting  will  be  the  pre- 
sentation of  12  research  project  reports.  These  will 
cover  the  early  diagnosis  of  multiple  pregnancy,  labor 
problems,  oxygen  administration,  anesthetics,  endocrine 
functions  and  other  topics. 

The  College  will  hold  its  business  session  on  April  7. 
Dr.  R.  Glenn  Craig  of  San  Francisco  is  the  president 
and  Dr.  John  I.  Brewer  of  Chicago,  president  elect. 

Further  information  may  be  obtained  by  writing  to 
Mr.  Donald  R.  Richardson,  executive  secretary,  Ameri- 
can College  of  Obstetrics  and  Gynecology.  Box  749, 
Chicago  90,  Illinois. 


A Place  for  the  Husband  in  Modern  Obstetrics 

Three  decades  ago  most  babies  in  this  country  were 
born  at  home.  Today  most  women  have  their  babies 
in  a hospital.  This  change  has  been  accompanied  by  a 
dramatic  reduction  in  maternal  mortality  and  mor- 
bidity. However,  this  shifting  of  childbirth  from  home 
to  hospital  has  pushed  the  husband  into  the  back- 
ground. 

In  the  home  delivery  the  husband  could  and  often 
did  stay  with  his  wife  during  the  early  part  of  labor. 
It  was  he  who  summoned  the  doctor.  He  made  himself 
useful  after  the  doctor’s  arrival.  In  some  cases  he  was 
; even  pressed  into  service  as  the  doctor’s  assistant.  In 
any  event  he  had  the  thrill  of  seeing  the  infant  soon 
after  it  was  bom.  Tc  the  husband  was  entrusted  the 
important  task  of  disposing  of  the  placenta. 

Today’s  husband  takes  his  wife  to  the  hospital.  Here 
she  is  whisked  away  from  his  ken.  He  then  spends 
hours  of  chain-smoking  or  restless  pacing  up  and 
down.  Usually  he  is  totally  ignored.  Sometimes 
through  oversight  or  carelessness  he  may  not  even 
learn  of  the  birth  of  the  baby  until  many  hours  after  it 
has  occurred.  Even  after  he  has  seen  his  wife  he  may 
be  overawed  that  he  departs  without  asking  to  see 
the  baby. 

I know  of  one  case  where  a man  was  told  that  he 
I could  not  see  the  baby  until  after  it  was  bathed.  Unable 
to  wait,  he  went  to  his  job  in  the  shipyard  and  did  not 
see  his  first-born  until  the  evening  of  that  day,  some 
fourteen  hours  later.  In  this  way  the  role  of  the 
patient’s  husband  in  modern  obstetrics  has  been  re- 
duced to  one  of  insignificance,  which  might  be  humor- 
ously compared  to  that  of  a male  fish. 


This  is  not  good.  In  our  concern  with  the  physical 
welfare  of  mother  and  baby  we  are  allowing  the 
dignity  of  fatherhood  to  be  undermined.  A spirit  of 
resentment  is  being  built  up.  Something  should  be 
done  about  this.  I am  not  going  to  advocate  a return 
to  home  deliveries  any  more  than  I would  call  for  the 
abolition  of  the  automobile  because  people  today  are 
admittedly  not  getting  enough  exercise.  My  suggestion 
is  that  every  doctor  practicing  obstetrics  should  show 
consideration  to  the  patient’s  husband  at  every  possible 
opportunity.  Try  to  make  him  feel  that  he  counts  for 
something  besides  paying  the  bill.  If  he  accompanies 
his  wife  on  her  first  visit  to  your  office,  take  the  few 
extra  minutes  required  to  make  his  acquaintance  in- 
stead of  ignoring  his  existence. 

When  he  brings  his  wife  to  the  hospital  talk  to  him 
in  person  or  over  the  telephone.  Reassure  him  (put 
yourself  in  his  position).  Find  out  where  he  is  going 
to  be  so  you  can  let  him  know  as  soon  as  the  baby 
is  born.  Invite  him  to  telephone  you  for  a progress 
report  when  the  labor  is  long  drawn  out  instead  of 
allowing  him  to  pester  the  switchboard  operator  at 
the  hospital. 

As  soon  as  the  mother  is  safely  in  her  room,  give  the 
glad  news  to  the  husband  in  person  or  over  the  tele- 
phone. Make  sure  that  he  gets  to  see  his  wife  as  soon 
as  possible  and,  above  all,  make  sure  that  he  sees  the 
baby  immediately  after  he  has  seen  his  wife.  It  is  not 
necessary  for  hm  to  wait  until  the  baby  has  been 
bathed.  (All  that  the  nurse  needs  to  do  is  to  wipe 
off  the  baby’s  head,  hands  and  feet,  wrap  it  in  a blanket 
and  show  it  through  the  plate  glass  window.)  Much 
will  be  gained  by  talking  to  the  husband  as  the  man, 
the  friend,  the  father,  the  valued  collaborator,  which 
he  surely  is. — Chester  D.  Bradley,  M.  D.,  in  Virginia 
Medical  Monthly. 


54th  Annual  Trudeau  Society  Meeting 
In  Chicago,  May  25-28 

The  54th  Annual  Meeting  of  the  American  Trudeau 
Society,  medical  section  of  the  National  Tuberculosis 
Association,  will  be  held  at  the  Palmer  House  in 
Chicago,  May  25-28.  The  Society  will  meet  in  con- 
junction with  the  NTA  and  all  sessions  will  be  at  the 
Palmer  House,  where  scientific  public  health  exhibits 
will  also  be  displayed. 

A symposium  on  smoking  and  lung  cancer  and 
another  on  pulmonary  emphysema  will  be  among  the 
highlights  of  the  meeting.  In  addition  to  the  sym- 
posia, there  will  also  be  panels  and  lectures  and  daily 
morning  and  afternoon  sessions  when  scientific  papers 
will  be  presented  on  recent  clinical  and  laboratory 
research  in  TB  and  other  respiratory  diseases. 

The  Society  is  planning  three  full  days  of  scientific 
sessions  and  will  meet  with  the  NTA  in  general  ses- 
sions on  the  final  day,  May  28.  Arrangements  are  being 
completed  for  several  demonstrations  and  case  pre- 
sentations at  medical  schools  in  Chicago. 
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13th  Congress  on  Occupational  Health 
To  Meet  in  New  York  City 

The  13th  International  Congress  on  Occupational 
Health  will  be  held  at  the  Waldorf-Astoria  Hotel  in 
New  York  City,  July  25-29,  1960.  It  will  mark  the 
first  time  the  Congress  has  held  a meeting  in  the 
Western  Hemisphere. 

Dr.  Leo  Wade  of  New  York  City,  medical  director  of 
Esso  Standard  Oil  Company,  has  been  named  chairman 
of  the  Organizing  Committee.  He  said  that  the  theme 
of  the  meeting  will  be  prevention,  rather  than  cure. 

Several  thousand  physicians,  nurses,  industrial  hy- 
gienists and  other  delegates  from  more  than  40  coun- 
tries will  attend  the  meeting.  Guest  speakers  from  the 
many  countries  will  report  on  their  experiences,  the 
findings  of  both  clinical  and  laboratory  research,  and 
on  methods  for  control  of  occupational  health  hazards. 

The  Scientific  Program  Committee  has  announced 
that  it  will  accept  abstracts  of  papers  by  physicians 
who  desire  to  participate  on  the  program.  The  abstracts 
must  be  submitted  to  the  Committee  before  January  1, 
1960. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  to  Dr.  Irving  R.  Tabershaw,  Chair- 
man, Scientific  Program  Committee,  International  Con- 
gress on  Occupational  Health,  375  Park  Avenue,  New 
York  City. 

AMA  Executive  Positions  Filled 

Dr.  Franklin  C.  Yoder  of  Cheyenne,  Wyoming,  has 
been  named  director  of  the  Division  of  Socio-Economic 
Activities  of  the  American  Medical  Association.  The 
division  will  include  the  Bureau  of  Health  Education, 
Economic  Research  Department,  and  the  Councils  on 
Industrial  Health,  National  Defense,  Medical  Service 
and  Rural  Health. 

Doctor  Yoder,  who  has  been  director  of  the  Wyoming 
Department  of  Public  Health  since  1957,  has  assumed 
his  duties  on  a part-time  basis  until  July  1,  when  he 
will  become  full-time. 

Edwin  Patterson  of  Washington,  D.  C.,  has  been  ap- 
pointed manager  of  the  AMA  Washington  office.  For 
the  past  10  years  he  has  been  director  of  the  pro- 
fessional staff  of  the  Veterans’  Affairs  Committee  of  the 
House  of  Representatives.  Mr.  Patterson,  who  is  a 
lawyer  by  profession,  assumed  his  duties  in  January. 


Will  Demand  Match  the  Need? 

Voluntary  health  insurance  now  covers  about  39  per 
cent  of  the  population  aged  65  and  over  in  this  country. 
The  comparable  figure  in  March,  1952  was  only  26  per 
cent.  In  the  last  few  years,  then,  the  proportion  of 
the  aged  population  with  health  insurance  has  in- 
creased by  50  per  cent — certainly  an  encouraging  trend. 

More  widespread  enrollment  is  still  needed,  how- 
ever, and  it  will  come  only  as  more  of  the  people  in- 
volved appreciate  the  need  for  it.  The  survey  described 
in  these  pages  indicates  that  some  people  65  and  older 
are  all  too  casual  about  their  preparations  to  meet 
their  almost-inevitable  sickness  costs. 


For  example,  fully  half  the  aged  persons  in  this  study 
had  never  been  enrolled  in  a health-insurance  plan, 
and  one  out  of  four  uninsured  persons  had  never  even 
thought  of  being  covered.  Only  3 per  cent  of  the 
aged  had  ever  tried  to  get  health  insurance  and  been 
turned  down.  Yet  no  single  group  needs  adequate 
coverage  more  than  the  65-and-over,  with  their  re- 
duced incomes  and  their  high  utilization  rates  of  medi- 
cal and  hospital  care. 

Of  course,  lack  of  interest  is  only  one  of  the  problems 
connected  with  insuring  the  aged.  Voluntary  health  in- 
surance agencies  have  a responsibility  to  facilitate 
eligibility  for  those  over  65.  More  study  in  this  area  is 
needed  badly. 

On  the  credit  side,  persons  approaching  65  are  today 
receiving  increasing  opportunities  to  extend  coverage 
beyond  retirement  age.  This  is  a favorable  develop- 
ment for  a group  that  is  growing  as  a percentage  of  the 
over-all  population. 

Efforts  are  being  made  to  keep  down  the  costs  of 
treating  the  aged — through  such  methods  as  home-care 
programs  aimed  at  releasing  some  patients  from  hos- 
pitals sooner.  Recently  the  American  Medical  Associa- 
tion has  adopted  a proposal  under  which  doctors  would 
treat  aged  persons  with  low  incomes  at  reduced  fees. 

Plans  for  financing  the  health  needs  of  the  aged  may 
vary,  but  all  should  agree  on  one  point:  that  a group 
of  older  persons  responsible  for  their  own  health  is 
an  asset  to  society — and  in  keeping  with  our  present 
attitudes  toward  independent  active  later  life  for  all. — 
George  Bugbee,  President,  Health  Information  Founda- 
tion. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  publications  for  the  Journal 
of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Ophthalmology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


“You  poor  dear,”  consoled  Bertha.  “It’s  too  bad  he’s 
gone.  I hope  you  were  left  with  something.” 

“Oh,  I was!”  assured  the  widow.  “He  left  me 
$50,000." 

“Fifty  thousand  dollars!  Imagine  that!  And  him  that 
couldn’t  read  or  write!” 

The  widow  nodded  her  head  and  added,  “Or 
swim.” — Anon. 
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Allergic  Reactions  Following  Insect  Bites  and  Stings 

And  Their  Management* 

/.  Warrick  Thomas,  M.  D. 


The  severe  constitutional,  sometimes  fatal,  re- 
actions that  follow  insect  stings  and  bites  are 
most  alarming  and  one  frequently  observes  news- 
paper accounts  of  these  fatalities.  Since  the 
mechanism  of  the  reaction  and  the  importance 
of  prompt  treatment  have  been  appreciated,  we 
have  been  able  to  reduce  the  number  of  con- 
stitutional reactions  and  the  mortality  rate  1 
have  been  interested  in  the  handling  of  these 
patients  over  a period  of  some  twenty  years  and 
heard  the  late  Dr.  Robert  L.  Benson,  of  Port- 
land, Oregon,  report  his  original  experience  with 
hyposensitization  with  bee  extracts  prepared  both 
from  the  insect  as  a whole  and  the  stinger  and 
venom  sac.  Subsequently,  he  reported  his  ex- 
perience with  the  diagnosis  and  hyposensitiza- 
tion of  both  bees  and  mosquitoes  and  his  suc- 
cessful results  from  specific  treatment.2 

Practically  all  nonnal  individuals  experience 
some  local  reaction  to  a sting  or  bite  from  the 
toxins,  probably  formic  acid,  that  are  injected 
into  the  skin.  It  is  necessary  that  we  distinguish 
the  normal  reaction  from  the  hypersensitive  re- 
action that  follows  when  a person  is  subiected 


Allergy  Number 

The  scientific  section  of  this  issue  of  the  Journal 
is  devoted  to  the  publication  of  scientific  papers 
presented  before  a joint  meeting  of  the  West  Vir- 
ginia State  Society  of  Allergy  and  the  West  Vir- 
ginia Academy  of  Ophthalmology  and  Otolaryn- 
gology, held  during  the  91st  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs.  August  21- 
23,  1958. 

In  addition,  a paper  presented  by  J.  Warrick 
Thomas,  M.  D.,  before  the  first  general  scientific 
session  on  August  21,  appears  in  this  issue. 


The  Author 

• J.  Warrick  Thomas,  M.  D„  Assistant  Professor 
of  Clinical  Medicine,  Medical  College  of  Vir- 
ginia; and  Director  of  the  Thomas  Clinic, 
2031  Monument  Avenue,  Richmond,  Virginia. 


to  repeated  stings  and  develops  the  altered  or 
allergic  reaction  ranging  from  severe  local  swel- 
lings to  general  systemic  reactions,  or  death. 

Approximately  150  years  ago  there  were  three 
cases  of  clear-cut  bee  sensitivity  reported  by 
Gould  and  Pyle.4 

Brown,3  in  1944,  summarized  and  reviewed 
the  subject  of  insect  allergy  in  Annals  of  Allergy. 
He  brought  out  a number  of  points  in  his  presen- 
tation, namely,  that  when  a honey  bee  stings, 
its  stinger  and  the  venom  sac  are  retained  in  the 
sting  site,  in  contrast  to  hornets,  yellow  jackets, 
bumble  bees  and  wasps,  who  do  not  leave  their 
stinger  or  venom  sac,  as  they  have  a non-barbed 
stinger.  These  insects  are  capable  of  stinging 
repeatedly  if  caught  inside  a garment.  It  takes  a 
bee  approximately  two  or  three  minutes  to  in- 
ject the  whole  amount  of  venom  through  the  fine 
stinger.  Although  the  bee  has  been  brushed  off, 
the  smooth  muscle  wall  of  the  venom  sac  con- 
tinues to  contract  and  force  the  venom.  There- 
fore, the  quicker  the  venom  sac  is  removed,  the 
less  venom  that  will  be  injected.  Over  the  years, 
I have  observed  patients  who  have  had  allergic 
reactions  to  the  following  insects: 


Ant  Mayfly 

Honey  Bee  Sandfly 

Bumble  Bee  Deerfly 

Bedbug  Flea 

Caddis  Fly  Moth 


Mosquito 
Yellow  Jacket 
Wasp 
Hornet 
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Today  there  are  well  over  thirty  insects  that  have 
been  reported  in  the  literature  as  direct  causes 
of  allergic  disease. 

The  symptoms  that  one  encounters  secondary 
to  insect  stings  and  bites  are  quite  variable.  In 
my  experience  I have  observed  one  or  more  of 
the  following  in  various  patients  according  to 
the  severity  of  the  reactions: 


Urticaria 

Angioneurotic  edema 
Generalized  aching  and 
swelling  of  the  joints 
Loss  of  consciousness 
Shock 
Dyspnea 
Asthma 

Generalized  itching 
Edema  of  the  larynx 


Headache 
General  malaise 
Abdominal  cramps 
Vascular  collapse 
Schoenlein-Henoch  syn- 
drome 

Tightness  of  the  chest 
Sensation  of  impending 
death 


In  a current  publication9  I reviewed  some 
twenty-six  cases  that  came  under  my  observa- 
tion and  since  the  time  of  that  report  I have 
seen  a number  of  additional  patients  suffering 
from  insect  bites  and  stings.  As  of  this  date, 
of  the  eighteen  cases  that  have  been  hyposen- 
sitized  in  the  initial  series,  twelve,  or  66  2/3 
per  cent,  have  been  subsequently  stung  or  bitten 
and  have  had  only  local  reactions.  In  no  in- 
stance have  we  observed  a systemic  or  constitu- 
tional reaction.  This  result  is  most  encouraging 
and  I am  convinced  from  the  above  observation 
that  all  patients  who  have  even  severe  local  re- 
actions as  well  as  systemic  reactions,  should  be 
considered  for  hyposensitization  with  insect  anti- 
gens, as  they  are  potential  candidates  for  severe 
systemic  reactions,  some  of  which  may  be  fatal. 

My  experience  was  similar  to  that  of  Swinny7 
who  reported  that  he  had  seen  some  forty-one 
patients  who  had  had  anaphylactic  types  of  re- 
action to  insect  sting  and  that  of  this  group, 
nineteen  had  been  subsequently  stung  with  only 
local  reaction,  and  that  he  felt  that  the  treat- 
ment had  been  quite  effective.  I wish  to  refer 
to  the  following  table  in  my  previous  report9 
which  classifies  to  degree  of  reaction  according 
to  symptoms: 

TABLE  1 

Classification  of  Clinical  Severity  of  Sting  Reaction 


Type  of 

No.  of 

Symptoms  and 

Reaction 

Patients 

Signs 

Slight 

8 

Generalized  urticaria, 

general 

itching,  malaise, 

reaction 

anxiety 

Presented  before  a joint  meeting  of  the  West  Virginia  State 
Society  of  Allergy  and  the  West  Virgina  Academy  oi 
Ophthalmology  and  Otolaryngology,  duri  ig  the  91st  Annua! 
Meeting  of  the  West  Virginia  State  Med  cal  Ascoc‘ai  on  at 
The  Greenbrier  in  White  Sulphur  Springs,  August  21,  1938. 
Submitted  to  the  Publication  Committee.  August  23,  1953. 


General  4 

reaction 


Severe  4 

general 

reaction 


Shock  5 

reaction 


Any  of  the  above  plus  two 
or  more  of  the  following: 
generalized  edema,  sneez- 
ing, constriction  of  the 
chest,  dizziness, 
abdominal  pain,  nausea 
or  vomiting. 

Any  of  the  above  plus 
two  or  more  of  the 
following : dyspnea, 
dysphagic  and  marked 
weakness,  confusion, 
feeling  of  impending 
disaster. 

Any  of  the  above  plus 
two  or  more  of  the 
following:  cyanosis, 
fall  in  blood  pressure, 
collapse,  incontinence, 
unconsciousness. 


Table  2 reviews  the  deaths  from  insect  bites 
in  the  State  of  Virginia  for  the  ten  vear  period 
of  1947-1956. 


TABLE  2 

Deaths  from  Insect  Bites  in  the  State  of  Virginia 
for  the  Years  1947  to  1956 


T otal 

T type  of 

Place  of 

Year 

No. 

I nsect 

Occurrence 

1947 

1948 

1 

bee 

Giles  County 

1949 

2 

1 spider 
1 unspeci- 
fied 

Sussex  County 
Scott  Counts' 

1950 

1951 

2 

1 spider 
1 wasp 

Isle  of  Wight  Co. 
Montgomery  County 

1952 

1 

bee 

Prince  William  Co. 

1953 

1 

bee 

Sussex  County 

1954 

1 

spider 

Washington  Counts' 

1955 

1956 

1 

bee 

Carroll  Counts’ 

This  table  reveals  that  there  were  nine  deaths, 
four  of  which  followed  a bee  sting,  one  secondary 
to  a wasp  sting,  and  two  from  spider  bites.  One 
was  unspecified.  Dr.  Geoffrey  T.  Mann,6  Medi- 
cal Examiner  for  the  State  of  Virginia,  reported 
that  there  probably  would  be  several  cases  this 
summer  of  death  as  a result  of  insect  bites  or 
stings,  and  1 predict  that  with  the  increased 
interest  and  the  keen  appreciation  of  the  subject 
of  insect  allergy  as  a cause  of  death,  the  numbers 
reported  in  the  future  will  be  increased.  At  the 
same  time,  in  contradistinction  there  will  be  an 
increased  number  of  patients  who  are  definitely 
sensitive  to  these  insects.  When  they  have  been 
successfully  hyposensitized,  they  will  not  experi- 
ence the  constitutional  reaction  that  they  may 
formerly  have  had. 

The  following  table  shows  a report  of  forty- 
eight  deaths  in  the  United  States  in  1955,  ac- 
cording to  the  Department  of  Health,  Education 
and  Welfare,  resulting  from  accidents  caused  by 
bites  and  stings  of  insects. 
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TABLE  3 

Deaths  from  Accidents  Caused  by  Bites  and  Stings  in 
1955  as  Reported  by  the  Department  of  Health. 
Education  and  Welfare  in  the  United  States. 


Suite 

No. 

State 

No. 

Alabama 

2 

New  York 

1 

Arizona 

i 

North  Carolina 

2 

Arkansas  

2 

Ohio  

2 

California 

...  5 

Oregon 

i 

Connecticut 

2 

Rhode  Island 

i 

Florida 

3 

South  Carolina 

i 

Georgia 

2 

Tennessee 

3 

Illinois 

2 

Texas 

4 

Io  ,va 

2 

Utah 

1 

Kentucky 

4 

Virginia  . 

1 

Louisiana  

Minnesota 

......  3 

1 

TOTAL 

..  48 

Mississippi 

2 

With  the  increased  recognition,  I am  sure  that 
in  the  future  the  number  of  such  reported  cases 
will  be  greatly  increased  and  I concur  with 
Swinny  that  “anaphylactic  shock  from  insects  is 
not  generally  known  to  the  profession  nor  to  the 
coroners  and  cases  listed  as  heart  disease,  cere- 
bral accident  and  a number  of  sudden  deaths  are 
due  to  insects.’’  He  further  estimates  that  as 
many  as  twenty  or  thirty  cases  a year  probably 
occur  in  Texas.  In  the  consideration  of  symp- 
toms, Swinny8  reports  that  the  mechanism  of 
reactions  and  the  severity  of  symptoms  of 
anaphylactic  shock  are  dependent  upon  three 
factors : 

1.  The  antigenicity  of  the  foreign  substance 

2.  The  quantity  of  the  substance 

3.  The  degree  of  sensitivity  of  the  subject 

The  pathological  findings  seen  at  necrop- 
sy1’5’10 include  the  following: 

1.  Petechial  hemorrhages  of  the  skin  and  mucous 
membrane 

2.  Splanchnic  dilatation  and  hepatic  engorgement 

3.  Overdistention  of  the  right  heart 

4.  Emphysema  of  the  lungs 

5.  Edema  of  the  lungs  and  larynx 

6.  Congestive  heart  failure 

7.  General  vessel  congestion 

8.  Acute  gastro-enteritis 

9.  Myocarditis 

Case  Reports 

Case  1,  15616  — R.  11.  R.  — A white  male,  age 
40,  was  stung  on  the  ankle  by  several  ants. 
Thirty  minutes  later  while  driving  his  car,  he 
began  to  feel  as  though  both  his  eyes  were  being 
pushed  out  of  his  head,  felt  rather  limp  all  over, 
with  a sensation  of  impending  black-out,  and  had 
to  stop  the  car.  This  episode  lasted  some  forty- 
five  minutes.  At  the  time  of  the  second  episode, 
he  was  stung  by  several  ants  which  he  observed 
on  his  wrist  while  working  around  an  old  well. 
He  developed  a tingling  of  his  feet,  rushed  into 
the  house,  and  “ten  minutes  later  he  completely 
passed  out."  He  was  rushed  to  a local  hospital 
in  an  ambulance  and  remained  unconscious  for 


some  time.  He  was  treated  with  intravenous 
dextrose  and  adrenalin,  and  was  diagnosed  as 
anaphylactic  shock  following  an  ant  sting. 

The  patient  was  tested  with  an  extract  made 
from  “fire’’  ants,  collected  from  that  vicinity  by 
the  Georgia  State  Department  of  Entomology.  A 
positive  1 plus  reaction  was  obtained  by  scratch 
tests  with  the  ant  extract  1/10,  and  the  endermal 
test  showed  a 1 plus  reaction  to  a 1/100,000  dilu- 
tion of  ant  extract.  Scratch  tests  with  bee  extract 
concentrated  showed  a 1 plus  reaction,  and  the 
endermal  bee  extract  1/1,000  was  1 plus.  Hypo- 
sensitization treatments  have  been  given  for  four 
years.  He  had  no  other  allergic  manifestations. 
He  was  subsequently  stung  by  a bee  and  had 
no  reaction. 

Case  2,  16108,  A.  S.  R.  — A white  male,  aged 
12  years,  was  stung  on  his  face  and  arms  presum- 
ably by  a wasp,  and  developed  swelling  of  his 
eyes  in  a few  minutes.  The  patient  was  seen  by 
me  fifteen  minutes  after  being  stung,  and  had 
developed  symptoms  of  generalized  itching  and 
burning,  apprehension  and  generalized  flushing, 
with  erythema.  There  were  three  insect  bites 
on  the  left  arm,  and  a tourniquet  was  applied 
proximal  to  these  areas.  The  patient  was  given 
repeated  injections  of  adrenalin  hydrochloride 
1 1,000,  0.2  cc.  The  tourniquet  was  released  re- 
currently and  cold  compresses  were  applied 
locally.  He  was  given  Meticorten  15  mg.  by 
mouth,  stat,  and  Chlor-Trimeton  Injectable  20 
mg.  intramuscularly.  For  vomiting  he  received 
lfi  gr.  of  Seconal  per  rectum.  His  symptoms  per- 
sisted for  some  six  hours  during  which  time  he 
was  hospitalized.  Sensitivity  studies  showed  sig- 
nificant positive  reactions  on  endermal  tests  to 
bee  1/100,  1 plus;  wasp  1/100,000,000,  1 plus. 
Hyposensitization  treatments  were  instituted. 
After  he  was  on  treatment  for  twelve  months,  he 
received  a wasp  sting  and  had  only  a local 
swelling.  His  response  was  excellent  as  he  had 
no  generalized  distress. 

Case  3,  16364.  R.  W.  B.  — A white  male,  age 
16,  gave  a history  of  previous  stings  by  honey 
bees,  on  the  arm,  with  only  local  reactions.  He 
had  also  experienced  on  one  occasion  a wasp 
sting  between  the  eyes  followed  by  considerable 
swelling,  and  his  eyes  were  swollen  completely 
shut.  Recurrently  he  has  been  subject  to  a few 
hives  from  insect  stings  along  with  local  reac- 
tions. The  patient  stated  that  the  Japanese  Hor- 
net and  wasp  had  caused  him  the  most  trouble. 
Once  he  was  stung  three  times  on  the  top  of  his 
head  by  a Japanese  Hornet  and  he  had  gen- 
eralized hives  following  this  experience.  He  also 
had  urticaria  following  stings  with  red  ants,  and 
bites  from  horseflies  have  caused  local  reactions. 
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On  September  16,  1957,  while  eating  a dough- 
nut at  work,  a yellow  jacket  stung  him  on  his 
tongue.  This  was  accompanied  by  marked  swel- 
ling of  the  tongue,  face  and  head  and  consider- 
able swelling  of  the  right  submental  and  sub- 
maxillary glands.  He  was  seen  by  a local  physi- 
cian within  twenty  minutes  and  was  given  forty 
units  of  ATCH  Gel  and  0.2  cc.  of  adrenalin  hydro- 
chloride aqueous  1/1,000  intramuscularly. 

1 saw  the  patient  some  thirty  minutes  later  at 
which  time  he  was  still  having  some  distress 
from  the  swollen  tongue  and  urticaria.  Ap- 
parently the  earlier  medication  had  not  given 
him  satisfactory  relief.  We  gave  him  Dimetane 
Injectable  10  mg.  intramuscularly  and  be  grad- 
ually improved,  and  thirty  minutes  later  the 
swelling  and  reaction  were  completely  controlled. 

This  case  demonstrates  the  rapid  response  to 
intramuscular  Dimetane.  At  the  time  the  patient 
left  the  clinic  he  was  placed  on  Dimetane  tablets 
4 mg.  and  instructed  to  take  one  tablet  q.  i.  d.  for 
the  next  twenty-four  hours.  He  did  not  have 
any  recurrence  of  the  swelling. 

Hyposensitization  treatments  were  started  with 
an  extract  containing  the  following  antigens: 
bee,  wasp,  ant,  mosquito  and  May  Fly,  in  a 
dilution  of  1/1,000,000.  He  had  no  reaction  with 
the  very  dilute  dilutions  of  his  extracts;  following 
the  dosage  of  0.3  cc.  of  the  1/100,000,  however, 
the  patient  became  nauseated  and  was  unable 
to  retain  any  food  for  a matter  of  some  hours.  We 
questioned  at  that  time  whether  this  might  be 
related  to  the  extract.  The  dosage  was  reduced 
and  he  was  subsequently  able  to  build  up  to 
0.7  cc.  of  the  1 100,000  dilution  as  a weekly 
maintenance  dose. 

Case  4,  1587: 9.  /.  — This  four-year-old  pa- 
tient gave  a history  of  having  been  stung  the 
first  time  at  approximately  the  age  of  two  (on 
the  hand)  and  two  months  later  on  the  thumb. 
Approximately  a year  later  he  was  stung  by  a 
wasp  in  the  area  of  the  lower  eyelid.  His  mother 
saw  him  a few  minutes  afterwards  at  which  time 
he  had  marked  swelling  of  the  eyes  and  face  and 
generalized  urticaria.  Some  five  minutes  later 
he  was  seen  by  a physician  who  described  the 
lesions  as  patchy  redness  of  the  skin  of  the  entire 
face  with  swelling  of  the  eyes  which  were  com- 
pletely closed.  He  was  given  an  injection  of 
ACT1I  Gel  and  an  injection  of  Cortisone  intra- 
muscularly. The  next  day  there  persisted  con- 
siderable swelling  of  the  face  and  this  did  not 
disappear  for  several  days. 

There  was  an  additional  allergy  history  of 
bronchial  asthma  and  cough  as  well  as  asthmatic 
bronchitis.  The  patient’s  endermal  reactions 
showed  tests  with  a wasp  extract  1/100  two  plus. 


and  ant  extract  1 100  two  plus.  Hyposensitization 
treatments  were  instituted  with  a combined  anti- 
gen containing  wasp,  bee  and  ant  in  a dilution 
of  1 100,000.  During  the  program  of  hyposen- 
sitization, his  local  physician  reported  that  on 
occasion  following  the  injection  of  his  extract, 
the  child  had  experienced  some  increase  of  the 
bronchial  distress  although  it  was  not  severe.  We 
reduced  the  dosage  and  established  a mainten- 
ance dose  of  0.5  cc.  of  an  extract  of  bee,  wasp 
and  ant  1/10  for  three  or  four  months.  He  has 
had  no  further  bronchial  distress.  Approximate- 
ly a year  later,  after  his  treatments  were  started, 
the  patient  was  subsequently  stung  by  a bee  and 
experienced  only  a local  area  of  swelling. 

Case  5,  16332  — S.  P.  K.  — A white  male,  aged 
3,  gave  a history  of  recurrent  bee  stings  with 
local  swellings  one  year  before  (age  2).  In  the 
summer  of  1937  this  patient  was  stung  on  two 
different  occasions,  the  first  time  on  the  foot 
and  the  second  time  on  the  cheek,  characterized 
by  extensive  local  swelling.  His  mother  applied 
soda  and  after  a period  of  some  six  to  eight 
hours,  the  patient  on  both  occasions  developed  a 
temperature  elevation  to  104  degrees.  It  seemed 
that  with  the  successive  sting,  he  seemed  to  be 
worse.  1 saw  the  patient  one  month  after  the 
second  episode.  Initial  sensitivity  studies  re- 
vealed the  following  reactions:  A 1/100  dilution 
extract  of  bee  one  plus;  wasp,  two  plus;  ant,  three 
plus;  mosquito,  one  plus;  May  Fly,  one  plus. 
Hyposensitization  treatments  were  started  with 
an  extract  containing  bee,  wasp,  mosquito.  May 
Fly,  1 1,000  and  ant  1/100,000.  Three  months 
later,  his  mother  reported  that  the  child  had  been 
stung  by  a bee.  She  seemed  to  be  quite  fright- 
ened. He  was  treated  with  Dimetane  elixir, 
drams  2 (4  mg.)  for  two  doses,  sodium  bicarbonate 
was  applied  locally,  and  the  child  was  given  one- 
half  of  an  aspirin  tablet.  On  the  day  following 
the  sting  the  child  had  no  fever,  to  the  mother’s 
amazement,  and  developed  no  trouble  whatso- 
ever. 

Case  6,  15316.  W.  L.  C.  - This  51-year-old 
male  was  originally  admitted  to  the  Medical  Col- 
lege of  Virginia  Hospital  on  August  18,  1953. 
Circumstances  at  the  time  of  admission  were 
distressing.  The  blood  pressure  was  180/110; 
the  pulse  rate  was  96,  regular  in  rhythm.  His 
color  was  good;  his  respiration  was  normal.  He 
was  confused  and  somewhat  disoriented.  There 
was  a question  of  weakness  of  the  right  upper 
extremity. 

The  following  morning  he  still  was  somewhat 
disoriented  and  confused,  but  showed  no  evi- 
dence of  muscular  weakness  and  no  positive 
neurological  findings  otherwise.  His  blood  pres- 
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sure  had  returned  to  normal.  Various  tentative 
diagnoses  such  as  cerebrovascular  hemorrhage, 
cerebrovascular  spasm,  and  coronary  thrombosis 
were  considered.  When  the  patient  became 
somewhat  oriented,  and  after  he  had  been  in 
the  hospital  for  a couple  of  days,  a history  was 
obtained  that  he  had  suffered  a bee  sting  below 
the  left  eye  while  mowing  the  lawn  just  prior 
to  the  onset  of  this  illness,  and  that  he  had  pos- 
sibly suffered  an  anaphylactic  type  of  reaction 
from  this  sting.  It  was  known  that  this  patient 
was  a bee  keeper  and  had  been  stung  many 
times  before,  but  there  was  no  known  sensi- 
tivity. Gradually,  over  a period  of  several  days, 
he  improved  mentally. 

His  initial  laboratory  studies  showed  the  hemo- 
globin to  be  16  Gm.  The  white  count  was  14,700 
with  81  per  cent  polys,  16  per  cent  lymphocytes 
and  3 per  cent  monocytes.  The  urinalysis  showed 
sugar  (1  plus);  the  acetone  was  negative.  The 
fasting  blood  sugar  was  139  mg.  per  cent;  the 
urea  nitrogen  was  21  mg.  per  cent.  A spinal 
puncture  was  done  which  showed  normal  pres- 
sure. A study  of  this  fluid  showed  a cell  count 
of  3 with  20  mg.  of  protein.  The  blood  serology 
was  negative.  An  electrocardiogram  showed 
some  abnormality  of  the  T-waves  of  an  indeter- 
minate nature. 

He  was  seen  in  consultation  by  a neurosur- 
geon, who  reported  no  evidence  of  intracranial 
lesion  such  as  tumor  or  aneurysm.  I was  asked  to 
see  this  patient  in  consultation.  We  carried  out 
sensitization  studies  with  a bee  venom  endermal 
extract,  in  a dilution  of  1/1,000.  The  reaction 
was  2 plus  and  characterized  by  erythema  and 
small  pseudo-pods.  Based  on  the  history  and 
symptoms,  it  was  decided  to  hyposensitize  this 
patient  and  this  was  started  before  he  was  dis- 
charged from  the  hospital. 

This  patient  was  discharged  from  the  hospital 
on  his  eighth  hospital  day  and  I saw  him  the 
following  day  in  my  office.  At  that  time,  he  was 
extremely  confused,  and  his  behavior  at  home 
had  been  quite  abnormal.  On  the  basis  of  this, 
it  was  felt  that  he  should  be  readmitted  to  the 
hospital. 

General  physical  examination  and  neurologic 
studies  revealed  no  significant  changes  from  those 
at  the  time  of  discharge.  He  seemed  to  be  quite 
disturbed  emotionally  with  considerable  anxiety 
and  apprehension  about  himself.  He  was  very 
much  concerned  about  his  pidse  rate  and  blood 
pressure  and  wanted  them  checked  every  few 
minutes.  He  developed  almost  an  obsession 
about  the  necessity  of  having  a bowel  move- 
ment. He  complained  of  some  dimness  of  vision 
during  this  period,  and  the  inability  to  read  the 


newspaper  satisfactorily.  Laboratory  studies 
were  checked  and  showed  no  significant  changes. 

He  was  continued  under  observation,  and 
the  acute  nature  of  his  apprehension  and  anxiety 
seemed  to  subside,  although  he  remained  some- 
what confused.  Neuropsychiatric  consultation  at 
this  time  revealed  that  the  psychological  tests 
showed  some  56  per  cent  deterioration.  An 
electroencephalogram  was  normal  and  skull 
x-rays  were  reported  normal.  Further  difficulty 
was  experienced  in  trying  to  determine  a par- 
ticular cause  of  his  mental  disturbance.  It  was 
felt  that  if  he  had  suffered  an  anaphylactic  re- 
action to  the  bee  sting,  all  of  these  changes  might 
well  represent  the  results  of  severe  cerebral 
anoxia. 

In  view  of  his  mental  status,  it  was  deemed 
desirable  to  transfer  this  patient  to  the  McGuire 
Veterans  Hospital.  He  was  admitted  there  on 
September  14,  1953,  and  subsequently  placed  on 
general  medical  service  for  further  study  and 
evaluation. 

This  patient  remained  in  the  VA  Hospital  for  a 
total  of  some  seven  months.  They  attempted  to 
give  him  temporary  leaves  from  the  hospital 
without  discharging  him,  such  as  letting  him  go 
home  and  spend  the  night.  He  got  so  disturbed 
about  situations  that  his  wife  had  to  dispose  of 
the  farm  where  they  were  living  at  that  time.  He 
lost  interest  in  people.  Prior  to  this  accident,  he 
at  times  would  be  very  alert;  he  was  very  good  in 
mathematics,  but  after  the  sting  he  had  trouble 
in  figures  and  let  things  go  their  own  way.  He 
became  sexually  impotent. 

A report  of  his  progress  some  five  years  later 
revealed  that  for  a period  of  at  least  two  years 
after  his  discharge  from  the  hospital,  he  was 
somewhat  confused  and  lacked  ability  to  con- 
centrate and  would  get  things  all  mixed  up.  He 
was  able,  however,  to  return  to  his  work  as  a 
guard  in  one  of  the  state  prison  institutions,  and 
he  seemed  to  be  able  to  conduct  this  work  satis- 
factorily. Recently,  after  a contact  with  the  pris- 
on officials,  it  was  indicated  that  he  was  handling 
his  job  all  right,  but  that  he  was  very  immature 
in  his  current  mental  aptitude.  This  patient  has 
been  subsequently  stung  by  bees  without  any 
significant  distress.  He  took  his  hyposensitiza- 
tion treatment  with  the  insect  extract  for  only  a 
short  period  (a  matter  of  weeks). 

This  case  illustrates  the  result  of  a reaction 
of  a period  of  cerebral  anoxia  coincident  with 
anaphylactic  shock  and  further  illustrates  some 
of  the  changes  that  may  be  irreversible.  Al- 
though there  was  some  definite  mental  improve- 
ment, this  was  very  slow  and  extended  over  a 
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period  of  at  least  two  years.  The  patient  has 
continued  as  a different  personality  with  con- 
siderable lassitude,  and  has  very  little  to  say. 
He  will  trim  the  hedges  about  the  yard  but 
does  little  else.  He  avoids  people  and  crowds, 
such  as  church,  and  his  main  contact  with  others 
is  in  his  work  as  a prison  guard. 

Instructions  for  Treatment  of  Insect  Stings  or  Bites 

Following  are  instructions  that  should  be  con- 
sidered in  the  event  a patient  receives  an  insect 
sting  or  bite: 

Local  treatment  — The  application  of  sodium 
bicarbonate  or  household  ammonia  to  the  site  of 
the  sting  and  the  use  of  soaks  in  a basin  con- 
taining ice  and  water,  or  cold  wet  cloths  to  the 
local  area  of  reaction. 

Systemic  treatment—  (l)  A tourniquet  should 
be  applied  proximal  to  the  areas  bitten  or  stung. 
It  is  desirable  to  have  two  large  tourniquets  avail- 
able, of  sufficient  length  so  that  they  may  go 
around  the  thigh.  (2)  Epinephrine  hydrochloride 
aqueous  (adrenalin)  1/1,000  in  the  amount  of 

0.2  cc.  should  be  given  proximal  to  the  tourniquet 
or  in  the  alternate  arm  or  leg.  This  may  be  re- 
peated at  three  to  fifteen  minute  intervals  in  the 
event  of  a severe  reaction,  for  several  doses. 
(3)  Dimetane  tablets— 4 mg.  or  some  comparable 
antihistamine  — two  tablets  orally  immediately 
on  being  stung.  ( 4 ) Amodrine  tablets— one  orally 
as  often  as  every  thirty  minutes  to  an  hour  for 
two  or  three  doses  for  swelling,  or  tightness  in 
the  chest.  (5)  Dimetane  Injectable  10  to  20 
mg.  ( 1 cc.  ampule  contains  10  mg. ) may  be 
given  intramuscularly  and  repeated  later,  if 
necessary,  on  physician’s  order.  (6)  Meticortelone 
— 5 mg.  — three  tablets  may  be  given  by  month 
in  the  event  of  a sting,  or  Solu-Cortef  (Mix-O- 
Vial),  Upjohn)  100  mg.  2 cc.  intramuscularly  or 
intravenously  depending  upon  the  symptoms. 
(7)  In  the  event  of  shock,  the  patient  should  be 
stretched  out,  the  head  elevated,  and  a blanket 
placed  over  him  so  that  he  may  be  kept  warm. 
The  pulse  should  be  checked.  (8)  Isuprel  tablets— 
10  mg.  — Use  one  under  the  tongue  for  rapid 
adrenalin  type  of  response. 

Hospitalization  is  to  be  considered  if  at  all 
possible  in  severe  cases  and  a physician  should 
be  summoned. 

In  order  to  employ  the  above  suggestions,  the 
following  list  of  drugs  and  materials  as  an  emer- 
gency kit  should  be  kept  available  by  the  patient: 

1.  Two  tourniquets  sufficiently  long  to  go 
around  the  thigh. 

2.  Epinephrine  hydrochloride  aqueous  (Adren- 
alin) — 1/1,000.  The  patient  should  have  two 


1-ec.  ampules  and  two  2-cc.  syringes  with  two 
26  gauge  one-half  inch  needles  and  two  24  gauge 
one-half  inch  needles. 

3.  Cotton  sponges  and  alcohol. 

4.  Small  bottle  of  household  ammonia  or  a 
small  container  of  sodium  bicarbonate. 

5.  Amodrine  tablets  (#3). 

6.  Meticortelone  — 5 mg.  tablets  (#3). 

7.  Two  1-cc.  ampules  of  Dimetane  Injectable, 
each  containing  10  mg.  per  cc. 

8.  Dimetane  tablets  4 mg.  or  a comparable 
antihistamine  ( #6 ) . 

9.  Isuprel  tablets  10  mg.  — to  use  one  under 
tongue  ( #3 ) . 

10.  Solu-Cortef  100  mg.  (Upjohn,  Mix-O- 
Vial)  — one  vial. 

11.  Caffein  — Sodiobenzoate  Ampule,  grs.  7h 
(2  cc.). 

Tbe  above  emergency  instructions  and  emer- 
gency kit  should  be  kept  available  for  those 
patients  who  are  subject  to  severe  reactions  fol- 
lowing insect  stings  or  bites.  The  patients’  local 
physicians  may  wish  to  modify  or  direct  the 
order  of  procedure  or  administration  of  these 
drugs  in  a specified  case  or  depending  upon 
conditions  at  the  time  of  reaction.  Depending 
upon  the  capability  of  the  patient  or  his  family, 
they  may  be  instructed  in  hypodermic  administra- 
tion of  drugs  which  may  prove  to  be  life  saving. 

Methods  of  Determining  Sensitivity 

It  is  desirable  that  we  determine,  if  possible, 
just  which  insect  was  responsible  for  the  reac- 
tion and  if  this  is  not  known,  the  patient  should 
be  tested  with  a representative  group  of  insects 
such  as  bees,  wasps,  yellow  jackets,  hornets, 
ants  and  mosquitoes.  A word  of  warning  is  in 
order  before  any  tests  are  carried  out.  The  phy- 
sician and  patient  should  realize  that  severe  re- 
actions may  follow  sensitivity  studies  if  ade- 
quate precautions  are  not  taken.  These  patients 
should  be  prepared  to  remain  under  observation 
for  at  least  an  hour  following  test  procedures. 
The  types  of  tests  include  both  the  scratch  and 
intracutaneous  tests  with  extracts  that  are 
prepared  in  serial  dilutions  starting  with 
1 1, ()()(),()()(),()()()  and  proceeding  with  the  more 
concentrated  dilutions  in  multiples  of  ten  until 
the  1/10,  and  concentrated  extracts  are  em- 
ployed if  no  previous  reaction  is  obtained.  Scratch 
tests  should  be  carried  out  initially  and  fol- 
lowed with  intracutaneous  tests.  The  location 
of  these  tests  should  always  be  either  the  pa- 
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tient’s  arm  or  leg  as  one  may  find  it  necessary 
to  apply  a tourniquet  proximal  to  the  test  should 
a reaction  occur. 

After  tests  are  completed,  according  to  the 
above  titration  technique,  then  the  dilution  of 
extract  to  be  employed  should  be  at  least  100  or 
1,000  times  weaker  than  the  dilution  which 
showed  a positive  skin  reaction.  After  the  first 
injection  of  0.05  cc.  of  the  appropriate  dilution, 
subsequent  injections  may  be  increased  0.1  cc. 
or  more  rapidly,  depending  upon  the  judgment 
of  the  physician,  particularly  in  the  very  dilute 
dilutions.  Initially  we  usually  give  these  injec- 
tions at  daily  intervals  in  order  that  they  may 
offer  the  patient  a rapid  immunization.  Subse- 
quently intervals  between  the  injections  may 
vary  from  three  times  a week,  twice  a week,  and 
finally  every  two  weeks.  Usually  it  is  desirable 
not  to  extend  the  interval  longer  than  three  to 
four  weeks  during  the  winter  months.  During 
the  season  of  possible  exposure  to  bites  and 
stings,  the  injections  should  be  given  preferably 
weekly  or  every  two  weeks. 

A number  of  commercial  sources  of  extracts 
either  in  the  powder  or  liquid  form  are  avail- 
able.9 We  have  been  greatly  encouraged  with 
the  response  that  our  patients  have  made  to  the 
above  management  as  outlined  in  regard  to  im- 
mediate or  emergency  treatment  as  we  have 
not  lost  any  patients,  several  of  whom  were 
critical.  The  drugs  listed  in  the  emergency  kit 
by  trade  name  in  our  experience  proved  most 
useful,  and  the  results  were  gratifying;  I wish 
to  state,  however,  that  there  are  preparations 
comparable  to  most  of  the  drugs  mentioned, 
either  in  their  generic  form  or  proprietary  form, 
that  will  offer  excellent  results.  In  order  to  be 
specific,  I chose  to  arrange  my  instruction  and 
emergency  kit  recommendations  accordingly. 

Summary 

1.  The  literature  is  reviewed  briefly  regard- 
ing reactions  following  insect  stings  and  bites, 
and  mortality  rates  in  the  state  of  Virginia  as 
well  as  in  the  nation  have  been  cited. 

2.  The  reactions  are  classified  in  table  form 
according  to  severity,  varying  from  those  slight 


general  reactions  to  the  severe  constitutional  and 
shock  reactions. 

3.  The  significant  pathological  findings  at 
autopsy  are  outlined. 

4.  Six  cases  are  presented  and  include  severe 
reactions  that  followed  either  insect  stings  or 
bites  of  ants,  wasps,  bees  and  hornets. 

5.  Several  of  the  cases  have  been  subsequent- 
ly bitten  or  stung  and  to  date  there  have  been 
no  severe  constitutional  reactions  in  those  cases, 
as  they  received  hyposensitization  treatments 
with  antigens  made  from  the  insects. 

6.  A list  of  instructions  is  tabulated  for  the 
treatment  of  reactions  from  insect  stings  and 
bites.  This  includes  local  treatment,  systemic 
treatment  and  procedures  to  be  employed. 

7.  A list  of  drugs  and  materials  to  have  avail- 
able in  an  emergency  kit  is  given  as  a sugges- 
tion to  local  physicians  in  the  handling  of  these 
very  ill  patients. 

8.  Methods  of  determining  sensitivity  by  skin 
tests  and  immunization  techniques  are  reviewed. 

9.  The  author  emphasizes  the  importance  of 
emergency  measures  in  the  handling  of  these 
patients  as  a life  saving  procedure. 
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A llergy  of  the  nose  and  paranasal  sinuses  is 
^*-an  old  subject.  Hansel,1  in  1936,  published 
an  excellent  book  on  the  subject,  following  it 
with  numerous  articles  and  lectures  and,  re- 
cently, with  another  book  entitled  “Clinical  Al- 
lergy.”2 

Classification  of  Allergic  Rhinitis 

The  simplest  classification,  of  course,  is  the 
division  into  seasonal  allergic  rhinitis  (hay  fever) 
and  perennial  allergic  rhinitis.3  The  hay  fever  is 
due  solely  to  pollens,  the  perennial  rhinitis  to  the 
allergens  which  also  cause  all  year  round  bron- 
chial asthma.  Most  important  of  the  allergens  are 
house  dust,  foods,  and  animal  and  miscellaneous 
derivatives  including  insects,  insecticides  and 
occupational  dusts. 

Increasing  awareness  of  the  importance  of 
molds,  smuts  and  other  fungi  has  complicated 
this  simple  classification.  Molds  are  very  preva- 
lent outdoors  in  summer  and  so  are  smuts,  but 
molds  are  found  in  the  home  also,  all  year  round, 
especially  in  damp  basements  as  well  as  in  rugs, 
carpets  and  furniture.  Molds,  therefore,  can  cause 
both  seasonal  and  perennial  allergic  rhinitis.  A 
further  complication  lies  in  the  fact  that  molds 
and  smuts  are  apt  to  be  in  the  air  simultaneously 
with  the  pollen  of  trees,  grasses  and  weeds.  Many 
individuals  are  allergic  to  both  pollens  and  fungi 
and  need  therapy  for  both. 

Since  fungi  are  in  the  air  for  much  longer 
periods  than  are  pollens,  it  might  be  well  to  re- 
classify allergic  rhinitis,  thus: 

( a ) Pollenosis  ( seasonal  hay  fever ) 

(b)  Allergic  rhinitis  due  to  fungi  (seasonal 
and  perennial ) 

(c)  Perennial  allergic  rhinitis  (excluding  a 
and  h 

Symptomatology 

The  symptoms  of  allergic  rhinitis  depend  on 
the  sensitivity  of  the  patient,  and  on  the  extent 
and  duration  of  exposure.  The  nasal  mucosa  is 
essentially  a continuation  of  the  mucosa  which 
lines  the  eight  paranasal  sinuses.  When  one  part 
of  this  system  becomes  involved,  the  other  parts 

*Presented  by  Dr.  Leon  Unger  before  a joint  meeting  of 
the  West  Virginia  State  Society  of  Allergy  and  the  West  Vir- 
ginia Academy  of  Ophthalmology  and  Otolaryngology,  dur- 
ing the  91st  Annual  Meeting  at  the  Greenbrier  in  White 
Sulphur  Springs,  August  21,  1958. 

Submitted  to  the  Publication  Committee,  August  23,  1958. 


usually  are  affected  to  some  degree.  Hansel  be- 
lieves that  almost  80  per  cent  of  patients  with 
chronic  sinusitis  are  allergic;  nasal  smears  in  such 
cases  exhibit  a high  per  cent  of  eosinophiles. 
Hansel  suggests  (and  we  approve)  that  the 
patient  be  asked  to  empty  his  nostrils  into  a 
piece  of  cellophane.  The  material  is  then  fixed 
and  stained  with  Wright,  Giemsa  or  Hansel  stain. 

Pollenosis  (Seasonal  Hay  Fever) 

In  ordinary  hay  fever  the  symptoms  of  sneez- 
ing, rhinorrhea  and  nasal  obstruction  are  well 
known  and  need  no  emphasis.  Itching  of  the 
roof  of  the  mouth  and  nose  along  with  conjunc- 
tivitis also  occur  frequently  in  pollen  allergy. 
Itching  and  conjunctivitis  are  rather  uncommon 
in  allergy  associated  witli  fungi. 

1 lay  fever  has  definite  seasons  which,  although 
they  may  vary  a little  from  year  to  year,  are 
remarkably  consistent  for  the  particular  location. 
In  the  Chicago  district,  the  pollen  from  trees 
usually  is  in  the  air  from  approximately  April 
1st  to  June  10th,  the  grass  pollen  from  approxi- 
mately May  25th  to  July  15th,  and  the  ragweeds 
from  around  August  10th  to  the  end  of  Septem- 
ber. Other  pollens,  e.  g.,  Russian  thistle  and 
kochia,  also  are  present  but  are  of  much  less 
importance. 

In  most  of  the  uncomplicated  hay  fever  cases, 
the  patient  gives  a history  of  rather  strict  ad- 
herence to  the  above-mentioned  dates,  year  after 
year,  provided  he  does  not  change  residence. 
Symptoms  in  these  cases  usually  increase  with 
high  pollen  counts  and  lessen  with  low  counts. 

Nasal  polyps  occur  very  rarely  in  those  patients 
who  have  only  one  type  of  hay  fever.  A rag- 
weed-sensitive individual,  for  example,  is  exposed 
for  only  about  six  weeks;  he  has  46  weeks  of  free- 
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dom  each  year  and  in  that  time  his  nasal  mucosa 
almost  always  returns  to  normal. 

Perennial  Allergic  Rhinitis 

The  symptoms  and  findings  in  the  patient  with 
perennial  manifestations  are  quite  different  from 
those  in  the  patient  with  hay  fever.  The  “peren- 
nial” patient  complains  of  nasal  blocking,  sneez- 
ing, wateiy  nasal  discharge  and  dulling,  some- 
what, of  the  sense  of  smell.  His  sense  of  taste  is 
similarly  affected  in  only  the  most  extreme  cases. 
He  rarely  complains  of  conjunctivitis,  and  itching 
is  mild  or  absent. 

In  perennial  allergic  rhinitis,  the  nasal  mucosa 
usually  is  pale  and  often  is  glistening  and  watery; 
obstruction,  to  a greater  or  lesser  degree,  is  pres- 
ent. The  persistent  edema,  by  its  weight,  creates 
a tendency  on  the  part  of  the  mucosa  to  sag  more 
and  more,  and  this  watery  pale  tissue  is  then 
called  polypoid.  If  the  sagging  continues  actual 
polyps  appear.  It  must  be  remembered  that  this 
type  of  polyp  is  not  a tumor  in  the  ordinary  sense 
of  the  word.  The  tissue  merely  becomes  so  wa- 
terlogged that  its  tendency  is  to  hang  down.  The 
polyp  may  be  small  or  it  may  reach  proportions 
sufficient  to  cause  marked  nasal  blocking,  and 
reach  even  to  the  external  nares.  The  sense  of 
smell  is  almost  always  more  or  less  lost  in  patients 
with  marked  polyposis. 

The  diagnosis  of  perennial  allergic  rhinitis 
usually  is  rather  simple.  The  patient  is  allergic, 
his  family  may  be  allergic,  he  himself  may  have 
other  allergies,  his  skin  tests  usually  are  positive, 
and  his  nose  looks  allergic.  In  this  connection, 
long  experience  has  emphasized  the  following 
simple  rides  for  nasal  examination: 

( 1 ) The  room  must  be  dark. 

(2)  The  examining  light  must  be  bright. 

(3)  The  speculum  should  be  as  wide  as  possi- 
ble. 

(4)  Dilatation  by  a spray,  e.  g.,  %%  Neo-Sy- 
nephrin,  may  be  necessary. 

(5)  Material  for  nasal  smear  is  collected  be- 
fore spray  is  used. 

Rhinitis  Due  to  Fungi 

Fungi  constitute  an  all  year  round  problem. 
In  many  cases,  however,  the  fungi,  especially  al- 
ternaria  and  hormodendrum,  are  in  the  air  chiefly 
in  hot  summer  months.  In  the  Chicago  area,  they 
are  especially  important  in  July,  August  and 
September.  Patients  who  are  allergic  to  these 
two  fungi  often  are  uncertain  about  the  time  of 
onset  of  symptoms  except  for  the  general  remark 
by  them  that  they  suffer  more  on  hot,  humid 
days.  In  our  vicinity  there  is  very  little  pollen  in 


the  air  from  around  July  15th  to  August  10th. 
Those  who  have  symptoms  during  this  period 
usually  are  allergic  to  alternaria  and  hormoden- 
drum.  The  nostrils  of  these  patients  likely  will 
show  only  a slight  tendency  to  polyposis. 

Skin  Tests 

In  hay  fever  the  diagnosis  usually  is  easily 
made,  with  the  history  of  seasonal  symptoms. 
Nevertheless,  complete  skin  tests  should  he  made, 
both  to  confirm  the  diagnosis  and  to  discover  oth- 
er possible  causes  besides  pollen.  Positive  reac- 
tions to  other  allergens  are  obtained  in  approxi- 
mately two-thirds  of  the  apparently  uncompli- 
cated hay  fever  cases.  For  these  patients,  avoid- 
ance of  the  other  allergens  usually  is  helpful. 

In  our  office  we  do  complete  scratch  tests  first. 
Then  we  look  over  the  history  to  see  if  all  the 
answers  have  been  discovered.  If  not,  we  then 
make  from  20  to  60  intradermal  tests  with  aller- 
genic extracts  which  have  been  negative  by  the 
scratch  technic. 

In  perennial  cases  the  history  is  just  as  search- 
ing as  it  is  in  asthmatic  cases.  We  pay  special 
attention  to  the  home  and  its  contents,  and  to 
occupational  exposures,  as  well  as  to  foods,  and 
the  like. 

Skin  tests  should  not  be  made  if  the  patient 
has  taken  antihistaminic  drugs  within  the  pre- 
ceding 48-72  hours.  Tests  should  be  delayed  also 
if  the  patient  is  receiving  sympathomimetic 
drugs,  e.  g.,  epinephrine  or  ephedrine-containing 
medications.  Both  of  these  drugs  decrease  the 
size  and  redness  of  skin  test  reactions  and  they 
can  easily  lead  to  negative  skin  tests,  even  in 
patients  who  are  clinically  positive.  In  some 
cases  it  is  necessary  to  give  ACTH  or  steroids 
temporarily  so  that  patients  can  stop  using  those 
drugs  which  defeat  the  skin  tests. 

Treatment 

The  treatment  in  nasal  allergy,  as  in  other 
allergic  conditions,  consists  of  specific  measures 
and  symptomatic  therapy.  Best  results  are 
always  obtained  if  the  responsible  allergen  is 
discovered  and  can  be  removed,  as  in  the  case 
of  a dog  or  a cat. 

To  the  patients  who  are  allergic  to  house  dust 
and  household  molds,  written  instructions  re- 
garding avoidance  are  given.  All  pillows  through- 
out the  entire  house  must  be  either  rubber  or 
dacron.  The  mattresses  must  be  made  of  rubber 
or  enclosed  in  zippered  plastic  covers.  Rug  pads 
must  be  of  rubber.  The  use  of  tile  floor  covering 
is  encouraged.  Furniture  should  be  rubber-filled, 
if  possible.  Cats,  dogs  and  parakeets  are  not 
permitted  in  the  house.  All  dusting  must  be  done 
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by  a vaccum  cleaner  with  attachments.  Ordinary 
cotton  quilts  and  feather  quilts  must  be  gotten 
rid  of,  and  the  premises  kept  spick-and-span 
from  an  allergenic  standpoint. 

Hyposensitization 

Extracts  of  clinically-proven  allergens  should 
be  given  unless  the  patient  is  allergic  to  some- 
thing which  can  be  removed,  e.  g.,  dog,  cat,  egg 
or  fish.  The  patients  with  hay  fever  receive  in- 
jections of  the  responsible  pollens;  others  receive 
extracts  of  fungi.  Those  with  perennial  rhinitis 
receive  injections  of  extracts  such  as  house  dust, 
fungi,  feathers  and  kapok.  Details  of  the  hypo- 
sensitization technic  are  set  forth  in  a paper 
recently  published  by  one  of  us  (L.  U.4). 

Symptomatic  Therapy 

Most  patients  require  more  than  the  specific 
measures  of  avoidance  and  hyposensitization. 
They  need,  also,  treatment  for  relief  of  nasal 
symptoms  and  any  associated  asthma.  All  of  us 
are  familiar  with  the  various  antihistamines 
which  more  or  less  help  our  patients.  Nasal 
sprays  and  drops  are  used  by  some  but  are 
likely  to  cause  a rebound  obstruction. 

Surgical  measures  formerly  were  widely  used 
to  give  more  air  space,  but  are  being  advised 
only  rarely  nowadays.  The  antihistamines,  first, 
and  now,  the  steroids,  have  almost  completely 
eliminated  surgical  procedures.  Even  the  re- 
moval of  nasal  polyps  is  becoming  less  common, 
and  rightly  so. 

In  our  experience  the  two  main  indications  for 
surgery'  in  allergic  rhinitis  are  ( 1 ) huge  polyps 
which  obstruct  and  (2)  marked  anatomic  nasal 
obstruction  on  one  side  or  the  other. 

Clean  air  is  always  advised.  Smoking  and  in- 
halation of  tobacco  fumes  can  only  increase 
symptoms,  and  patients  are  urged  also  to  avoid 
dust  and  fumes  of  all  sorts. 

Use  of  ACTH  and  Steroids 

ACTH  is  extremely  valuable  in  the  therapy  of 
bronchial  asthma.  It  can  tide  patients  over  criti- 
cal periods.  It  is  used  in  allergic  rhinitis  by  a 
few  physicians  but  steroids  by  mouth  are  much 
preferred. 

Prednisone  and  the  other  steroids  work  very 
well  in  allergic  rhinitis.  We  use  it  only  in  severe 
cases  in  which  the  nose  is  badly'  obstructed,  yvith 
or  yvithout  polyps.  For  adults,  the  dosage  usually 
is  5 mg.  ever>’  8 hours;  in  some  cases  we  double 
this  amount.  In  almost  all  cases  relief  comes 
quickly,  and  the  patients  are  very  grateful  be- 
cause they  can  breathe  through  their  nostrils 
and  because  their  sense  of  smell  usually  returns. 


The  dosage  is  gradually  reduced,  and  the  predni- 
sone is  stopped  if  at  all  possible.  In  some  cases, 
however,  the  symptoms  return,  and  prednisone 
again  is  given,  but  in  as  small  amounts  as  pos- 
sible. We  also  try  to  ay’oid  prednisone  for  a 
month  or  two  yvhen  yve  can;  in  some  of  these 
cases,  we  have  temporarily  substituted  a feyv 
injections  of  ACTH. 

Relation  of  Nasal  Allergy  to  Bronchial  Asthma 

Bronchial  asthma  sooner  or  later  occurs  in  per- 
haps 40  per  cent  of  cases  of  either  hay  fever  or 
perennial  allergic  rhinitis.  The  nasal  symptoms 
appear  first,  as  a rule;  years  may  elapse  before 
asthma  begins. 

When  the  asthma  folloyvs  seasonal  or  perennial 
allergic  rhinitis  the  prognosis  usually  is  excellent. 
Allergy  is  present,  and  the  anti-allergy  measures 
of  avoidance  and  hyposensitization  are  of  great 
aid.  ACTH  and  the  steroids  are  useful  also  in 
this  group. 

In  cases  in  which  asthma  begins  after  the  age 
of  40  and  in  which  no  evidence  of  allergy  is 
found,  the  prognosis  usually  is  much  less  favor- 
able, and  ACTH  and  the  steroids  of  much  less 
benefit. 

Author’s  Study 

We  recently  surveyed  30  cases  of  perennial 
allergic  rhinitis.  The  patients  in  most  of  the 
cases  were  adults.  The  average  blood  eosino- 
philia  for  the  series  was  4.4  per  cent.  The  aver- 
age nasal  smear  eosinophilia  was  34.2  per  cent. 

Of  the  entire  group,  17  patients  (56.6  per  cent) 
also  had  bronchial  asthma.  In  25  cases  ( 83.3 
per  cent),  nasal  polyposis  yvas  observed.  In  19 
of  the  30  cases  (63.3  per  cent),  prednisone  ther- 
apy yvas  used.  In  the  entire  group  of  30  patients, 
excellent  results  were  obtained  in  8 (26.6  per 
cent),  good  results  in  17  (56.6  per  cent),  and 
fair  results  in  5 cases  (16.6  per  cent). 

The  patients  in  this  series  reported  at  our 
office  during  the  past  17  months.  Most  of  them 
still  are  being  observed. 

It  is  difficult  to  evaluate  results  in  allergy  cases. 
Numerous  factors  exist,  both  organic  and  func- 
tional. Many  patients  complain  even  though  their 
nasal  mucosa  looks  normal  and  wheezing  is  ab- 
sent. Again,  some  patients  yvill  state  that  they 
feel  fine  even  though  they  are  wheezing  or  have 
nasal  obstruction,  yvith  or  yvithout  polyps. 

It  is  safe  to  say,  however,  that,  on  the  whole, 
results  in  nasal  allergy  are  very  good.  We  must 
be  sure  that  the  patient  has  carried  out  his  house- 
cleaning orders  and  that  the  dog  or  cat  really  is 
gone.  A surprise  visit  to  the  home  is  always 
advisable  if  symptoms  persist.  Injections  of 
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extracts  of  causative  allergens  usually  are  of 
great  benefit.  The  newer  steroids,  especially  pred- 
nisone, have  helped  a great  deal,  undoubtedly 
more  than  any  antihistamine.  The  steroids  have 
their  dangers,  of  course,  and  should  be  used  only 
in  severe  cases  in  which  the  usual  allergy  meas- 
ures have  been  of  little,  if  any,  benefit. 

Summary 

Nasal  allergy  is  of  extremely  frequent  occur- 
rence and  generally  is  classified  as  seasonal  hay 
fever  or  as  perennial  allergic  rhinitis. 

Allergy  to  fungi  ( molds  and  smuts ) can  be  sea- 
sonal or  perennial,  or  both. 

The  diagnosis  is  relatively  easy  to  make,  a 
distinct  aid  being  the  discovery  of  eosinophilia 
on  nasal  smear. 

Nasal  polyps  are  a feature  of  chronic  perennial 
allergic  rhinitis.  In  seasonal  hay  fever  their  oc- 
currence is  rare. 

Best  results  are  obtained  in  the  avoidance  of 
causative  allergens,  with  or  without  hyposensi- 
tization. 

Surgery  is  indicated  only  in  those  cases  in 
which  large  polyps  are  present  or  in  which  there 
is  anatomic  nasal  obstruction. 

Prednisone  should  be  reserved  for  use  in 
severe  cases  not  responding  to  the  usual  allergy 


measures.  Dosage  should  be  maintained  at  the 
minimal  level. 

Recapitulation  of  Data  from  Survey 

The  writers,  in  a survey  of  30  cases  of  perennial 
allergic  rhinitis,  made  the  following  observations: 

(a)  The  average  blood  eosinophilia  for  the 
series  was  4.4  per  cent. 

(b)  The  average  nasal  smear  eosinophilia  was 
34.2  per  cent. 

(c)  Bronchial  asthma  was  present  in  56.6  per 
cent  of  cases. 

( d)  Nasal  polyposis  was  noted  in  83.3  per  cent 
of  cases. 

(e)  Prednisone  was  used  in  63.3  per  cent. 

(f)  Results  were  excellent  in  26.6  per  cent  of 
cases,  good  in  56.6  per  cent,  and  fair  in  16.6  per 
cent. 
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Togetherness  and  Wellness 

For  some  reason  probably  related  to  an  underlying  personal  cantankerous  disposition, 
we  have  never  been  able  to  assimilate  with  any  pleasure  the  popular  so-called  word 
“togetherness”  which  now  is  enjoying  a fashionable  vogue  in  matters  of  advertising  and 
otherwise.  We  have  just  read  in  the  Worcester  Medical  Journal  a short  comment  on  this 
somewhat  nauseating  term  in  which  the  author  proposed  to  use  the  word  “separateness” 
as  an  antidote  to  the  term  “togetherness”  characterizing  he  latter  “word”  as  being  of 
doubtfully  legitimate  origin.  He  ends  with  the  short  comment — “Two  clams,  moist  and 
soft  within  one  closed  clam  shell, — that  is  “togetherness.” 

We  were  reminded  of  the  suggestion  of  the  clams  when  we  were  confronted  with  an 
announcement  in  one  of  our  local  newspapers  that  a Mental  Health  Counselor  was  to 
present  a talk  entitled  “Increasing  Mental  Wellness”.  So  far  we  have  been  unable  to  find 
any  origin  for  the  term  “wellness’  in  our  dictionary,  and  it  smacks  so  much  of  the  same 
family  from  which  “togetherness”  comes,  that  we  are  inclined  to  wonder  whether  we 
are  now  facing  an  outbreak  of  these  various  “nesses”,  spread  rapidly  over  the  country 
through  the  eager  media  of  advertising. 

The  privilege  of  coining  words  belongs  to  anyone,  but  it  should  be  restricted  to  the 
coinage  of  good  words  which  in  some  way  have  some  refinement  of  meaning  which  was 
lacking  in  the  older,  tried  and  true  variety.  We  trust  that  our  vigilance  will  prevent  an 
infiltration  of  these  ominously  undesirable  newcomers  into  the  pages  of  this  Journal. 
— Journal,  South  Carolina  Medical  Association. 
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T ittle  Johnny  enters  the  office  leashed  to  the 
-■-'arms  of  his  mother,  who  asks,  “Is  my  child 
allergic?”  This  is  the  introduction  to  clinical 
pediatric  allergy.  It  is  a problem  that  is  ever 
widening  because  more  physicians  now  recog- 
nize the  existence  of  allergic  processes  as  etiologi- 
cal factors  in  disease.  Allergists  and  research 
men  are  recognizing  allergic  factors  in  more 
disease  processes,  and  the  public  is  becoming 
very  much  aware  of  allergy. 

The  enormity  of  the  problem  of  pediatric  al- 
lergy can  be  gleaned  from  a few  statistics.  It 
has  been  variously  estimated  that  approximately 
3 to  5 per  cent  of  the  total  population  of  the 
United  States  is  made  up  of  allergic  children. 
Sherman  and  Kessler  estimate  that  2 to  5 per 
cent  of  all  children  are  asthmatic.  It  has  been 
estimated  that  in  30  to  50  per  cent  of  all  asth- 
matics the  onset  occurs  in  the  first  decade  of 
life.  One-third  to  one-half  of  all  pollenosis  cases 
are  believed  to  have  their  beginning  before  15 
years  of  age.  One  of  the  most  common  causes 
of  deafness  in  children  is  thought  to  be  serous 
otitis  media  which  now  is  being  recognized  as 
an  allergic  entity. 

Factors  in  Allergy 

It  long  has  been  held  that  hereditary  factors 
are  the  most  important  constitutional,  predis- 
posing elements  in  the  etiology  of  allergy.  There 
is  extensive  reporting  in  the  literature  to  show 
that  the  tendency  to  allergy  seems  to  be  trans- 
mitted as  a Mendelian  dominant  characteristic. 
More  recently,  Schwartz,  in  his  monograph,  tends 
to  confirm  this;  Ratner  and  Silberman,  how- 
ever, strongly  disagree  on  the  basis  of  their 
animal  experimentation,  a review  of  family  his- 
tories of  asthmatic  patients,  and  previous  proto- 
cols. Nevertheless,  there  is  universal  recognition 
that  a familial  tendency  to  allergy  can  and  does 
exist. 

In  general,  the  etiologic  factors  responsible  for 
pediatric  allergic  manifestations  are  similar  to 
those  responsible  for  allergic  manifestations  in 
adults.  Food  factors  are  generally  believed  to 
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play  a more  salient  role,  but  they  may  be  over- 
estimated. Mold  factors  probably  are  under- 
estimated. Infections  are  important  secondary 
factors.  Habitual  playing  on  a carpet  placed  on  a 
hair  carpet  pad  increases  exposure  to  dust  and 
animal  danders.  Intimate  contact  with  fur- 
bearing pets,  and  with  stuffed  or  fur-covered 
toys  often  present  a problem.  Infants  and  chil- 
dren may  introduce  non-edible  substances  into 
their  mouths  with  allergenic  effects.  Baby  pow- 
ders, oils  and  vitamins  may  produce  allergic 
symptoms. 

Psychogenic  factors  are  being  recognized  as 
etiologically  important  in  some  cases,  and  im- 
portant as  complicating  factors  after  the  disease 
is  established.  The  number  of  allergic  syndromes 
in  pediatric  allergy  closely  simulate  those  found 
in  adults.  Any  tissue,  organ  or  system  of  the 
body  apparently  may  be  involved.  Due,  how- 
ever, to  anatomic  differences  and  differences  in 
response,  symptoms  may  appear  to  be  atypical. 
For  example,  infantile  eczema  has  a different 
distribution  from  that  of  adult  atopic  eczema, 
while  asthma  in  infants  may  be  diagnosed  as 
bronchitis  or  croup. 

Clinical  Evaluation  of  Allergic  Disease 

The  clinical  evaluation  of  allergic  disease  in 
children  presupposes  a thorough  medical  evalua- 
tion of  the  child.  The  following  questions,  then, 
must  be  answered.  Is  the  patient  atopic?  With- 
out atopy  there  will  be  no  atopic  disease.  Is  the 
disease  atopic?  Allergic  children  may  have  non- 
allergic  manifestations.  Determining  the  exist- 
ence of  an  allergic  process  is  the  most  important 
fact  to  be  established  and  may  be  the  most  dif- 
ficult clinically.  Only  after  allergenicity  has  been 
established  is  the  next  question  valid.  What  is 
the  allergic  etiology?  With  the  completion  of  the 
allergic  diagnosis,  the  last  question  is  pertinent. 
What  are  the  medical  complications  affecting 
the  allergic  problem?  The  total  treatment  and 
the  prognosis  in  the  case  of  a child  with  bronchial 
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asthma,  for  example,  are  vastly  different  from 
those  same  considerations  in  the  case  of  a child 
with  congenital  cystic  bronchiectasis,  or  emphy- 
sema. 

There  is  one  thing  to  be  remembered  in  the 
clinical  evaluation  of  allergy  problems  and  that 
is  that  there  are  no  pathognomonic  signs,  symp- 
toms or  laboratory  studies  of  clinical  value  to 
help  in  diagnosis  except  the  reproduction  of  the 
manifestations.  This  is  not  always  feasible.  The 
investigation,  therefore,  must  consist  of  a logical 
evaluation  of  all  findings. 

The  most  important  diagnostic  tool  is  the  his- 
tory. It  is  known  that  allergic  syndromes  tend  to 
be  familial;  thus,  the  family  history  is  important. 
It  must  be  remembered,  however,  that  the  sub- 
specialty of  allergy  is  relatively  new.  Many  per- 
sons have  never  heard  of  the  term  “allergy.”  “Al- 
lergic rhinitis’  never  occurred  in  their  family 
but  there  were  summer  colds  and  chronic  catarrh. 

It  is  known  also  that  allergic  manifestations 
tend  to  be  recurrent  and  multiple.  A patient 
may  have  had  infantile  eczema  in  infancy,  rhi- 
nitis several  years  later,  asthma  at  the  age  of 
ten,  and  urticaria  intermittently.  The  past  his- 
tory, therefore,  is  important. 

Allergic  syndromes  usually  are  not  indefinite 
and  intangible;  they  have  a distinct  pattern.  It 
is  important  to  have  an  accurate  description  of 
the  present  illness  and  to  know  the  clinical  mani- 
festations of  the  various  syndromes  as  they  occur 
in  children. 

The  physical  examination  may  or  may  not  be 
revealing.  Special  care  must  be  used  to  inter- 
pret and  to  elicit  these  findings. 

Clinical  laboratory  studies  are  primarily  of  two 
types,  i.  e.,  to  determine  eosinophilia  in  blood, 
secretions  and  excretions,  and  to  uncover  the 
presence  of  medical  complications,  if  any.  No 
evaluation  of  asthma  is  complete  without  an 
x-ray  of  the  chest. 

Skin  Testing 

The  history  is  the  most  important  single  in- 
vestigation in  determining  the  etiology  of  any 
allergic  manifestation.  Skin  testing  is  a valuable 
laboratory  tool.  A positive  skin  test,  however,  is 
not  in  itself  necessarily  a proof  of  clinical  value, 
nor  is  a negative  test.  The  method  of  skin  test- 
ing varies  with  sections  of  the  country,  with 
clinics,  and  with  individual  men.  Their  value 
depends  on  the  experience  of  the  individual  who 
performs  them,  and  on  his  ability  to  interpret 
them. 

Complications  are  diagnosed  by  the  various 
medical  means  at  our  disposal.  In  repetition, 


treatment  and  prognosis  depend  not  only  on 
allergic  diagnosis  but  on  medical  diagnosis  as 
well. 

Specific  Treatment 

The  treatment  of  allergic  manifestations  is 
divided  into  two  categories,  i.  e.,  specific  and 
symptomatic.  Specific  care  consists  of  avoid- 
ance or  hyposensitization.  Avoidance  of  the 
offending  material  is  the  easiest  and  most  satis- 
factory treatment,  but  all  too  frequently  is  not 
feasible. 

When  a patient  is  sensitive  to  ubiquitous  ma- 
terial, avoidance  obviously  is  impossible.  Hypo- 
sensitization then  must  be  used  to  reduce  clinical 
sensitivity. 

Hyposensitization 

In  hyposensitization  as  in  skin  testing,  the 
method  also  varies,  and  falls  into  two  major 
categories,  i.  e.,  high  dosage  and  low  dosage. 
This  has  nothing  to  do  with  the  size  nor  the  age 
of  the  patient.  Some  observers  feel  that  adequate 
protection  is  afforded  by  very  minute  doses,  while 
others  believe  that  doses  to  tolerance  are  neces- 
sary for  protection.  Such  debate,  however,  does 
not  come  within  the  scope  of  this  paper,  the 
question  here  being  the  relation  of  adult  dose  to 
pediatric  dose.  It  must  be  borne  in  mind  that, 
in  immunology,  dosage  varies  little  in  adults  and 
children.  The  dosage  of  polio  vaccine  is  the 
same  at  age  6 as  at  60.  This  is  generally  true  in 
allergic  therapy.  A general  reaction,  however, 
in  an  infant  or  young  child  can  be  most  ter- 
rifying. These  patients  are  unable  to  communi- 
cate the  warning  or  early  signs  of  an  impending 
reaction,  and  this  fact,  alone,  is  a strong  indica- 
tion for  conservative  therapy.  It  must  be  noted 
that  a poorly  handled  child  may  lose  its  chance 
of  becoming  symptom-free  because  of  its  parents’ 
antagonism  toward  a method  of  therapy  that,  to 
them  appears  so  dangerous.  The  schedule  of 
dosage  appears  in  all  the  many  textbooks  on  the 
subject. 

Symptomatic  Treatment 

Symptomatic  care  refers  to  that  therapy  that 
relieves  symptoms.  A multitude  of  drug  and 
combinations  of  drugs  are  on  the  market.  Merely 
the  number  of  these  medicaments  reveals  the 
ineffectiveness  of  treatment  of  allergy.  There  is 
no  drug  at  present  that  is  anti-allergenic.  The 
drugs  used  in  the  symptomatic  care  of  allergic 
individuals  have  distinct  pharmacologic  action 
and,  when  used  judiciously,  are  of  invaluable  aid. 

The  use  of  these  medicaments  depends  on  the 
symptoms  and  the  organs  to  be  treated.  Their 
use  also  presupposes  knowledge  of  their  ad- 
verse side-effects.  These  drugs  fall  into  various 
groups,  among  which  are  bronchodilators,  bron- 
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chorrheacs,  antitussives,  antihistaminics,  anti- 
inflammatory agents,  decongestants,  gases  and 
sedatives.  One  or  several  of  the  drugs  may  be 
necessary  and  may  be  used.  The  dosage  of  this 
group  of  drugs  usually  depends  on  the  weight 
of  the  child. 

There  is  one  group  of  drugs  used  for  sympto- 
matic relief  that  calls  for  special  attention.  It 
is  the  corticosteroids.  The  steroids  should  be 
used  only  on  specific  indication.  Although  they 
frequently  produce  rather  dramatic  results,  they 
can  also  produce  hirsutism,  moon  facies,  and 
reduction  in  rate  of  growth;  in  addition,  they 
may  induce  the  spread  of  infection.  If  adminis- 
tered, there  must  he  adequate  supervision.  The 
indications  for  their  use  in  children  are,  on  the 
whole,  limited  and  represent  only  those  cases 
in  which  good  allergic  management  has  been 
unsuccessful. 


The  dose  for  this  group  is  large.  Here  again, 
in  these  hormones,  we  find  the  pediatric  dose 
similar  to  the  adult  dose.  Conservative  treat- 
ment, however,  is  advised. 

The  prognosis  of  allergy  in  children  is  good, 
usually  better  than  in  adults  because  the  com- 
plications are  fewer.  Although  the  allergic  con- 
stitution of  the  patient  is  not  affected,  the  clinical 
symptoms  may  be  controlled  and  stay  cleared  by 
adequate  specific  treatment. 

Summary 

The  intent  of  this  paper  has  been  to  quickly 
describe  clinical  pediatric  allergy.  It  has  been 
emphasized  that  the  incidence  of  the  disease  in 
children  is  high.  Extra  care  must  be  exercised 
in  making  the  diagnosis,  due  to  anatomic  dif- 
ferences in  children.  Treatment  must  be  con- 
servative but  active.  The  prognosis  usually  is 
good. 


An  Awareness  of  the  History  of  Medicine 

In  these  days  of  splinter-thin  specialisms,  physicians  may  well  recognize  their  debt  to 
the  thinkers  and  doers  of  the  past  who  built  such  stately  mansions  of  knowledge.  The 
deliberate  acceptance  of  this  point  of  view  is  not  escapism  from  the  present  but  a more 
praiseworthy  intellectual  refreshment  relating  the  present  to  the  living  past.  It  is  a way 
of  building  a bridge  between  the  practice  of  medicine  and  the  humanity  of  science. 

There  are  distinguished  physicians  today  who,  though  preoccupied  with  immediately 
practical  or  scientific  problems,  reap  a sense  of  deep  personal  satisfaction  in  following  the 
long  course  of  medical  history  back  through  the  Renaissance  and  the  Middle  Ages  to  Greco- 
Roman  periods  of  thought  and  action.  Indeed,  once  a physician  becomes  history  minded 
the  story  of  medicine  becomes  a modus  vivendi  whether  he  is  concerned  with  the  making 
of  a living  or  with  the  gathering  of  power  or  is  simply  yielding  to  his  sense  of  curiosity. 

The  exercise  of  the  intellect  in  this  manner  will  focus  his  attention  on  the  deductive 
and  inductive  methods,  the  dogmas,  the  tenuous  speculations,  the  working  hypotheses  and 
the  experiments  themselves  that  lead  to  the  growth  or  the  retardation  of  medical  history. 

Paul,  the  apostle,  in  his  first  epistle  to  the  Thessalonians  uttered  the  well  known 
thought,  “Prove  all  things;  hold  fast  that  which  is  good.”  This  counsel  is  particularly 
applicable  to  those  who  tend  to  worship  the  present  and  to  scorn  the  past. 

The  present  may  indeed  represent  the  high,  immediate  mountain  view  of  medicine, 
but  for  all  that  the  valleys  of  the  past  and  the  smaller  mountain  ranges  that  confine  them 
are  willy-nilly  part  of  the  present. 

A mere  awareness  of  Greek,  Hebraic,  Arabic  and  Christian  traditions  as  they  relate  to 
the  present  will  give  a physician  a sense  of  pride  in  his  calling  and  a feeling  of  being  nearly 
complete  in  his  total  capabilities  as  he  concerns  himself  with  ethics,  scientific  education  or 
patient-physician  relations. 

Fundamentally,  a knowledge  of  the  history  of  medicine  is  not  ancillary  to  but  rather 
an  integral  part  of  the  arc  of  human  experience.  At  the  very  beginning  of  his  education 
the  medical  student  should  acquire  at  least  this  awareness  of  what  the  centuries  have 
contributed  to  that  which  he  is  about  to  learn. — The  New  England  Journal  of  Medicine. 
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T)  espiratory  manifestations  of  allergy  is  a 
timely  subject,  warranting  the  consideration 
of  both  the  specialist  and  the  general  practi- 
tioner. 

This  discussion  will  include  allergic  reactions 
along  with  superimposed  infections,  and  an  at- 
tempt will  be  made  to  differentiate  between  the 
primary  allergic  reaction  and  allergic  manifes- 
tations complicated  by  superimposed  infection. 
Particularly  at  this  time  of  year,  the  pollen  sea- 
son, one  is  impressed  with  the  fact  that,  yearly, 
there  are  approximately  seven  or  eight  million 
Americans  who  have  seasonal  hay  fever  occur- 
ring in  the  fall,  or  in  spring,  or  in  the  summer. 

Two  main  divisions  will  be  included  in  this 
paper.  The  first  is  allergic  reactions  and  infec- 
tions of  the  upper  respiratory  tract,  including 
perennial  allergic  rhinitis,  seasonal  hay  fever  and 
other  manifestations  of  allergy.  This  phase  of 
the  subject  will  be  emphasized  and  gone  into  in 
some  detail.  The  second  main  division,  allergies 
and  infections  of  the  lower  respiratory  tract,  in- 
cluding bronchial  asthma  with  or  without  em- 
physema, allergic  bronchitis,  asthmatic  bron- 
chitis and  complications,  will  be  considered  su- 
perficially only,  because  time  does  not  permit  a 
detailed  review  of  both  upper  and  lower  respira- 
tory manifestations. 

Perennial  Allergic  Rhinitis 

The  most  distinctive  feature  of  perennial  al- 
lergic rhinitis  is  the  intermittent,  or  constant, 
nasal  obstruction  accompanied  by  a clear,  mu- 
coid, post-nasal  drip,  or  a profuse,  watery,  mucoid 
anterior  nasal  discharge.  These  symptoms  may 
be  preceded,  or  accompanied,  by  paroxysms  of 
sneezing.  When  the  discharge  becomes  purulent, 
superimposed  infection  becomes  suspect.  Uni- 
lateral or  bilateral  frontal  headaches  and  pressure 
sensations  are  commonly  associated  symptoms. 

Nasal  obstruction  probably  is  the  most  annoy- 
ing symptom  of  allergic  rhinitis,  particularly 
when  it  is  accompanied  by  some  degree  of  mouth 
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breathing  and  dryness  of  the  mouth,  pharynx 
and  larynx.  The  amount  of  obstruction  varies 
with  the  time  of  day,  usually  being  more  severe 
at  night  when  the  patient  is  lying  down.  It  is 
usually  of  the  alternating  type. 

Sneezing  may  occur  one  or  two  times  in  the 
case  of  any  individual  but  in  the  allergic  patient 
it  occurs  from  three  to  fifteen  times,  one  right 
after  the  other,  with  no  more  time  between  each 
sneeze  than  that  necessary  to  get  his  breath. 

Increased  nasal  secretions.— The  mucous  may 
be  thin  and  watery  in  the  acute  phase,  but  in 
many  instances  it  may  be  thick  and  tenacious 
and  may  drop  back  into  the  post-nasal  pharynx, 
to  be  cleared  only  with  great  difficulty.  Itching 
of  the  nose  varies  from  mild  to  intense,  particu- 
larly in  children  and  sometimes  in  adults;  nasal 
wiggling  and  rubbing  of  the  nose  is  especially 
frequent  in  children. 

The  intensity  of  these  symptoms  as  well  as 
their  duration  and  occurrence,  varies  a great 
deal,  depending  upon  the  type  of  exciting  agent 
the  patient  encounters  and  his  degree  of  sensi- 
tivity. They  usually  are  worse  on  arising  in  the 
morning,  gradually  subsiding  when  the  patient 
is  up  for  a period  of  time.  On  occasion,  there 
may  be  an  exacerbation  in  the  evening  on  going 
to  bed.  In  certain  individual  cases,  the  patient 
may  have  only  an  itching  of  the  nose  with  some 
obstruction;  at  other  times  he  may  have  sneezing, 
with  a profuse  nasal  discharge.  This  varies  ac- 
cording to  the  degree  of  severity  of  exposure  to 
the  offending  agents.  The  combination  of  symp- 
toms usually  is  most  annoying  and  discomforting, 
particularly  when  there  is  nasal  obstruction  co- 
incident with  marked  edema  and  swelling  of  the 
turbinates,  and  increased  secretion  of  the  thick, 
tenacious  mucous  which  may  be  found  to  ac- 
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cumulate  in  the  posterior  pharynx.  There  are 
those  patients  who  have  a number  of  synonyms 
for  their  symptoms.  They  may  call  it  “catarrh”, 
“sinus  trouble”,  or  “recurrent  colds.”  Their  symp- 
toms may  be  atypical,  and  often  the  doctor  as 
well  as  the  patient  does  not  appreciate  the  fact 
that  they  have  a manifestation  of  nasal  allergy. 
At  times  these  patients’  symptoms  are  so  con- 
sistent and  of  such  chronic  nature,  that  they  have 
gone  for  years  from  one  physician  to  another 
because  they  have  failed  to  obtain  relief  of  the 
nasal  obstruction  and  associated  discomfort. 

Diagnosis 

In  the  consideration  of  diagnosis  of  a nasal 
allergy,  one  first  must  determine  the  existence 
of  an  allergic  state  and  then  consider  the  etiologic 
factors.  A detailed,  chronological  history  is 
necessary  to  determine  the  presence  of  symptoms 
of  an  allergic  state,  and  these  must  be  differen- 
tiated from  conditions  simulating  such. 

The  term  “vasomotor  rhinitis”  is  more  often 
used  in  the  broader  designation  than  “allergic 
rhinitis,”  and  such  a clinical  syndrome  is  not 
always  considered  to  be  allergic  in  origin.  The 
primary  difference  of  non-allergic  forms  of  vaso- 
motor rhinitis  apparently  is  one  of  imbalance  of 
the  autonomic  nerves  regulating  the  blood  ves- 
sels to  the  nasal  mucosa.  In  individuals  with 
vasomotor  rhinitis  an  exacerbation  may  follow 
stimuli  such  as  chilling,  emotional  trauma,  fa- 
tigue, strain,  increased  humidity  and  dryness. 
Usually  patients  with  vasomotor  rhinitis  have 
more  or  less  continuous  symptoms  although 
occasionally  these  may  be  intermittent.  The  dif- 
ferentiation of  vasomotor  rhinitis  from  allergic 
rhinitis  usually  is  brought  out  by  the  history  in 
that  one  observes  no  definite  association  of  symp- 
toms with  exposure  to  specific,  extrinsic  allergens 
such  as  inhalants,  foods,  or  pollens,  as  is  seen  in 
allergic  rhinitis.  The  history  may  further  reveal 
that  relief  was  or  was  not  obtained  with  anti- 
histamines or  other  drugs.8 

The  physical  examination  or  objective  findings 
on  rhinoscopic  examination9  depend  upon  the 
severity  or  degree  of  reaction,  the  duration  of 
symptoms  and  the  presence  of  a superimposed 
infection. 

“Examination  of  the  nose  during  the  early 
period  of  the  active  symptoms  reveals  either  a 
partial  or  a complete  obstruction  of  the  nasal 
chamber  by  swollen  turbinates  and  a collection 
of  stagnant  mucous.  The  mucous  membranes 
may  be  pale  gray  and  have  a glistening  appear- 
ance from  the  reflection  of  light  upon  the  thin 
layer  of  watery  mucous  covering  the  turbinate. 


During  the  quiescent  stage  the  mucous  mem- 
brane may  appear  normal  or  injected. 

“Astringents  may  be  necessary  to  obtain  an 
adequate  view  of  the  intranasal  structures.  The 
presence  of  pus  in  the  nasal  secretions  may  de- 
termine the  presence  of  a superimposed  infec- 
tion. The  majority  of  polyps  may  be  visualized 
by  direct  inspection  through  a nasal  speculum 
and  they  may  occur  either  as  a single  or  multiple 
polyp  and  are  usually  pedunculated.  They  ap- 
pear smooth,  somewhat  gray,  translucent  and, 
upon  palpation,  soft  and  movable,  resembling  a 
globule  of  thick  mucous.  One  must  differentiate 
between  the  allergic  or  mucous  polyp  in  contrast 
to  the  non-allergic  polyp  which  has  a papillary 
form.  One  may  distinguish  between  polyps, 
polypoid  mucous  membranes,  polypoid  edema- 
tous middle  turbinates,  and  thick  mucous  with 
the  aid  of  a wire  probe  wound  with  a small 
amount  of  cotton.9 

“Most  allergists  and  otolaryngologists  now 
agree  that  allergy  is  fundamental  in  the  etiology 
of  mucous  nasal  polyps,  and  if  the  exciting  al- 
lergens are  removed  from  the  patient’s  environ- 
ment sufficiently  early,  these  tissue  changes  may 
be  reversible  and  the  polypoid  changes  or  even 
small  polyps  may  regress  and  disappear.” 

When  the  polyps  are  of  long  standing  and  have 
undergone  fibrosis,  they  persist,  even  though  the 
offending  allergens  are  removed.  It  his  been  our 
experience  that  unless  allergy  management  is 
instituted,  nasal  polyps  may  recur  in  spite  of 
repeated  surgical  removal.  These  polypoid 
changes  produce  considerable  obstruction  to  the 
breathing  and  to  the  drainage  of  mucus  from 
the  sinuses.  The  large  polyps  may  have  to  be 
removed,  but  only  after  an  adequate  allergy 
program  of  at  least  six  weeks  or  longer. 

Those  patients  having  seasonal  hay  fever  or 
allergic  rhinitis  should  not  be  subjected  to  sur- 
gery during  the  pollen  season.  When  the  polyps 
recur,  it  is  an  indication  that  either  the  removal 
of  the  allergen  has  been  inadequate  or  desensi- 
tization  has  been  inadequate  or  that  other  offend- 
ing allergens  have  not  been  determined. 

Withers12  states:  “In  children  the  severe  pres- 
sure of  intranasal  swellings  is  sufficient  to  cause 
a mild  but  definite  bulging  of  both  sides  of  the 
nose.  This  type  of  deformity,  however,  should 
not  be  confused  with  the  so-called  ‘allergic 
facies.  One  may  observe  a transverse  wrinkle 
about  '2  inch  above  the  tip  of  the  nose  particu- 
larly in  children  and  occasionally  in  adults  which 
results  from  the  patient’s  rubbing  his  nose  up- 
wards secondary  to  severe  itching.  This  finding 
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is  usually  thought  to  be  pathognomonic  of  a 
chronic  nasal  allergy.” 

Laboratory  Examinations 

Sensitivity  tests  or  skin  tests  should  never  be 
used  exclusively  to  establish  a diagnosis  of  an 
allergic  state.  Positive  skin  tests  to  common 
allergens  may  occur  in  non-allergic  as  well  as 
allergic  individuals.  These  tests  must  be  properly 
applied  and  interpreted,  and  often  they  will 
confirm  a patient’s  suspicions  of  an  offending 
allergen.  Although  skin  tests  in  general  are 
only  approximately  50  per  cent  or  more  accurate, 
they  still  are  our  best  method  of  determining 
the  offending  agent. 

When  available,  cytological  examination  of  the 
nasal  and  sinus  secretions  will  assist  in  establish- 
ing the  diagnosis  of  a nasal  allergy.  Hansel3 
emphasized  the  fact  that  a negative  smear  does 
not  necessarily  exclude  a nasal  allergy.  When 
one  finds  large  numbers  of  eosinophiles,  this  is 
indicative  of  the  presence  of  a nasal  allergy. 
Usually  when  infection  or  common  cold  is  pres- 
ent, these  cytologic  changes  are  those  of  a pre- 
dominance of  neutrophiles. 

X-ray  examinations  of  the  sinuses  show  vary- 
ing degrees  of  cloudiness  to  transillumination, 
and  x-rays  then,  more  often  than  not,  assist  in  the 
diagnosis  of  an  allergic  condition.  Repeated 
x-rays  show  changes  that  are  transitory  or  of 
short  duration.  The  clouding  of  a single  sinus 
or  a unilateral  group  of  sinuses  is  indicative  of 
an  infection.  We  must,  therefore,  correlate  roent- 
genographic  findings  with  cytologic  and  bacterio- 
logic  studies  of  the  nasal  and  sinus  secretions  in 
order  to  confirm  the  presence  of  an  active,  super- 
imposed infection. 

Diagnosis  of  the  Etiologic  Factors 

This  is  determined  by  a careful  history  and  the 
finding  of  known  or  suspected  factors  which  are 
confirmed  by  skin  tests  and  clinical  trials.  The 
same  is  true  in  the  consideration  of  a seasonal 
hay  fever  or  bronchial  asthma  as  well  as  in  atopic- 
eczema  in  the  establishment  of  the  etiological 
diagnosis. 

The  clinical  trial  consists  of  the  application  of 
any  method  or  procedure  for  detecting  the  causa- 
tive factors.  The  basis  of  this  procedure  is  a good 
history  together  with  a thorough  knowledge  of 
the  clinical  characteristics  of  respiratory  allergy 
and  the  appreciation  of  the  relative  value  of  skin 
tests  and  other  laboratory  procedures.  It  is  de- 
sirable that  the  patient  be  acquainted  with  the 
nature  of  the  disease  and  the  procedure  required 
to  determine  the  specific  causes  such  as  inhalants, 
ingestants,  injectants  and  bacteria  or  varied  com- 


binations of  these.  The  sensitivities  are  often 
multiple  and  non-specific  factors  such  as  changes 
of  temperature,  barometric  pressure,  fatigue, 
emotional  upset,  intercurrent  infections,  endo- 
crine disturbances  and  menstruation  may  pre- 
cipitate or  exaggerate  the  symptoms. 

Treatment  of  the  Perennial  Type  of 
Allergic  Rhinitis 

Preventive  treatment  is  desirable  and  consists 
of  avoidance  of  those  common  substances  known 
to  be  predisposing  factors  in  an  allergic  indi- 
vidual. These  include  inhalants  such  as  dust, 
animal  hairs  and  insecticides.  Foods  should  be 
eliminated  temporarily.  The  symptomatic  therapy 
includes  various  drugs,  in  particular,  antihista- 
mines. We  discourage  the  use  of  nasal  decon- 
gestants or  nose  drops  as  these  often  exaggerate 
the  symptoms  and  the  patients  become  sensitized 
to  them.  It  is  desirable  to  use  antihistamines 
according  to  a certain  specific  antihistamine 
group,  particularly  if  one  causes  a side-reaction. 
This  does  not  necessarily  mean  that  others  of  a 
different  group  will  not  offer  the  patient  relief 
and  freedom  from  side-reactions. 

There  are  a number  of  complications  in  peren- 
nial nasal  allergy  which  include  bronchial  asthma. 
It  has  been  said  that  “there  is  no  short  cut  or 
substitute  for  sound  allergic  management  which 
includes  prolonged  observation  and  education  of 
the  patient  in  conjunction  with  the  elimination 
and  desensitization  where  these  procedures  are 
indicated.”12 

Hay  Fever  or  Seasonal  Allergic  Rhinitis 

By  definition,  hay  fever  is  a symptom  com- 
plex, characterized  by  excessive  sneezing,  a wa- 
tery nasal  discharge,  lacrimation,  and  itching  of 
the  eyes  and  nose.  These  symptoms  recur  sea- 
sonally in  individuals  who  are  allergic  to  plant 
pollens  and  molds.  Roughly  we  have  three  sea- 
sons of  hay  fever.  The  trees  pollinate  from  Janu- 
ary through  April,  the  grasses  from  May  to  the 
middle  of  July  and  the  weeds  from  August  until 
frost.  This  varies,  of  course,  in  clinical  flora 
according  to  the  patient’s  environment  or  geo- 
graphic location.  The  condition  is  usually  worse 
when  the  pollen  counts  are  high  and  the  air  is 
dry,  or  if  it  is  windy.  One  notices  the  seasons 
to  vary  from  year  to  year  depending  upon  the 
amount  of  pollen  threatening.  Hay  fever  often- 
times is  complicated  by  a seasonal  bronchial 
asthma.  The  clinical  diagnosis  is  determined  by 
skin  tests  to  detect  the  offending  pollen  or  mold. 
The  skin  tests  include  scratch,  endermal  and  the 
ophthalmic  tests.  Of  the  complications,  asthma 
is  the  most  likely  to  occur.  It  has  been  estimated 
that  approximately  30  per  cent  of  patients  with 
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untreated  hay  fever,  or  those  treated  with  anti- 
histamines alone,  develop  bronchial  asthma.  Si- 
nusitis also  may  be  a complication  because  of  the 
presence  of  nasal  blockage  with  or  without  nasal 
polyps. 

Treatment 

One  determines  the  definite  pollen  to  which 
the  patient  is  sensitive,  and  the  giving  of  gradu- 
ally increased  doses  of  the  pollen  extract  im- 
proves the  patient’s  tolerance  to  the  specific  pol- 
lens. We  determine  the  offending  pollens  by 
positive  skin  reactions.  The  selection  corre- 
sponds with  the  season  and  with  those  pollens 
found  in  the  patient's  environment.  Extracts  of 
pollens  are  prepared  and  standardized  by  weight 
volume,  total  nitrogen,  protein  nitrogen,  et  cetera. 
Usually  three  dilutions  of  pollen  are  used,  the 
strongest  being  100  times  the  weakest.  By  titra- 
tion testing  and  with  the  aid  of  serial  dilutions 
one  can  determine  an  appropriate  dilution  for 
beginning  treatment.  When  the  patient  shows 
a marked  reaction  to  the  weakest  solution,  he  is 
extremely  sensitive.  If  he  shows  reactions  to 
the  average  solution  or  intermediate  solution,  he 
has  an  average  sensitivity,  and  if  he  shows  marked 
reactions  to  the  strongest  solution  he  is  highly 
sensitive. 

As  a matter  of  convenience,  we  usually  con- 
sider three  methods  of  treatment  which  are  re- 
lated to  time.  The  pre-seasonal  method  is  usually 
started  six  to  twelve  weeks  prior  to  the  onset 
of  the  pollen  season.  The  maximum  dose  of  pollen 
is  that  amount  that  the  patient  can  tolerate,  and 
it  should  be  reached  before  the  onset  of  his  hay 
fever  season.  After  the  season  has  started,  the 
dosage  should  not  be  increased  further.  The 
interval  between  doses  may  be  spaced  between 
three  to  seven  days.  Reactions  are  likely  to  occur 
if  the  interval  is  too  short  or  too  long. 

Co-seasonal  treatment  is  employed  when  the 
patient  is  seen  for  the  first  time  during  his  acute 
symptoms.  These  doses  are  closely  spaced,  i.  e., 
daily,  employing  very  dilute  extracts,  and  these 
treatments  are  administered  only  on  those  days 
that  the  patient  is  having  definite  distress.  The 
extract  is  increased  to  an  amount  such  as  will 
build  up  his  titer  or  offer  him  symptomatic  relief. 
Epinephrine  hydrochloride  1/1,000  may  be  given 
in  combination  with  the  pollen  extract  in  the 
same  syringe. 

The  perennial  or  annual  method  of  treatment 
is  the  one  of  choice.  Doses  are  built  up  similar 
to  the  pre-seasonal  treatment  and  should  be  con- 
tinued with  a maintenance  dose  preferably  at 
two-week  intervals.  This  is  the  most  effective 
type  of  treatment.  It  has  been  estimated  that 


this  type  of  treatment  may  reach  a height  of 
effectiveness  up  to  90  per  cent  in  certain  in- 
stances. Pre-seasonal  treatment  may  be  very 
effective  up  to  approximately  75  or  80  per  cent, 
co-seasonal  treatment  being  the  least  effective  of 
the  three.  It  is  necessary  that  patients  remain 
under  observation  for  at  least  one-half  hour  after 
receiving  their  pollen  treatments  in  order  to  take 
care  of  constitutional  reactions,  should  such 
occur. 

Reactions 

When  local  swellings  the  size  of  a silver  dollar 
appear,  accompanied  by  redness  and  itching, 
lasting  six  to  eight  hours,  these  should  completely 
disappear  within  twenty-four  hours.7  If  too  large 
a local  reaction  occurs,  the  dosage  has  to  be 
reduced  and  should  not  be  further  increased. 

Constitutional  reactions  usually  occur  within 
fifteen  minutes  after  an  injection.10  They  may 
be  characterized  by  itching  of  the  palms,  the 
scalp,  the  roof  of  the  mouth,  sneezing,  coughing, 
wheezing,  hives,  and  generalized  edema.  Asthma 
may  be  quite  severe  and  fatalities  have  been 
reported  secondary  to  pollen  reactions.  The 
sooner  the  reaction  occurs  after  the  injection,  the 
more  severe  and  serious  are  the  symptoms. 
Explanations  of  these  constitutional  reactions  fall 
into  the  following  groups:  too  large  a dose  or 
too  short  an  interval,  error  in  dose  or  dilution, 
changing  from  an  old  extract  to  a fresh  one, 
changing  to  too  strong  a dilution,  or  a high  pollen 
count  at  the  time  of  the  injection.7 

The  treatment  of  a constitutional  reaction  con- 
sists of  the  application  of  a tourniquet  above 
the  site  of  the  injection,  injection  of  epinephrine 
hydrochloride  1/1,000  into  the  pollen  site,  ad- 
ministration of  this  cling  also  into  the  alternate 
arm,  and  the  administration  of  oxygen  for  cya- 
nosis. Intravenous  or  intramuscular  antihista- 
mines such  as  Dimetane  Injectable  or  Chlor- 
Trimeton  Injectable  are  recent  helpful  adjuncts  in 
the  treatment  of  these  severe  reactions.  Usually, 
oral  antihistamines  are  too  slow  in  their  action. 

Palliative  or  Symptomatic  Treatment  of  Hay  Fever 

This  therapy  includes  avoidance  of  contact 
with  pollens.  The  windows  should  be  closed  at 
night;  driving  in  the  open  country  and  the  fre- 
quenting of  vacant  lots  should  be  avoided.  Oral 
antihistamines  are  helpful  in  controlling  symp- 
toms on  bad  days  during  the  height  of  the  pollen 
season.  These  are  preferred  to  nasal  sprays  of 
various  types.  Steroids  should  not  be  used  in  the 
treatment  of  simple  severe  hay  fever  until  all 
other  drugs  have  been  given  an  adequate  trial. 
Conjunctival  irrigations  or  instillations,  or  a pre- 
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scripiton  containing  the  following  should  he  con- 


sidered: 

Epinephrine  Hydrochloride  1/1,000  ...  4 cc’s. 

Boric  Acid 0.3  Gm. 

Distilled  Water  q.s.a.d.  . 15  cc’s. 

Sign 


Use  one  to  two  drops  in  each  eye  as  necessary 
for  itching. 

Air  conditioning  often  is  helpful  and  elec- 
tronic precipitators  are  of  value.  Nasal  surgery 
should  not  be  undertaken  during  the  patient’s 
hay  fever  except  during  an  emergency,  nor 
should  tonsils  be  removed. 

Aural  Manifestations  of  Allergy 

Allergic  otitis  externa  is  characterized  by  a 
hyperemic  inflammatory  reaction,  edema  and,  in 
severe  cases,  vesiculation.  This  reaction  may  be 
caused  by  irritants  or  allergens  to  which  the 
patient  is  specifically  hypersensitive.  There  are 
two  exudative  or  serous  types  of  eczematoid  der- 
matitis due  to  allergy  which  are  classed  as  acute 
and  chronic.  Etiologic  agents  include:  contac- 
tants  and  inhalents  such  as  wearing  apparel,  cos- 
metics and  chemicals.  One  may  also  observe 
fungous  infections  to  be  related  to  otitis  externa, 
wnh  secondary  bacterial  invasion,  depending 
upon  the  stage  of  involvement. 

Meniere’s  syndrome  is  a triad  of  symptoms 
including  vertigo,  tinnitus  and  deafness  and  at 
first  was  thought  to  be  of  allergic  etiology  by 
Duke,  in  1923.  His  patient’s  symptoms  were  re- 
lieved by  the  avoidance  of  certain  foods  and  the 
use  of  epinephrine  hydrochloride. 

Criep2  states:  “The  pathologic  physiology  of 
allergy  of  the  ears  is  in  all  likelihood  an  edema, 
and  the  symptoms  depend  upon  which  structures 
are  involved  in  the  process.” 

One  may  observe  the  so-called  “adrenalin  test” 
to  be  of  value  in  excluding  the  allergic  etiology 
of  hearing  defects,  according  to  Kuhn.6  The  fol- 
lowing symptoms  are  noted  in  ear  allergies: 

( 1 ) Fullness  in  one  or  both  ears 

( 2 ) Loss  of  hearing  or  dullness  of  hearing 

(3)  Dull  pain  in  ear 

( 4 ) Itching  in  back  of  nose  between  nose  and  ears 

( 5 ) Tinnitus,  vertigo  and  nausea 

( 6 ) Burning  in  the  ear 

( 7 ) Tightness  or  drawing  in  the  ear. 

This  test  consists  of  an  initial  audiogram  fol- 
lowed by  a hypodermic  injection  of  adrenalin 
and  the  repeating  of  the  audiogram  twenty  min- 
utes later.  In  those  instances  in  which  the  patient 
appreciates  improvement  in  hearing,  following 
the  second  audiogram,  an  allergy  investigation  is 
worthy  of  consideration. 


Angioneurotic  Edema  of  the  Oral  Mucosa 
and  Larynx 

Patients  may  exhibit  varying  degrees  of  angio- 
neurotic edema  in  this  area  and  at  times  may 
be  able  definitely  to  identify  the  offending  aller- 
gen which  may  include  foods,  drugs,  inhalants 
and  pollens  as  well  as  foci  of  infection.  Death 
has  been  reported  from  this,  and  emergency 
measures  must  be  instituted  when  these  mucous 
membranes  of  the  larynx  and  pharynx  are  edema- 
tous. These  measures  include  hypodermic  adrena- 
lin, topical  epinephrine  1/1,000,  inhalation  of 
epinephrine  hydrochloride  1/100  using  a De 
Vilbiss  Nebulizer  No.  40,  intravenous  infusions 
of  dextrose  and  water  containing  ACTH,  pred- 
nisolone or  prednisone,  intravenous  Dimetane 
Injectable(R),  dietary  and  drug  restrictions,  pos- 
sible tracheotomy,  excision  of  foci  of  infection, 
and  antibiotic  therapy  in  those  cases  having  a 
bacterial  component. 

Allergic  Individuals  and  Tonsils 

It  is  estimated  by  Clein  that  approximately 
two  million  patients  each  year  have  their  tonsils 
removed,  and  at  the  time  of  his  study  he  esti- 
mated that  this  was  one-third  of  the  total  of 
types  of  surgical  intervention.  He  further  ob- 
served that  a parent  would  say,  “My  child  has 
one  cold  after  another,”  and  that  this  was  one 
of  the  reasons  why  so  many  are  subjected  to 
tonsillectomy.  Clein  has  set  forth  criteria  for 
tonsillectomy  to  include  the  following  symptoms: 

( 1 ) Repeated  tonsillitis,  usually  with  fever 

(2)  Cervical  adenitis  following  sore  throat 

(3)  Otitis  media,  acute  chronic  or  recurrent,  sec- 

ondary to  infections  of  the  respiratory  tract 

(4)  Systemic  infections  and/or  poor  nutrition  re- 
sulting from  repeated  attacks  of  tonsillitis. 

(5)  Nasal  obstruction,  mouth  breathing  from  ob- 
structed adenoids  (often  associated  with  im- 
paired hearing  and  facial  asymmetry) 

( 6 ) Abscess  of  the  pharynx,  tumors  or  injuries  to 
the  tonsils  and  fetor  oris  from  debris  in  the 
crypts  of  these  structures. 

In  many  of  the  unsuccessful  cases,  seen  in 
those  patients  who  do  not  respond  to  tonsillec- 
tomy, it  may  be  explained  on  the  basis  other  than 
infection.  Often  the  physician  fails  to  recognize 
or  treat  allergic  problems  prior  to  tonsillectomy, 
and  this  in  itself  often  is  largely  responsible  for 
the  poor  results  following  tonsil  and  adenoid 
surgery,  and  the  nasal  and  perennial  symptoms 
attributed  to  allergic  disease  do  not  seem  to  be 
relieved  by  surgical  intervention. 

Kaiser  made  a study  of  some  4,400  children 
over  a ten-year  period  who  had  had  tonsillec- 
tomies and  adenoidectomies,  and  he  found  that 
approximately  50  per  cent  of  these  children  were 
improved  in  general  health  and  normal  growth 
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and  development  and  were  favorably  influenced, 
and  in  those  instances  where  the  results  were 
not  favorable,  it  was  found  that  these  patients 
were  suffering  from  some  sort  of  allergy.5 

It  must  be  emphasized  that  it  is  important  to 
treat  the  allergic  symptoms  first  before  good  re- 
sults can  be  expected,  particularly  in  major  al- 
lergic patients.  It  is  necessary  that  symptoms  of 
allergic  etiology  be  not  overlooked  as  a correct 
diagnosis  regarding  the  allergic  factor  often  will 
prevent  the  operation  as  well  as  certain  common 
complications. 

There  are  cases  on  record  of  patients  who  have 
been  major  allergic  individuals  and  who  have 
had  tonsillectomies  and  who  have  subsequently 
developed,  as  a complication  of  the  tonsillec- 
tomy, asthma  for  the  first  time. 

In  allergic  patients  who  are  scheduled  for 
tonsillectomy  and  who  have  had  repeated  epi- 
sodes of  asthma,  it  is  desirable  that  a competent 
M.  D.  anesthetist  give  the  anesthetic  and  that 
both  the  otolaryngologist  and  the  anesthetist  be 
familiar  with  the  asthma  history.  Among  the 
anesthetics  preferable  in  such  circumstances, 
ether  is  one  of  choice. 

Allergies  and  Infections  of  the  Lower 
Respiratory  Tract 

One  must  differentiate  between  the  presence 
of  an  allergic  bronchitis  and  the  infectious  bron- 
chitis, bronchial  asthma  or  asthmatic  bronchitis, 
with  superimposed  infection,  status  asthmaticus, 
bronchiectisis  and,  at  times,  Loeffler’s  syndrome. 

Allergic  Bronchitis 

There  are  three  classes  or  types  of  allergic 
bronchitis:  The  perennial  type  which  may  be 
chronic  and  recurring,  the  seasonal  type,  and  an 
asthmatic  bronchitis  believed  to  be  a bacterial 
manifestation  of  allergy.  Allergic  bronchitis  may 
be  characterized  by  chronic  recurring  paroxysmal 
coughs  and  must  be  differentiated  from  a frank 
bronchitis  of  a respiratory  tract  infection  as  well 
as  intrathoracic  disorders.  Complications  of  al- 
lergic bronchitis  include  bronchial  asthma,  pul- 
monary emphysema,  asthmatic  bronchitis  and 
bronchiectasis. 

Asthmatic  Bronchitis 

This  is  most  frequently  observed  in  children 
and  one  must  determine  whether  it  is  an  inci- 
dent of  a respiratory  infection  in  an  asthmatic 
child  during  an  attack  of  asthma  or  whether  it 
represents  wheezing  in  a non-allergic  child  with 
an  associated  bronchitis.  In  the  differentiation 


of  asthmatic  bronchitis  and  bronchial  asthma, 
one  may  observe  that  the  onset  of  chronic  bron- 
chitis follows  a pattern  of  true  asthmatic  bron- 
chitis. 

Bronchial  Asthma 

Bronchial  asthma  usually  is  recurrent.  It  may 
be  acute  or  chronic  and  is  not  infrequently  asso- 
ciated with  low-grade  infections.  By  definition 
bronchial  asthma  may  be  characterized  by  the 
following  symptoms:  coughing,  wheezing,  dysp- 
nea, orthopnea,  cyanosis,  expectoration,  pro- 
longed expiration,  symptomatic  response  to  sym- 
pathicomimetic  drugs  and  recurrent  attacks.  It 
may  be  further  subdivided  into  extrinsic  and 
intrinsic  forms.  It  may  occur  perennially  or  sea- 
sonally, or  both,  and  may  be  complicated  by 
infections.  Other  complications  of  bronchial 
asthma  are:  chronic  pulmonary  emphysema,  asth- 
matic bronchitis  and  bronchiectasis. 

Loeffler’s  syndrome  is  considered  when  one 
observes  roentgenographs  with  transient  shadows 
of  varying  amounts  of  pulmonary  consolidation 
unaccompanied  by  physical  signs  or  fever  or 
other  symptoms.  The  essentials  of  making  the 
diagnosis  of  Loeffler’s  syndromes  include:4 

( 1 ) Varying  degrees  of  pulmonary  consolidation, 
at  times,  multiple,  migratory,  recognized  by 
roentgenographic  examination  of  the  chest. 

(2)  Its  occurrence  in  allergic  individuals. 

(3)  A varying  leucocytosis  and  eosinophilia. 

(4)  Afebrile  clinical  course. 

(5)  Persistent  severe  asthma. 

(6)  Lack  of  response  to  known  sulfonamide 
drugs. 

(7)  Frequent  respiratory  infection. 

Summary 

Allergic  reactions  of  the  respiratory  system  are 
reviewed  in  two  sections.  The  upper  respiratory 
tract  is  considered  under  the  heading  of  peren- 
nial and  seasonal  forms  of  rhinitis  and  in  regard 
to  symptomatology  diagnosis,  particularly  in  con- 
trast to  vasomotor  rhinitis  and  superimposed 
sinus  infection.  Aural  manifestations  including 
otitis  externa  and  angioneurotic  edema  of  the 
larynx  are  included.  Salient  features  of  the 
physical  examination  and  rhinoscopic  findings 
are  discussed  along  with  laboratory  findings. 
Management  includes  perennial  as  well  as  sea- 
sonal therapy. 

Lower  respiratory  tract  manifestations  of  al- 
lergy including  bronchial  asthma,  allergic  bron- 
chitis, asthmatic  bronchitis,  LoefHer’s  syndrome 
and  bronchiectasis  are  reviewed. 
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The  Confused  Senior  Citizen 

Every  doctor,  whether  rural  or  urban,  who  has  practiced  in  Minnesota  for  fifteen  to 
twenty  years  remembers  the  typical  family  unit  of  that  era.  This  unit  consisted  of 
Mother,  Father  (probably  out  of  work),  four  or  five  children  and  either  Grandma  or 
Grandpa  or  both,  or  even  an  elderly  aunt. 

The  elder  senior  citizen  was  not  confused  then.  First,  there  were  fewer  elderly  people. 
Recent  censuses,  geriatric  studies,  and  medical  papers  of  countless  numbers  all  point  out 
the  rapidly  increasing  number  of  people  over  sixty-five.  Second,  the  elder  senior  citizen 
was  a part  of  the  family.  They  belonged — and  were  useful.  How  were  thy  useful?  They 
baby-sat,  washed  dishes,  helped  cook,  mended  and  darned,  did  odd  repair  jobs  and  other 
so-called  menial,  but  necessary,  tasks.  They  were  useful  and  what  is  more  important,  they 
felt  needed. 

Contrast  the  present-day  family  unit — Mother,  Father  and  two  children  in  a two- 
bedroom  rambler.  Where  are  Grandma  and  Grandpa?  They  are  either  living  alone  in 
their  own  house  with  Grandpa  retired,  or  in  a drab  rented  room,  rest  home  or  institution — 
not  needed,  not  wanted,  not  useful,  and  certainly  confused. 

Maybe  these  two  contrasting  pictures  will  help  us  understand  why  loneliness,  idleness, 
helplessness,  hopelessness,  lack  of  social  interests,  and  absence  of  physical  outlets  lead 
to  the  confused  senior  citizen. 

Twenty  years  ago  the  physical  energy  in  running  the  home  was  greater.  There  were 
potatoes  to  be  peeled,  vegetables  to  be  scrubbed  and  bread  to  bake.  There  was  no  going 
to  the  freezer  and  pulling  out  a TV  dinner  that  even  has  the  calories  counted  for  the 
reducer.  Laundry  was  no  simple  problem.  The  automatic  washer  and  dryer  are  present- 
day  necessities.  The  extra  hands  provided  by  the  elderly  person  were  needed  and  useful. 
Now  Grandma  is  not  ever  needed  to  baby-sit.  That  task  is  taken  over  by  the  teenagers 
who  use  the  money  thus  earned  to  buy  Elvis  Presley  records. 

Obviously,  the  solution  to  the  problem  of  our  confused  senior  citizen  is  to  make 
him  useful,  needed  and  wanted.  If  only  it  were  that  simple  and  easy.  Fortunately,  much 
progress  is  being  made  to  attain  this  goal.  We  have  to  realize  that  not  all  mental  distur- 
bances in  the  older  person  are  due  to  senile  or  arteriosclerotic  dementia.  The  emotional 
problems  may  be  precipitated  by  medical,  psychological  or  social  conditions. — J.  T.  Pewters, 
M.  D..  in  Minnesota  Medicine. 
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The  Cross  Roads 

The  House  of  Delegates  of  the  AM  A,  through  its  Commission  on  Medical  Care  Plans, 
urges  all  its  constituent  associations  to  review  its  “Report  on  the  Commission  of  Medical 
Care  Plans”  and  advise  the  commission  concerning  our  attitude  toward,  and  definition  of 
free  choice  of  physician  and  closed  panel.  Any  discussion  of  these  matters  must  develop 
from  the  premise  of  adequate  medical  care  for  the  whole  population  at  a price  people 
can  afford  to  pay. 

For  background,  one  must  recognize  that  in  this  proposition  there  are  fundamentalists, 
socialists,  and  all  gradations  of  compromisers  between  these  poles;  that  neither  private 
physicians  nor  closed  panel  members  are  all  good  nor  all  bad;  that  there  are  miscreants 
in  each  system,  but  that  the  vast  majority  in  each  group  are  skillful,  sincere,  devoted 
physicians  dedicated  to  the  practice  of  good  medicine;  that  good  medical  care  is  not 
the  exclusive  property  of  either  plan;  that  medical  virtue  and  competence  is  not  the 
express  right  of  adherents  of  either  group;  that  neither  free  choice  nor  closed  panel  is  the 
only  standard  upon  which  the  quality  of  medical  excellence  or  medical  morality  may  be 
appraised;  that  more  than  one-third  of  our  practicing  physicians  today  are  salaried  and 
to  some  degree  beholden  to  a third  party;  that  a high  proportion  of  us  receive  a sub- 
stantial amount  of  income  through  third  party  groups;  that  the  bell,  book  and  candle 
of  today  may  be  the  disillusionment  of  tomorrow;  that  medicine  must  move  forward 
according  to  the  broad  lines  of  social  evolution  of  the  past  one-half  century;  that  the 
grass  is  always  greener  on  the  other  side  of  the  fence;  and,  that  the  joys  of  private 
practice  are  unfathomable. 

In  West  Virginia,  we  have  had  third  party  medicine  for  generations  through  the 
medium  of  list  practice,  private  and  state  hospitals  with  closed  staffs,  industrial  and 
company  physicians,  private  clinics,  and  veterans  facilities. 

Twenty  years  ago  few  of  us  could  have  envisioned  the  changes  that  have  developed 
today  in  medical  practice,  nor  can  we  foresee  the  changes  that  will  take  place  by  1980. 

The  medical  student  of  1959  has  been  born  and  reared  in  the  welfare  state.  His 
teaching  and  his  teachers  have  little  concern  for  free  choice  and  fee  for  service.  Unless 
he  has  a family  practice  to  inherit,  he  is  likely  to  be  interested  in  panel,  clinic  or  salary 
practice.  So  in  our  attempt  to  preserve  traditional  rights,  let  us  not  concern  ourselves 
too  much  about  the  next  generation. 

We  cannot  afford  to  be  a passive  or  inert  group,  because  if  dormant,  we  will  surely 
be  enveloped  by  the  vigorous  forceful  processes  of  non-medical  administrators  of  medical 
practice.  People  today  want  complete  comprehensive  medical  coverage  and  they  have 
carried  their  case  not  to  us,  but  to  government,  labor,  and  management. 

Under  “free  choice”  the  physician  is  a free  lance.  He  is  bound  to  abide  by  the 
ethics  of  his  medical  society,  but  he  is  never  subject  to  organizational  discipline  unless 
he  is  guilty  of  gross  misconduct. 

The  practice  of  medicine  is  an  art  not  a trade,  a calling  and  not  a business.  Under 
these  circumstances  any  individual  may  abrogate  the  success  of  a carefully  designed 
medical  care  plan.  Since  the  closed  panel  is  subject  to  medical  and  business  supervision 
and  discipline,  it  has  certain  built  in  advantages  in  the  process  of  negotiation. 

The  free  choice  plan  must  have  the  arbitration  of  a judicial  council,  medical  referee, 
or  grievance  committee,  but  this  provision  is  useless  unless  the  third  party  chooses  to 
refer  to  arbitration  matters  of  unacceptable  fees  and  unsatisfactory  case  management. 
This  problem  calls  for  tremendous  interest  and  activity  on  the  part  of  individual  physicians 
and  local  medical  societies.  It  can  be  solved  only  through  continuous  negotiation  between 
all  affected  parties. 

I urge  you  all  to  read  the  report  on  medical  care  plans  in  the  January  17,  1959  issue 
of  the  JAMA  and  discuss  its  provisions  in  your  local  societies  to  the  end  that  your  elected 
representatives  may  be  informed  of  your  wishes. 

I am  sure  that  no  one  plan  will  ever  satisfy  all  physicians  or  all  patients,  but  there  will 
always  be  ample  opportunity  in  West  Virginia  for  the  able  physician  to  practice  medicine 
in  the  manner  of  his  own  choosing. 
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EDITORIALS 


Allergy,  one  of  the  newest  disciplines  in  medi- 
cine, has  made  much  progress  during  the  past 
several  years  toward  establishing  a rightful  place 

in  national,  state  and 
ALLERGY  PROGRESS  local  medical  practice. 
IN  WEST  VIRGINIA  This  “Allergy  Issue”  of 

The  West  Virginia 
Medical  Journal  represents  a phase  of  this  prog- 
ress in  our  State. 

Elsewhere  in  this  issue  of  the  Journal  are  four 
scientific  papers,  prepared  by  nationally  promi- 
nent allergists,  which  were  presented  during  the 
91st  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  in  August,  1958.  Three  pa- 
pers were  presented  during  a joint  section  meet- 
ing of  the  West  Virginia  State  Society  of  Allergy 
and  the  West  Virginia  Academy  of  Ophthalmol- 
ogy and  Otolaryngology,  and  the  other  during 
the  general  scientific  session.  In  addition,  there 
was  displayed  at  the  meeting  one  scientific  ex- 
hibit concerning  Allergic  Reactions  to  Drugs, 
and,  for  the  first  time,  a commercial  exhibit  by 
a company  which  maintains  as  its  exclusive 
specialty  a complete  line  of  allergy  supplies  and 
materials.  It  is  planned  to  make  the  Allergy  Sec- 
tion Meeting  a part  of  the  annual  meeting  of  the 
State  Medical  Association. 

The  West  Virginia  State  Society  of  Allergy, 
which  was  organized  in  1956,  is  composed  of  a 
group  of  physicians  who  are  interested  in  allergy. 


Membership  is  open  to  all  state  physicians  re- 
gardless of  their  type  of  practice. 

M embers  of  the  West  Virginia  State  Society 
of  Allergy  have  performed  airborne  pollen  and 
mold  surveys  throughout  the  state  during  the  past 
several  years.  Such  surveys  are  conducted  in 
cooperation  with  the  Committee  on  Aeroallergens 
of  the  American  Academy  of  Allergy.  These 
studies  are  made  available  on  request  to  all  phy- 
sicians in  West  Virginia  to  aid  them  in  the  care 
of  their  allergic  patients. 

Other  members  have  organized  several  Allergy 
Clinics  to  care  for  indigent  patients  and  plans  are 
being  formulated  for  the  establishment  of  others. 

Another  West  Virginia  allergy  function,  the 
Charleston  YMCA  Asthma  Conditioning  Pro- 
gram, is  the  subject  of  a teaching  medical  motion 
picture  now  being  filmed.  The  premiere  of  this 
picture  is  scheduled  to  be  held  during  the  92nd 
Annual  Meeting  of  the  State  Medical  Association. 

The  National  Institute  of  Allergy  and  Infectious 
Diseases  of  the  National  Institutes  of  Health  has 
provided  over  three  and  a half  million  dollars  for 
research  grants  and  fellowships  in  allergy  and 
immunology  since  it  was  organized  in  1955.  This 
has  established  patterns  for  allergy  teaching  and 
research,  the  effects  of  which  have  been  felt  in 
West  Virginia  as  well  as  elsewhere. 

Emphasis  must  be  placed  on  the  fact  that  most 
allergy  problems  can  be  treated  readily  by  the 
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family  physician,  provided  he  is  adequately  pre- 
pared. It  is  hoped  that  the  progress  being  made 
in  allergy  in  West  Virginia  will  be  a useful  ad- 
junct in  this  preparation.— Guest  Editorial  by 
Merle  S.  Schorr,  M.  D.,  President,  West  Virginia 
State  Society  of  Allergy. 


An  editorial  writer  in  a recent  issue  of  The 
Saturday  Evening  Post  pertinently  questions 
whether  the  current  ambulance  practice  of  pro- 
ceeding at  top  speed, 
WHY  THE  SCREECHY  and  incidentally  at  top 
SPEEDING  noise,  is  justified  or 

AMBULANCE?  not.  He  asks:  “Is  all 

this  speed  and  noise 
necessary,  or  even  desirable?  Does  it  really  save 
patients’  lives  in  significant  numbers  of  emer- 
gency cases?” 

The  author  then  proceeds  to  review  literature 
sent  out  by  The  National  Safety  Council  and  the 
results  of  studies  made  at  Flint,  Michigan  and 
at  Kings  County  Hospital  (Brooklyn)  which 
seem  to  indicate  that  undue  speed  is  only  rarely 
necessary  and  in  fact  may  more  often  be  actually 
detrimental  to  the  patient  being  transported. 

The  siren  is  of  course  an  absolute  necessity  if 
the  speed  is  to  be  rapid,  but  The  Kings  County 
Study  indicated  that  when  sirens  were  not  used 
and  ambulances  followed  the  regular  traffic  rules 
the  accident  rate  was  only  one  for  every  2,380 
ambulance  trips,  certainly  not  an  excessive  rate 
when  one  considers  the  density  of  traffic  in  the 
area  served  by  Kings  County  Hospital. 

The  Flint  Study,  made  by  two  surgeons,  was 
based  upon  the  examination  of  the  case  histories 
of  2,500  ambulance  patients  admitted  to  hospitals 
there.  While  a definite  statement  is  not  made, 
the  presumption  is  that  these  were  consecutive 
admissions.  In  only  one  instance  was  it  found 
that  a moderate  delay  in  transportation  could 
have  been  fatal,  but  in  nine  a wild  ambulance 
ride  “might  have  produced  death  or  permanent 
invalidism.” 

The  writer  concludes  that  ambulances  should 
follow  local  traffic  rules,  should  use  the  siren, 
and  should  have  the  right  of  way  over  all  other 
traffic. 

We  appreciate  The  Post’s  editorial  and  endorse 
the  conclusions  wholeheartedly.  This  presenta- 
tion emboldens  us  to  do  what  we  have  been 
considering  doing  for  months,  present  the  sub- 
ject editorially  to  the  profession  of  West  Virginia. 
Of  course,  there  are  rare  cases  in  which  speed 
is  necessary,  even  urgent,  but  they  are  few  and 
far  between.  The  average  ambulance  driver  has 
sense  enough  to  recognize  such  emergencies  and, 


if  in  doubt,  should  of  course  assume  that  the 
emergency  is  real.  We  would  suggest  to  the  driver 
that  on  the  average  trip  he  use  a gentle  hand  as 
he  toots  the  siren,  for  the  infernal  wail  of  some 
of  these  gadgets  make  the  warwhoops  of  a horde 
of  Sioux  Indians  seem  lullabies  by  comparison. 

By  far  the  great  majority  of  motorists  respect 
and  heed  the  siren,  but  an  occasional  fool  does 
not.  If  ambulance  speed  is  persisted  in  when 
haste  is  unnecessary,  sometime  or  other  an  awful 
tragedy  will  somewhere  result.  Not  only  can  “the 
pitcher  go  to  the  well  too  often,”  but  the  ambu- 
lance can  likewise  speed  too  often. 

Thanks  to  The  Post.  We  always  appreciate 
medical  and  paramedical  discussions  in  the  lay 
press,  though  some  of  them  are  at  times  not  too 
complimentary  of  our  profession.  Even  then  they 
furnish  us  “the  gif  tie”  desired  by  Robert  Bums, 
“to  see  ourselves  as  others  see  us.” 

Again,  thanks  to  The  Post. 


Those  who  persist  in  portraying  West  Virginia 
to  the  nation  as  a poverty-stricken  state  are  doing 
irreparable  harm.  And  there’s  been  too  much  of 
this  sort  of  thing  in  recent 

TIME  TO  QUIT  months. 

TALKING  Both 

the  Congress  of  the 
POVERTY  United  States  and  the  West 

Virginia  Legislature  afford 
excellent  sounding  boards  for  oratory  of  all  kinds, 
they  also  provide  the  rest  of  the  country  with  an 
indelible  impression  of  what  West  Virginia  is 
like.  That  impression  can  be  either  good  or  bad. 

Filling  the  pages  of  the  Congressional  Record 
with  cries  of  poverty  and  need  does  nothing  more 
than  give  the  rest  of  the  nation  a false  and  un- 
favorable impression  of  the  state  and  the  count- 
less assets  and  advantages  we  have  to  offer.  It 
certainly  does  nothing  to  solve  the  basic  economic 
problems  that  confront  us. 

Wouldn't  it  be  the  better  part  of  wisdom  to 
abandon  the  negative  approach  so  popular  with 
so  many  of  our  politicians  and,  instead  of  con- 
stantly talking  poverty,  get  down  to  the  hard 
business  of  making  West  Virginia  a more  attrac- 
tive state— both  to  industry  and  to  tourists?  It 
may  seem  easier  of  course,  to  go  begging,  hoping 
to  get  a handout  here  and  there,  but  West  Vir- 
ginia will  get  on  the  highroad  to  progress  and 
prosperity  only  by  our  own  efforts. 

West  Virginia  is  a grand  state,  and  a wealthy 
one,  too.  It’s  near  the  top  of  the  list  when  it  comes 
to  wealth  of  natural  resources. 

Its  scenic  wonders,  its  climate,  its  tourist  attrac- 
tions offer  great  possibilities,  affording  a source 
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of  wealth  that  has  scarcely  been  tapped,  although 
visitors  to  the  state  spent  some  $250  million  here 
last  year. 

Multi-million-dollar  industrial  expansion  has 
taken  place  in  the  Kanawha  and  Ohio  Valleys 
in  recent  years,  and  this  expansion  is  certain  to 
continue. 

West  Virginia’s  lawmakers,  in  Congress  and  in 
the  State  Legislature,  can  serve  their  state  far 
more  effectively  if  they  stop  crying  poverty  and 
“singing  the  blues,”  and  settle  down  to  the  busi- 
ness of  solving  some  of  our  basic  problems. 

When  West  Virginia’s  lawmakers  realize  this 
important  fact  and  adopt  a positive  approach  to 
the  state’s  economic  problems,  we  will  have  taken 
the  first  step  toward  their  solution.— West  Vir- 
ginia Farm  News. 


The  history  of  the  various  professions  has  not 
been  recorded  as  well  as  might  have  been  done, 
but  now  and  then  a volume  appears  to  fill  in 

satisfactorily  a niche,  or 
ARRINGTON'S  even  to  delineate  the 

HISTORY  OF  overall  picture.  Good  ex- 

OPHTHALMOLOGY  amples  of  the  complete 

professional  history  are 
Castiglioni’s  History  of  Medicine  and  Zane’s  Story 
of  Law.  As  an  example  of  a good  segmental  pro- 
fessional history  we  would  cite  the  recent  History 
of  Ophthalmology,  by  George  E.  Arrington,  Jr., 
reviewed  in  this  issue. 

Doctor  Arrington  is  a native  “hill  billy  ’ and  an 
alumnus  of  Marshall  College,  B.  S.  1947.  He 
received  his  M.  D.  degree  from  the  Medical 
College  of  Virginia  in  1952,  and  interned  at  St. 
Mary’s  Hospital,  Huntington.  He  is  an  accom- 
plished musician,  and  while  still  an  intern  he 
published  an  article,  Music  in  Medicine,  (W.  Va. 
M.  J.,  49,  152-165,  June,  53),  which  drew  an 
editorial  in  The  Journal  of  The  American  Medical 
Association,  the  only  instance  we  can  recall  of 
such  recognition  accorded  a publication  by  an 
intern. 

Doctor  Arrington  is  a clinical  and  research 
ophthalmologist  practicing  in  Richmond  where 
he  is  Associate  in  Ophthalmology  at  his  alma 
mater.  He  has  done  research  work  in  the  minute 
architectural  anatomy  of  the  aqueous  drainage 
angle  of  the  eye  and  in  ophthalmoscopy.  His 
approach  to  his  specialty,  and  to  its  history,  is 
holistic.  He  ties  the  story  of  ophthalmology  in 
well  with  the  entire  history  of  medicine  and  with 
that  of  the  development  of  civilization  as  well. 

We  congratulate  an  expatriate  West  Virginian 
on  an  excellent  piece  of  work. 


This  is  Doctors’  Day  in  Harrison  County— a day 
planned  carefully  by  the  Woman’s  Auxiliary  to 
the  Harrison  County  Medical  Society. 

It  is  appropriate  that 
THE  PURPOSE  the  women’s  organiza- 

OF  DOCTORS'  DAY  tion  is  honoring  the 

members  of  the  Harrison 
County  Medical  Society  today,  and  we’re  confi- 
dent that  the  citizens  of  the  County  as  a whole 
join  with  us  in  hoping  for  a pleasant  day  for  each 
member  of  the  Medical  Society. 

Each  doctor  in  Harrison  County  will  wear  a 
red  carnation  today  in  commemoration  of  his 
special  day  and  in  the  evening  the  members  of 
the  medical  profession  will  be  honored  by  the 
Auxiliary  members  at  a dinner-dance  to  be  held 
at  the  Stonewall  Jackson  Hotel. 

The  Auxiliary  members  today  will  place  a vase 
of  red  carnations  in  the  St.  Mary’s  and  Union 
Protestant  Hospitals  in  honor  of  all  physicians 
who  have  served  in  Harrison  County. 

This  all  brings  to  mind  that  the  purpose  of 
Doctors’  Day  is  to  honor  members  of  the  medical 
profession.  The  idea  was  originated  in  Georgia 
by  an  auxiliary  member,  Mrs.  C.  B.  Almond,  in 
1933,  and  she  introduced  before  the  organization 
the  following  resolution,  which  was  adopted: 

“Whereas,  the  Auxiliary  to  the  Barrow  County 
Medical  Society  wishes  to  pay  lasting  tribute  to 
her  doctors,  therefore,  be  it 

“Resolved  by  the  Auxiliary  to  the  Barrow 
County  Medical  Society,  that  March  30th,  the 
day  that  famous  Georgian,  Dr.  Crawford  W. 
Long,  first  used  ether  anesthesia  in  surgery,  be 
adopted  as  ‘Doctors’  Day,”  the  object  to  be  the 
well  being  and  honor  of  the  profession,  its  ob- 
servance demanding  some  act  of  kindness,  gift  or 
tribute  in  remembrance  of  the  doctors.” 

It  was  introduced  to  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association  in  1935  and 
adopted,  and  since  that  time  it  has  been  regularly 
observed. 

The  Auxiliary  to  the  Harrison  County  Medical 
Society  chose  March  7 as  the  time  for  honoring 
doctors  here. 

Surgeons  and  physicians  here  have  had  a busy 
winter  and  they  have  worked  diligently  in  com- 
bating illnesses  and  in  treating  thousands  who 
suffered  from  a variety  of  ailments.  Clarksburg 
is  a medical  center  for  Central  West  Virginia  and 
the  doctors  who  will  be  honored  tonight  are 
known  over  an  area  of  many  counties.— The 
Clarksburg  Exponent. 
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GENERAL  NEWS 


Legislature  Adjourns  on  March  16 
Following  Strenuous  Session 

The  54th  regular  session  of  the  West  Virginia  Legisla- 
ture adjourned  sine  die  late  Monday  afternoon,  March 
16,  following  a two-day  extension  for  consideration  of 
the  1959-60  budget.  The  60-day  session  came  to  an 
end  officially  at  midnight  on  Saturday,  March  14,  but 
it  was  automatically  extended  for  the  sole  purpose  of 
consideration  and  passage  of  the  budget  bill. 

The  bill  as  finally  passed  by  the  Senate  and  House 
calls  for  about  $112%  million  in  general  revenue 
operating  appropriations  for  the  next  fiscal  year.  This 


Heavy  Room  Reservations 
At  The  Greenbrier 

Reservations  for  the  92nd  annual  meeting 
of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier,  August  20-22.  are  ap- 
proaching the  300  mark  as  this  issue  of  the 
Journal  goes  to  press. 

The  management  has  again  assured  Asso- 
ciation officials  that  every  effort  will  be  made 
to  arrange  accommodations  for  all  those  who 
are  interested  in  attending  the  convention.  It 
is  important,  however,  that  reservations  be 
made  as  soon  as  possible  so  that  some  idea 
may  be  had  by  the  management  concerning 
the  total  number  of  rooms  that  will  be  needed 
to  house  those  who  expect  to  make  the  trip 
to  White  Sulphur  Springs. 

Requests  for  rooms  should  be  mailed  di- 
rectly to  the  Reservation  Manager,  The 
Greenbrier,  White  Sulphur  Springs,  W.  Va. 


is  an  increase  of  approximately  four  million  dollars 
above  appropriations  for  the  current  year. 

Tax  on  Professions 

More  than  875  bills  were  introduced  during  the  ses- 
sion and  there  were  several  which  were  of  special 
interest  to  the  medical  profession.  One  of  these  was 
the  controversial  professional-business-occupation  tax 
bill  (S.  B.  157)  which  held  up  passage  of  the  budget  bill, 
and  necessitated  the  extension  of  the  session. 

As  originally  introduced,  the  bill  would  have  pro- 
vided for  the  imposition  of  a one  per  cent  tax  on  gross 
incomes  of  members  of  various  professions,  including 
physicians.  The  Senate  amended  the  bill  so  as  to 


define  “professional  business  or  calling”  as  “all  persons 
receiving  a license  from  the  state  of  West  Virginia  and 
presently  engaged  in  the  activity  or  calling  so  author- 
ized by  said  license.” 

After  prolonged  discussion,  both  pro  and  con,  the 
bill,  as  amended,  was  passed  by  the  Senate  by  a 22-10 
vote  and  sent  to  the  House. 

The  bill  was  reported  in  the  House,  promptly  referred 
to  the  Committee  on  Finance  and  subsequently, 
amended  by  that  body.  The  section  of  the  bill  which 
included  a provision  levying  a tax  on  professions  was 
deleted  and  the  bill  sent  back  to  the  Senate. 

The  Senate  refused  to  accept  the  bill  as  amended  by 
the  House  and  reinserted  the  provision  taxing  profes- 
sions. The  House  stood  fast  against  the  reinsertion  of 
the  section  and  a conference  committee  was  appointed 
composed  of  three  members  from  the  Senate  and  three 
from  the  House. 

After  prolonged  deliberation,  the  conference  group 
agreed  upon  the  provisions  of  a bill  which  did  not 
include  a tax  on  professions.  Senate  Bill  157  was  given 
approval  by  both  houses  a few  minutes  before  the 
midnight  deadline. 

Administration  of  Anesthetics  by  Dentists 

A bill  (H.  B.  418),  which  would  have  authorized 
licensed  dentists  to  administer  general  and  local  anes- 
thetics to  the  same  extent  as  registered  physicians,  died 
in  the  Senate  following  statewide  opposition  of  physi- 
cians to  the  enactment  of  the  measure. 

While  this  opposition  did  not  come  wholly  from  the 
medical  profession,  the  point  was  made  by  physicians 
that  the  enactment  of  the  bill  would  permit  dentists 
to  administer  general  and  local  anesthetics  to  the  same 
extent  as  physicians,  thus  engaging  in  the  practice  of 
medicine. 

Pop  Tax’  Unchanged 

Several  bills  were  introduced  during  the  session  to 
repeal  the  “pop  tax”  the  proceeds  from  which  are  ear- 
marked for  the  West  Virginia  University  Medical  Cen- 
ter in  Morgantown.  More  than  $3  million  per  year  is 
being  realized  from  the  tax  for  this  purpose. 

One  bill  (H.B.  393),  which  would  have  imposed  a 
tax  on  personal  and  corporate  incomes  at  the  rate  of 
five  and  four  per  cent,  respectively,  of  the  amount  paid 
to  the  federal  government  was  killed  in  the  Senate 
after  having  passed  the  House. 

Under  the  provisions  of  the  bill,  the  present  tax 
on  soft  drinks  would  have  been  repealed  and  $4  million 
of  the  revenue  raised  by  the  income  tax  earmarked 
for  the  Medical  Center. 
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Other  bills  which  would  have  repealed  the  provisions 
of  the  “pop  tax”  heretofore  enacted  so  as  to  include 
powdered  mixtures  were  killed  near  the  end  of  the 
session. 

Participation  by  Dentists  in  Medical - 
Hospital  Service  Programs 

Early  in  the  session  bills  were  introduced  in  both 
the  Senate  and  House  which  would  have  extended  the 
provisions  of  the  act  relating  to  medical  and  hospital 
service  corporations  (including  Blue  Cross  and  Blue 
Shield)  so  as  to  include  dentists  “or  other  health 
agencies  meeting  the  standards  prescribed  by  the  board 
of  directors  of  each  such  corporation.” 

The  Council  of  the  West  Virginia  State  Medical  As- 
sociation had  previously  gone  on  record  as  opposing 
the  bills  and  the  suggestion  was  made  that  physicians, 
dentists  and  medical  and  hospital  service  plans  set  up 
a joint  committee  to  study  the  matter  of  the  organiza- 
tion of  a medical  and  hospital  service  program  for 
dentists  practicing  in  West  Virginia. 

Following  a joint  hearing,  a group  from  the  State 
Medical  Association  and  the  Blue  Cross  and  Blue  Shield 
plans  met  with  the  Insurance  Commissioner  and  pre- 
pared a redraft  of  the  bill,  which  was  submitted  to 
representatives  of  all  of  the  interested  groups. 

The  Insurance  Committee  in  the  House  accepted  the 
new  bill  and  reported  it  out  as  a committee  substitute. 
The  substitute  bill  provided  that  dentists  shall  be 
eligible  for  participation  in  any  medical  service  plan 
operating  in  West  Virginia,  and  that  physicians  shall  be 
eligible  for  participation  in  any  dental  service  plans 
operating  in  the  state. 

The  substitute  bill  also  authorized  dentists  to  set  up 
a dental  service  corporation  similar  to  the  medical 


service  plans  now  operated  by  Blue  Shield.  It  was  em- 
phasized during  the  hearings  that  the  Blue  Cross-Blue 
Shield  Association  of  West  Virginia  is  willing  to  co- 
operate fully  with  dentists  in  organizing  and  maintain- 
ing dental  service  corporations  in  the  state. 

The  substitute  bill,  which  was  approved  by  all  in- 
terested groups,  was  passed  by  both  houses. 

Medical  Examiner's  Bill 

A bill  sponsored  by  the  State  Medical  Association 
providing  for  the  creation  and  maintenance  of  a Medi- 
cal Examiner’s  System  in  West  Virginia  was  introduced 
in  the  house. 

A hearing  on  the  bill  was  held  by  the  House  Com- 
mittee on  the  Judiciary  and  Dr.  M.  L.  Hobbs  of  Mor- 
gantown, head  of  the  Department  of  Pathology  at  the 
WVU  School  of  Medicine,  and  Dr.  Seigfried  Wertham- 
mer  of  Huntington,  president  of  the  West  Virginia 
Association  of  Pathologists,  appeared  as  spokesmen. 

The  Association’s  representatives  were  accorded  a 
respectful  hearing,  and  no  serious  objections  to  the  bill 
were  heard  at  that  time.  The  cost  to  the  state  in  con- 
nection with  the  establishment  of  the  system,  and  its 
yearly  maintenance  developed  the  fact  that  the  ex- 
penses for  the  most  part  would  be  borne  by  the  state. 
II  was  stated  that  the  cost  to  the  counties  would  be 
about  the  same  or  slightly  lower  than  now  expended 
under  the  coroner’s  system. 

Although  the  bill  was  tabled  by  the  committee, 
several  members  of  the  Legislature  have  expressed 
interest  in  the  establishment  of  a Medical  Examiner’s 
System  and,  as  the  result  of  the  hearing,  there  is  a 
much  clearer  understanding  of  the  purposes  of  the  bill. 


The  Legislative  Committee  of  the  West  Virginia  State  Medical  Association  met  several  times  during  the  1959  session  of 
the  Legislature  to  consider  bills  of  interest  to  the  medical  profession.  This  picture  was  taken  during  a meeting  of  the  Com- 
mittee at  the  Daniel  Boone  Hotel  in  Charleston  on  March  10.  Left  to  right.  Dr.  W.  E.  Neal,  Huntington;  Dr.  Frank  J.  Holroyd, 
Princeton,  chairman;  Dr.  Thomas  G.  Reed,  Charleston;  Dr.  Ray  H.  Wharton,  Parkersburg;  Dr.  Frank  V.  Langfitt,  Clarksburg; 
Dr.  George  F.  Evans,  Clarksburg,  Pre=ident  of  the  State  Medical  Association;  and  Dr.  Maynard  P.  Pride,  Morgantown. 
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Basic  Sciences  Bill 

A bill  which  would  have  created  a Basic  Sciences 
Board  of  Examiners  was  introduced  in  both  Houses 
and  a hearing  on  the  bill  was  held  by  the  House  Com- 
mittee on  Health  on  February  13.  Following  the 
hearing,  the  Committee  reported  the  bill  out  with  the 
recommendation  that  it  be  passed. 

Several  days  later  the  Rules  Committee  of  the  House 
directed  that  the  bill  be  re-referred  to  the  Com- 
mittee in  order  that  opponents  of  the  measure  might  be 
heard.  A second  hearing  was  held  on  February  23. 

Spokesmen  for  the  State  Medical  Association  ex- 
plained that  the  main  purpose  of  the  bill  is  improve- 
ment of  the  quality  of  medical  education  in  the  state 
so  far  as  knowledge  of  the  basic  sciences  is  concerned. 

This  part  of  the  examination  to  practice  medicine  in 
West  Virginia  is  now  given  to  doctors  of  medicine  and 
chiropractors  by  the  Medical  Licensing  Board.  Osteo- 
pathic physicians  are  given  the  examination  by  the 
West  Virginia  Board  of  Osteopathy. 

Several  osteopathic  physicians  and  chiropractors  ap- 
peared at  the  hearing  and  strenuously  opposed  enact- 
ment of  the  bill. 

The  House  bill  was  killed  during  the  executive  ses- 
sion of  the  committee  which  followed  the  hearing  and 
no  action  was  taken  on  the  companion  bill  introduced 
in  the  Senate. 

Mental  Health  Bill 

A bill  amending  the  statute  enacted  in  1957  under 
which  the  Department  of  Mental  Health  was  created 
was  introduced  in  both  houses.  Following  several 
hearings  in  the  House,  the  bill  was  amended  and 
passed.  It  was  sent  to  the  Senate  and  referred  to  the 
Committee  on  the  Judiciary  where  it  remained  at 
adjournment. 

The  State  Medical  Association’s  Committee  on  Mental 
Health  had  previously  gone  on  record  as  recom- 
mending that  action  on  the  bill  relating  to  mentally 
ill  persons  be  deferred  so  as  to  permit  further  study  of 
the  whole  problem  of  mental  health. 

The  Committee  recommended  that  a legislative  in- 
terim committee  be  named  to  give  the  matter  addi- 
tional study  with  a view  to  having  introduced  in  the 
Legislature  a bill  that  would  be  acceptable  to  the 
members,  as  well  as  to  interested  groups  over  the 
state. 

Voluntary  Treatment  at  Mental  Hospitals 

A bill  providing  for  an  increase  from  $5  to  $7  per 
day  in  the  minimum  charge  for  voluntary  treatment 
at  mental  hospitals  was  passed  by  both  houses.  The 
bill  is  effective  July  1,  1959. 

Promotion  of  Mental  Health 

The  Legislature  passed  several  bills  relating  to  the 
State  Department  of  Health,  one  of  which  (S.B.  165) 
will  permit  the  Department,  in  cooperation  and  co- 
ordination with  the  State  Department  of  Mental  Health, 
to  promote  many  facets  of  the  mental  health  program 
in  this  state. 


The  Health  Department  had  this  authorization  prior 
to  the  setting  up  of  the  State  Department  of  Mental 
Health  by  the  Legislature  in  1957. 

Bills  Rejected  by  House 

Two  House  bills  opposed  by  the  State  Medical  As- 
sociation were  killed  by  the  House  Committee  on 
Health.  One  was  H.B.  174,  providing  for  compulsory 
immunization  against  polio,  and  the  other  H.B.  201, 
changing  the  composition  of  the  Board  of  Examiners 
for  Practical  Nurses. 

It  was  brought  out  that  the  members  of  the  medical 
profession  are  very  much  in  favor  of  universal  im- 
munization against  polio;  however,  some  members 
of  the  profession  opposed  the  bill  because  of  its  com- 
pulsory features. 

The  Association’s  Council  also  opposed  changing  the 
composition  of  the  Board  of  Examiners  for  Practical 
Nurses  which  would  have  eliminated  one  physician  and 
one  registered  nurse  from  the  board  and  substituted  two 
additional  practical  nurses  in  their  stead. 

The  Council  expressed  the  belief  that  the  board 
should  be  continued  as  at  present  constituted,  as  it 
was  felt  that  a change  would  not  be  in  the  best  interests 
of  practical  nurses,  patients  or  the  public. 


40th  Annual  ACP  Meeting  Planned 
In  Chicago,  April  20-24 

The  40th  annual  meeting  of  The  American  College  of 
Physicians  will  be  held  in  Chicago,  April  20-24.  Head- 
quarters for  the  convention  will  be  the  Conrad  Hilton 
Hotel  and  several  scientific  sessions  will  be  held  in 
the  Blackstone  and  Eighth  Street  Theaters. 

Dr.  Eliot  E.  Foltz  of  Winnetka,  Illinois,  general  chair- 
man, has  announced  that  more  than  100  scientific 
papers  will  be  presented  during  the  five-day  meeting. 
There  will  also  be  23  panel  discussions,  clinics  at  13 
hospitals,  six  clinical-basic  science  case  conferences, 
18  color  television  clinics,  31  investigation  reports,  and 
scientific  and  technical  exhibits. 

A new  feature  will  be  a public  meeting  to  which 
business,  civic  and  non-medical  professional  leaders 
will  be  invited.  A panel  of  distinguished  physicians 
will  discuss  “The  Care  and  Preservation  of  the  Ameri- 
can Executive.” 

Dr.  Howard  P.  Lewis  of  Portland,  Oregon,  will  be 
inducted  as  president  of  the  College  at  a business  meet- 
ing on  Thursday  afternoon,  April  23.  He  will  succeed 
Dr.  Dwight  L.  Wilbur  of  San  Francisco. 

The  annual  convocation  will  be  held  on  Wednesday 
evening,  April  22,  and  will  include  an  address  by 
Doctor  Wilbur. 

Further  information  may  be  obtained  by  writing  to 
Mr.  E.  R.  Loveland.  Executive  Director,  The  American 
College  of  Physicians,  4200  Pine  Street,  Philadelphia  4, 
Pennsylvania. 


Dr.  George  L.  Fischer  Certified 

Dr.  George  L.  Fischer,  a member  of  the  staff  of  Grace 
Hospital  in  Welch,  has  been  certified  by  the  American 
Board  of  Internal  Medicine. 
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W.  Va.  Acad.  Opli.  and  Otol.  To  Meet 
At  The  Greenbrier,  June  8-9 

The  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  12th  annual  meeting  at 
The  Greenbrier  in  White  Sulphur  Springs,  June  8-9, 
1959. 

Registration  for  the  two-day  meeting  will  open  at 
9 A.  M.  on  Monday,  June 
8.  Dr.  John  H.  Trotter  of 
Morgantown,  the  presi- 
dent. will  call  the  meeting 
to  order  at  10:30  o'clock 
and  following  his  address 
of  welcome,  the  invoca- 
tion will  be  given  by  Dr. 
William  F.  Beckner  of 
Huntington. 

The  speaker  on  the 
morning  program  will  be 
Dr.  Murray  McCaslin  of 
Pittsburgh,  who  is  pro- 
fessor of  ophthalmology 
at  the  University  of  Pitts- 
burgh School  of  Medicine. 
He  will  present  two  scientific  papers,  and  his  subjects 
will  be  “Cataract  Surgery”  and  “Complications  of 
Cataract  Surgery.” 

The  afternoon  session  will  be  devoted  to  a business 
meeting,  at  which  time  Academy  members  will  con- 
sider a revision  of  the  fee  schedule. 

Physicians  and  their  wives  will  be  guests  at  a cock- 
tail party  in  the  Washington  and  Lee  Room  on  Mon- 
day evening  at  6:30  o’clock. 

The  meeting  will  be  called  to  order  at  10  o'clock  on 
Tuesday  morning,  June  9,  and  the  speaker  will  be  Dr. 
J.  Warrick  Thomas  of  Richmond,  Virginia,  assistant 
professor  of  clinical  medicine  at  the  Medical  College 
of  Virginia,  and  director  of  the  Thomas  Clinic. 

Doctor  Thomas  will  present  two  scientific  papers.  He 
will  discuss  “Headaches  as  Related  to  Allergy”  and 
“The  Diagnosis  and  Management  of  Nasal  Allergies.” 

A business  meeting  of  the  Academy  and  the  election 
of  officers  will  be  held  at  11:30  A.  M.  Dr.  John  A.  B. 
Holt  of  Charleston,  the  president  elect,  will  be  in- 
stalled as  president  succeeding  Doctor  Trotter,  the 
retiring  president. 

Dr.  Nime  K.  Joseph  of  Wheeling  is  vice  president 
and  Dr.  William  K.  Marple  of  Huntington,  secretary- 
treasurer.  The  directors  are  Drs.  James  T.  Spencer 
of  Charleston  and  Albert  C.  Esposito  of  Huntington. 

Doctor  Holt  is  chairman  of  the  scientific  committee 
which  is  arranging  the  program  for  the  annual  meeting. 


Orphanhood  Seldom  a Social  Problem 

Improved  health  standards  have  been  a major  sta- 
bilizing influence  on  marriage  and  the  family  in  recent 
years.  Because  of  declining  death  rates,  the  average 
parent  today  has  a much  better  chance  of  living  to  see 
his  children  grow  up;  fewer  children  die;  orphanhood 
has  largely  disappeared  as  a social  problem. — Health 
Information  Foundation. 


No  Formal  Fee  Schedule  Being  Used 
In  1959  Medicare  Program 

The  1959  Medicare  Program  is  apparently  meeting 
with  the  approval  of  members  of  the  West  Virginia 
State  Medical  Association,  notwithstanding  the  change 
in  procedure  which  eliminated  the  use  of  a formal 
fee  schedule. 

The  fined  bulletin  explaining  the  new  Medicare  Pro- 
gram was  mailed  to  the  entire  membership  of  the 
State  Medical  Association  late  in  February,  and  in- 
quiries received  at  the  headquarters  offices  in  Charles- 
ton indicate  that  there  has  been  full  acceptance  of 
the  program. 

Mr.  Ray  A.  Wyland  of  Parkersburg,  representative 
of  the  fiscal  agent,  Medical -Surgical  Care,  Inc.,  of  that 
city,  reports  that  there  seems  to  be  complete  under- 
standing of  participating  physicians  concerning  the 
procedure  that  is  now  being  followed. 

Plan  Agreed  Upon  at  Washington  Meeting 

Dr.  Charles  M.  Scott  of  Bluefield,  chairman  of  the 
Medicare  Committee,  and  Dr.  Charles  A.  Hoffman  of 
Huntington,  chairman  of  the  Council,  accompanied  by 
Mr.  Wyland,  met  with  representatives  of  the  Office  for 
Dependents’  Medical  Care  in  Washington  late  in  1958 
for  the  purpose  of  agreeing  upon  a new  program. 

The  members  of  the  West  Virginia  group  had  pre- 
viously been  directed  by  the  Council  to  negotiate  a 
new  contract,  using  their  own  judgment  with  reference 
to  the  proposed  elimination  of  a fee  schedule. 

After  a day’s  consultation.  Defense  Department  offi- 
cials and  the  West  Virginia  group  agreed  upon  the 
elimination  of  a fee  schedule  for  the  present  year.  It 
was  explained  at  the  time  that  this  same  arrangement 
had  been  agreed  upon  by  representatives  of  many 
of  the  other  states. 

No  Fee  Schedule  in  1959 

The  fee  schedule  which  was  printed  and  distributed 
in  December,  1956,  was  not  recalled,  but  members  were 
asked  to  forego  the  use  of  the  schedule  and  submit 
statements  for  services  rendered  on  the  basis  of  fees 
ordinarily  charged  by  them  in  their  home  communities. 

Should  officials  of  the  Defense  Department  feel  that 
a fee  submitted  by  a particular  physician  is  out  of  line 
with  usual  charges  in  his  home  community,  he  will  be 
asked  to  make  an  adjustment.  If  such  adjustment  can- 
not be  made  routinely,  the  State  Medical  Association’s 
Medicare  Committee  will  study  the  case  and  make 
recommendations. 

Some  Benefits  Materially  Reduced 

Some  benefits  under  the  Medicare  Program  have 
been  materially  reduced  as  the  result  of  decreased 
appropriations  and  these  matters  are  being  explained 
fully  by  Mr.  Wyland  to  inquiring  physicians. 

The  present  Medicare  Program  will  continue  through 
1959,  and  it  is  probable  that  interested  parties  will 
endeavor  late  this  fall  to  agree  upon  a contract  for 
next  year. 


J.  Warrick  Thomas,  M.  D. 
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Large  Attendance  Expected  at  Annual 
AMA  Meeting  in  Atlantic  City 

Plans  are  being  completed  for  the  108th  Annual 
Meeting  of  the  American  Medical  Association  which 
will  be  held  in  Atlantic  City,  New  Jersey,  June  8-12. 
More  than  15,000  physicians  are  expected  to  attend  the 
meeting  which  is  being  held  in  that  resort  city  for  the 
16th  time.  The  first  meeting  was  held  there  in  1900. 

Headquarters  for  the  convention  will  be  in  the  Tray- 
more  Hotel  where  the  AMA  House  of  Delegates  will 
meet  throughout  the  week.  There  will  be  over  300 
scientific  exhibits  and  a similar  number  of  industrial 
exhibits  on  display  at  Convention  Hall. 

During  the  five-day  convention,  physicians  will  have 
the  opportunity  to  catch  up  on  hundreds  of  aspects  of 
a rapidly  changing  medical  world.  New  medical  re- 
search findings  and  methods  of  handling  daily  medical 
problems  will  be  reported  by  500  physicians  in  sci- 
entific papers  or  participation  in  symposium  and  dis- 
cussion groups. 

The  first  order  of  business  for  the  House  of  Delegates 
will  be  the  selection  of  a physician  to  receive  one  of 
medicine’s  highest  honors — The  Distinguished  Service 
Award.  He  will  be  elected  from  a list  of  three  physi- 
cians submitted  by  the  Board  of  Trustees.  Nominees 
are  screened  by  the  Board  from  names  submitted  by 
the  general  membership. 

The  opening  session  will  feature  addresses  by  Dr. 
Gunnar  Gundersen  of  LaCrosse,  Wisconsin,  the  out- 
going president,  and  his  successor  Dr.  Louis  M.  Orr  of 
Orlando,  Florida.  A president  elect  to  serve  one  year 
before  inauguration  as  president  in  1960  will  be  elected 
during  the  meeting. 

Among  other  highlights  of  the  meeting  will  be  a 
special  art  exhibit  and  the  43rd  Annual  American 
Medical  Golfing  Association  Tournament. 

High  school  students  who  have  won  special  AMA 
awards  in  the  National  Science  Fair  will  show  their 
prize-winning  work  at  the  Scientific  Exhibit. 

The  Woman’s  Auxiliary  will  hold  its  meeting  con- 
currently with  that  of  the  AMA.  Representatives  of 
the  75,000  members,  all  wives  of  physicians,  will  discuss 
their  program  in  sessions  at  the  Chalfonte-Haddon 
Hotel 

Further  information  concerning  hotel  reservations 
and  the  meeting  may  be  obtained  by  writing  to  the 
AMA  Convention  Services  Department,  535  N.  Dear- 
born Street,  Chicago  10,  Illinois. 


AHA  Scientific  Proceedings  Available 

Proceedings  of  the  scientific  sessions  held  during 
the  1958  annual  meeting  of  the  American  Heart  Asso- 
ciation, in  San  Francisco,  are  available  to  interested 
physicians  and  scientists.  The  material  includes  342 
abstracts  of  current  investigative  work. 

The  143-page  paper  bound  volume  may  be  obtained 
by  writing  to  the  American  Heart  Association,  44  East 
23rd  Street,  New  York  10,  N.  Y.  The  price  is  $2  per 
copy. 


PG  Course  in  Fractures  ami  Trauma 

The  third  annual  Postgraduate  Course  in  Fractures 
and  Other  Trauma  will  be  presented  by  the  Chicago 
Committee  on  Trauma  of  the  American  College  of 
Surgeons  at  the  John  B.  Murphy  Memorial  Auditorium 
in  Chicago,  Illinois,  April  15-18. 

All  phases  of  trauma  will  be  discussed  by  outstand- 
ing teachers  from  the  five  medical  schools  and  chiefs 
of  service  of  leading  hospitals  in  the  Chicago  area,  as 
well  as  guest  speakers  from  other  parts  of  the  country. 
The  registration  fee  is  $75. 

Further  information  may  be  obtained  by  writing  to 
Sam  W.  Banks,  M.  D.,  104  S.  Michigan  Avenue,  Chicago 
3,  Illinois. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1959: 

Apr.  3-4— W.  Va.  Chap.  ACS,  White  Sul.  Spgs. 

Apr.  5-9 — Am.  Coll.  Ob.  and  Gyn.,  Atlantic  City. 

Apr.  6-9 — A AGP,  San  Francisco. 

Apr.  13 — Medical  Licensing  Board,  Charleston. 

Apr.  20-24 — ACP,  Chicago. 

Apr.  20-23 — Am.  Urological  Assn.,  Atlantic  City. 

Apr.  23-24 — E.  State  Health  Education  Conf.,  New 
York  City. 

May  6-8 — Am.  Pediatrics  Soc.,  Washington,  D.  C. 

May  21-23 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  24-29 — NTA,  New  York  City. 

June  3-7 — ACCP,  Atlantic  City. 

June  8-9 — W.  Va.  Acad.  Op’n.  and  Otol.,  White  Sulphur 
Springs. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  11-12 — W.  Va.  PH  Assn.,  Charleston. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


A painting  of  the  entrance  to  the  West  Virginia  University 
Medical  Center  at  Morgantown  has  been  loaned  to  the  Center 
for  display  purposes.  The  painting  was  done  by  Or.  P.  I. 
Keed,  right,  who  for  many  years  was  Director  of  the  WVU 
School  of  Journalism.  Shown  with  him  is  Dr.  Edward  J.  Van 
Liere,  Dean  of  the  WVU  School  of  Medicine. 
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Action  Due  in  August  on  Proposed 
Constitutional  Amendments 

Several  amendments  to  the  Constitution  of  the  West 
Virginia  State  Medical  Association,  offered  at  the  91st 
annual  meeting  in  White  Sulphur  Springs,  August  21- 
23,  1958,  by  Dr.  James  S.  Klumpp  of  Huntington, 
Chairman  of  the  Committee  on  Constitution  and  By- 
Laws,  will  be  acted  upon  finally  by  the  House  of  Dele- 
gates at  the  92nd  annual  meeting  at  The  Greenbrier, 
August  20-22,  1959. 

The  proposed  amendments  follow: 

Article  IV 

Sec.  1.  Amend  the  section  so  as  to  read  “This  Asso- 
ciation shall  consist  of  active  and  honorary  members.” 

Sec.  3.  Amend  the  section  to  read  as  follows:  “Ac- 
tive members  shall  be  those  physicians  who  are  engaged 
in  the  practice  of  medicine  in  the  state  of  West  Virginia, 
including  those  who  might  be  temporarily  absent  by 
reason  of  serving  a residency  or  absent  for  a tour  of 
duty  with  our  Armed  Forces.” 

Sec.  4.  Amend  the  section  to  read  as  follows:  “Hon- 
orary members  shall  be  those  physicians  qualified  for 
such  membership  under  the  By-Laws  of  this  Associa- 
tion.” 

Article  V 

Sec.  1.  Amend  the  mimeographed  section,  line  4 by 
deleting  the  word  “three”  and  inserting  in  lieu  thereof 
the  word  “ten.” 

(The  effect  of  the  amendment  would  be  to  grant 
membership  in  the  House  of  Delegates  to  ex-presidents 
elected  in  1953  and  subsequent  years  for  a period  of 
ten  years  following  their  tenure  of  office  instead  of  for 
three  years  as  now  provided  by  the  Constitution.  There 
is  no  limit  on  terms  of  service  in  the  House  of  Delegates 
for  ex-presidents  elected  prior  to  1953. 

Article  VI 

Sec.  1.  Delete  the  entire  section  and  insert  in  lieu 
thereof  the  following:  “The  Council  shall  consist  of  the 
elected  Councillors  from  each  district,  the  immediate 
Past  President  who  shall  serve  as  Chairman,  and  his 
immediate  predecessor  who  shall  be  the  Councillor-at- 
Large  for  one  year;  and  the  President,  the  president 
elect,  the  vice  president  and  the  treasurer,  ex  officio. 
A majority  of  the  membership  of  the  Council  shall  con- 
stitute a quorum.  Their  duties  and  responsibilities  shall 
be  as  defined  in  the  By-Laws.” 

Article  VII 

Sec.  1.  Amend  the  section  by  deleting  the  words 
“Councillor  district,”  in  line  4. 

Article  VIII 

Amend  the  heading  to  read  as  follows:  “Article 
VIII. — Meetings  and  Sessions.” 

Sec.  1.  Amend  the  section  to  read  as  follows:  “The 
Association  shall  hold  an  annual  meeting,  during  which 
there  shall  be  held  daily  sessions  which  shall  be  open 
only  to  registered  members  and  guests.” 

Sec.  2.  Amend  the  section  to  read  as  follows:  “The 
place  for  holding  each  annual  meeting  of  the  Associa- 
tion shall  be  selected  by  the  House  of  Delegates  and 
the  dates  thereof  fixed  by  the  Council.” 

Article  IX 

Sec.  2.  Amend  the  section  by  deleting  the  last  sen- 
tence of  paragraph  2 (as  amended  in  August  1956)  and 
substituting  therefor  the  following:  “Thereafter,  the 

term  of  the  elective  officers,  except  members  of  the 
Council,  shall  be  for  the  period  of  one  year,  beginning 
with  the  installation  of  the  incoming  president.” 


(Sec.  2 of  Article  IX  of  the  Constitution  was  amended 
by  the  House  of  Delegates  at  the  first  session  at  The 
Greenbrier  on  August  20,  1958  by  adding  at  the  end  of 
paragraph  2 the  following: 

“The  term  of  office  of  Councillors  shall  be  for  a 
period  of  two  years  beginning  with  the  installation 
of  the  incoming  president  and  ending  on  the  last  day 
of  the  second  succeeding  annual  meeting.”). 

Article  XI 

Sec.  1.  Amend  the  section  by  deleting  the  words, 
“Dues  in  the  amount  of  $25.00  per  annum  shall  be  paid 
by  each  such  member  in  the  manner  provided  by  the 
By-Laws,”  and  insert  in  lieu  thereof  the  words,  “the 
annual  dues  and  other  assessments  shall  be  in  an 
amount  provided  for  in  the  By-Laws.”  Amend  the 
second  paragraph  of  the  section  by  deleting  the  last 
sentence. 

SAM  A Convention  To  Be  Held 
In  Chicago,  Apr.  30-Mav  3 

The  ninth  annual  convention  of  the  Student  Ameri- 
can Medical  Association  will  be  held  at  the  Sheridan 
Hotel  in  Chicago,  April  30  through  May  3.  The 
Woman's  Auxiliary  will  hold  its  second  annual  meeting 
concurrently  with  that  of  the  SAM  A in  the  same  hotel. 

Scientific  papers  and  exhibits  by  more  than  a score 
of  students,  interns  and  residents  and  presentations  by 
leaders  in  medicine,  including  Dr.  Alton  E.  Ochsner 
of  New  Orleans,  Louisiana,  will  be  included  in  the 
scientific  program. 

In  addition  to  the  scientific  portion  of  the  meeting, 
the  Association's  House  of  Delegates  will  meet  on 
Thursday,  April  30,  and  Sunday,  May  3,  for  the  conduct 
of  official  business  and  policy  declarations. 

Dr.  Corbett  H.  Thigpen,  co-author  of  the  Three  Faces 
of  Eve  will  be  the  principal  speaker  on  Friday  after- 
noon, May  1.  His  subject  will  be  “Multiple  Personality” 
and  he  will  also  show  the  color  and  sound  film  of 
sequences  made  of  the  patient  herself  while  under- 
going treatment.  Doctor  Thigpen  will  then  bring  the 
audience  up-to-date  on  the  events  which  have  tran- 
spired since. 

Fred  Cooley,  a student  at  West  Virginia  University 
School  of  Medicine,  will  represent  the  West  Virginia 
Chapter  of  the  SAMA  at  the  annual  meeting  in  Chicago. 


Substitution  of  AMA  Publication  lor  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  AMA  publications  for  the 
Journal  of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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Carolinas-Virginias  Hospital 
Conference  at  Roanoke 

Governor  Cecil  H.  Underwood  will  appear  with 
Governor  J.  Lindsay  Almond,  Jr.,  of  Virginia,  as  a 
speaker  on  the  program  for  the  29th  annual  Carolinas- 
Virginias  Hospital  Conference  at  the  Hotel  Roanoke,  in 
Roanoke,  April  16-17.  They  will  speak  at  the  first  ses- 
sion on  Thursday  morning,  April  16. 

Other  speakers  on  the  program  will  include  Dr.  Ed- 
win L.  Crosby  of  the  American  Hospital  Association 
and  Dr.  Paul  Sanders,  editor  of  the  magazine,  Southern 
Planter.  Doctor  Crosby  will  discuss  the  position  of  the 
American  Hospital  Association  in  American  health 
circles,  and  Doctor  Sanders  will  take  a “new  look”  at 
the  Old  South. 

In  a news  item  in  the  February-March  issue  of  the 
West  Virginia  Hospital  Association’s  Newsletter,  Dr. 
Russell  A.  Nelson,  president  of  the  American  Hospital 
Association,  is  listed  as  a speaker  on  Friday,  April  17, 
and  he  will  evaluate  the  relationship  between  hospitals 
and  nurses.  He  will  be  followed  on  the  program  by 
Dr.  Edward  H.  Litchfield,  Chancellor  of  the  University 
of  Pittsburgh. 

Mr.  J.  Harold  Laughlin,  administrator  of  Staats 
Hospital,  Charleston,  will  be  introduced  as  the  in- 
coming president  of  the  Conference.  West  Virginia  will 
be  the  host  state  in  1960,  and  Mr.  Laughlin  will  be 
installed  as  president  at  that  time. 


Correction 

The  address  of  Dr.  Herman  Seitz  is  shown 
in  the  1953  Roster  of  Members  of  the  West 
Virginia  State  Medical  Association  as  Golden 
Clinic,  Elkins.  This  is  a mistake,  as  Doctor 
Seitz  is  a member  of  the  staff  of  Davis  Me- 
morial Hospital  in  that  city. 


Doctor  Coffey  on  Surgical  Program 

Dr.  Francis  L.  Coffey,  prominent  surgeon  of  Hunt- 
ington, was  among  the  guest  speakers  at  the  27th 
annual  meeting  of  the  Southeastern  Surgical  Congress 
in  Miami  Beach,  Florida,  March  9-12. 

Doctor  Coffee  presented  a paper  before  the  group  on 
Wednesday,  March  11.  His  subject  was  “Advances  in 
the  Treatment  of  Carcinoma  of  the  Colon  and  Rectum.” 


Relocations 

Dr.  Edgar  W.  Kirby,  Jr.,  of  Bluefield,  has  moved  to 
Hampton,  Virginia,  where  he  will  continue  the  practice 
of  his  specialty  of  urology.  His  offices  will  be  located 
in  the  new  Hampton  Medical  Arts  Building  which  will 
be  opened  about  the  first  of  June. 


Dr.  T.  W.  Heironimus,  III,  of  Grafton,  was  released 
from  the  medical  corps  of  the  Army  on  February  14, 
with  the  rank  of  Captain.  He  began  a two-year  resi- 
dency in  anesthesiology  at  the  University  of  Virginia 
Hospital  on  March  1.  His  address  is  Box  3067,  Univer- 
sity Station,  Charlottesville. 


American  Heart  Association  Meeting 
In  Philadelphia,  Oet.  23-27 

The  annual  meeting  of  the  American  Heart  Associa- 
tion will  be  held  in  Philadelphia,  October  23-27.  Scien- 
tific sessions  will  be  held  at  the  Trade  and  Convention 
Center  and  the  National  Assembly,  delegate  body  rep- 
resenting all  program  interests  and  geographical  areas 
of  the  Association,  will  meet  at  the  Bellevue-Stratford 
Hotel,  October  26-27. 

The  deadline  for  submitting  abstracts  of  papers  to 
be  presented  at  the  meeting  is  June  12.  Papers  intended 
for  presentation  must  be  based  on  original  investigation 
in,  or  related  to,  the  cardiovascular  field. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  William  F.  McGlone,  Secretary, 
American  Heart  Association,  44  East  23rd  Street,  New 
York  10,  N.  Y. 


Governor’s  Appointments  of  Physicians 
Confirmed  by  Senate 

The  appointment  of  Dr.  Everett  H.  Starcher  of  Logan 
as  a member  of  the  Medical  Licensing  Board  was  con- 
firmed by  the  Senate  at  an  executive  session  held  on 
Saturday,  March  14.  He  had  previously  been  named 
by  Governor  Cecil  H.  Underwood  as  a member  of  the 
board  for  the  term  ending  June  30,  1963. 

The  Senate  also  confirmed  the  appointment  of  Dr. 
Margaret  T.  Ross  of  Charleston  as  director  of  the 
State  Department  of  Mental  Health  for  the  unexpired 
term  ending  June  30,  1962.  She  succeeeds  Dr.  William 
B.  Rossman  of  Charleston,  who  resigned  to  resume 
private  practice  in  that  city. 

Other  appointments  made  by  the  Governor  since 
adjournment  of  the  Legislature  last  year  received 
Senate  confirmation  as  follows: 

Dr.  William  D.  McClung  of  Richwood,  member  of 
the  State  Board  of  Health  for  the  term  ending  June 
30,  1967. 

Dr.  Clark  K.  Sleeth  of  Morgantown,  State  Board  of 
Examiners  for  Practical  Nurses,  June  30,  1963. 

Dr.  J.  H.  Murry,  Jenkinjones,  member  of  the  West 
Virginia  Board  of  Education,  November  4,  1963. 

Dr.  Kenneth  J.  Hamrick  of  Marlinton,  superintendent 
of  Denmar  Sanitarium.  He  will  serve  at  the  will  and 
pleasure  of  the  Governor. 


Conference  on  Mental  Retardation 

Scientists  from  20  major  research  centers  throughout 
the  United  States  will  participate  in  a conference  deal- 
ing with  research  in  mental  retardation,  which  will  be 
held  at  the  Bellevue-Stratford  Hotel  in  Philadelphia, 
May  1-3. 

The  conference  will  be  sponsored  by  The  Woods 
Schools,  Langhorne,  Pennsylvania,  and  the  Technical 
Planning  Project  of  the  American  Association  on  Men- 
tal Deficiency.  Cooperating  are  a number  of  govern- 
mental agencies,  as  well  as  the  American  Psychiatric 
Association  and  the  Children's  Hospital  of  Philadelphia. 
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The  Diagnosis  of  Brain  Tumors* 

E.  Lyle  (rage,  M.  D. 


The  Author 

• E.  Lyle  Gage,  M.  D.,  Head,  Department  of 
Neurosurgery,  Bluefield  Sanitarium,  Bluefield. 
West  Virginia. 


'T'he  first  prerequisite  in  the  diagnosis  of  a brain 
tumor  is  an  attitude  of  mind  which  keeps  the 
possibility  of  a brain  tumor  ever  before  us  as  a 
likely  diagnosis.  When  one  has  before  him  a 
patient  who  has  a definite,  advanced  neurological 
deficit,  the  possibility  of  a tumor  being  the  cause 
quickly  comes  to  mind.  If  the  patient  has  the 
classical  triad  of  headache,  vomiting  and  choked 
disc  a brain  tumor  is  thought  of  at  once.  But 
these  are  late  signs  and  symptoms  of  increased 
intracranial  pressure,  and  most  patients  with 
brain  tumors  have  had  earlier  signs  and  symp- 
toms and  have  seen  several  doctors  before  ad- 
vancing to  that  stage.  The  diagnosis  should  be 
made  earlier  if  we  are  alert  to  the  early  warn- 
ings and  signs. 

An  intracranial  tumor  is  a progressive  and 
expanding  lesion  which  usually  produces  progres- 
sive loss  of  neurological  function.  The  progress 
of  our  understanding  in  the  diagnosis  of  intra- 
cranial tumors  has  been  marked  in  the  past  three 
decades  and  has  gone  hand  in  hand  with  our 
increased  ability  to  handle  and  treat  these  tumors 
surgically.  We  have  come  a long  way  in  using 
improved  asepsis,  in  the  use  of  antibiotics,  and  in 
surgical  technique  since  the  days  of  the  trepana- 
tions of  the  Incas,  and  today’s  refinements  in 
neurosurgery  and  neurological  diagnosis  are  far 
in  advance  of  the  methods  of  Jaboulay,  Krause, 
MacEwen  and  even  Horsley  or  Cushing. 

Since  the  experiments  of  Frisch  and  Hitzig, 
physiologists  have  known  of  the  crossed  repre- 
sentation of  motor  and  sensory  function  in  the 
brain,  and  many  of  the  advances  in  the  under- 
standing of  brain  physiology  and  in  knowledge 
of  the  associated  cerebrospinal  fluid  have  come 


'^Presented  before  the  regular  monthly  meeting  of  the 
Raleigh  County  Medical  Society,  in  Beekley,  January  15,  1959. 

+From  the  Department  of  Neurosurgery,  Bluefield  Sani- 
tarium, Bluefield,  W.  Va. 

Submitted  to  the  Publication  Committee,  February  6,  1959. 


directly  from  the  neurophysiological  laboratories. 
But  clinicians,  too,  have  improved  their  diag- 
nostic acumen  and  their  armamentarium.  The 
perimeter,  the  dynamometer,  and  other  mechani- 
cal and  technical  aids  have  been  developed,  and 
are  routinely  used.  Roentgenography  of  the  head 
and  spine  has  become  so  thorough,  and  the  inter- 
pretation of  deformities  in  the  skull,  in  pneumo- 
grams and  in  arteriograms  is  now  on  such  an 
accurate  basis  that  the  localization  of  tumors  has 
become  almost  an  exact  science.  Electroence- 
phalography is  of  great  value  when  seizures  are 
present  in  patients  with  tumors. 

Some  of  these  methods  of  diagnosis  are  the 
working  tools  of  the  specialist.  It  is  my  hope 
tonight  to  try  to  point  out  some  of  the  signs  and 
symptoms  which  when  encountered  by  the  inter- 
nist, general  practitioner  or  doctor  in  whatever 
specialty,  should  lead  him  to  suspect  an  intra- 
cranial tumor,  investigate  further  and  consult 
with  the  neurologist  or  the  neurosurgeon. 

I recall  two  patients  whom  I saw  when  I first 
came  to  West  Virginia,  both  in  coma  and  both 
beyond  the  help  of  neurologist  or  surgeon,  and  I 
believe  their  stories  will  help  illustrate  some  of 
the  points  in  diagnosis.  These  are  patients  A 
and  D in  this  report.  Patient  A was  a woman  of 
46,  whose  husband  gave  the  following  history: 
Seven  years  previously  she  began  to  have  occa- 
sional right  frontal  headaches,  always  over  the 
right  eye  and  sometimes  associated  with  slight 
trouble  in  vision.  She  went  to  several  oculists 
who  fitted  her  with  glasses,  but,  her  headaches 
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persisted.  She  consulted  numerous  doctors,  and 
most  of  them  told  her  the  condition  was  due  to 
the  approaching  menopause.  Her  headaches  con- 
tinued and  for  the  next  two  years  she  had  trouble 
seeing  to  do  her  work,  frequent  nausea,  some 
loss  of  the  sense  of  smell  and  then  gradual  slight 
tremor  in  both  hands.  For  five  months  before  I 
examined  her  she  had  been  more  or  less  helpless 
and  for  four  months  had  been  totally  blind.  For 
two  months  she  had  been  receiving  injections  for 
the  menopause. 

She  had  a large  right  frontal  meningioma,  a 
tumor  which  five  years  previously  or  even  one 
year  previously  might  have  been  removed  suc- 
cessfully. 

Let  me  emphasize  some  points  which  should 
be  pathognomonic  in  the  history  of  this  patient. 
There  were  the  constant  persistant  headaches 
always  in  the  same  place,  gradual  failure  of 
vision,  dizziness,  loss  of  the  sense  of  smell,  and, 
a late  sign,  nausea  and  vomiting  associated  with 
these  former  symptoms.  In  addition  to  the  symp- 
toms shown  in  this  case,  patients  with  tumors 
of  the  frontal  lobe  often  undergo  a change  in 
personality.  They  become  disinterested  in  their 
life  and  surroundings,  may  show  a reversal  in 
religious  and  political  views,  and  may  even 
change  their  personal  habits.  They  may  become 
careless,  slovenly  in  dress  and  loud  in  speech, 
where  formerly  they  were  neat  and  orderly. 

Frequently  there  is  a loss  of  olfactory  sense 
only  on  the  side  of  the  lesion,  with  a very  slight 
facial  weakness  on  the  opposite  side.  Olfactory 
groove  meningiomas  also  may  produce  ipsilateral 
primary  optic  atrophy  and  contralateral  papil- 
loedema. 

Occasionally,  there  is  an  epileptic  seizure  of 
frontal  lobe  type  or  the  frontal  adversive  field 
type,  with  pulling  of  the  head,  eyes  and  month 
to  the  opposite  side  with  frequently  a spread  of 
convulsive  movements  to  the  hand  and  the  leg 
of  the  opposite  side.  Epileptiform  seizures  begin- 
ning in  adult  life  are,  in  the  majority  of  instances, 
indicative  of  an  intracranial  tumor.  An  ence- 
phalogram or  a ventriculogram  is  often  necessary 
to  make  the  definite  diagnosis,  but  if  a patient  has 
symptoms  like  these  a brain  tumor  should  cer- 
tainly be  suspected  and  its  presence  either  ruled 
out  or  established. 

Now  let  us  consider  the  symptoms  of  tumors  of 
the  precentral  gyrus,  or  the  motor  part  of  the 
brain.  In  addition  to  the  general  late  symptoms 
of  headache,  choked  disc,  nausea,  etc.,  there  are 
certain  special  earlier  symptoms  related  to  tumors 
developing  in  the  precentral  area.  The  severity 
of  the  symptoms  of  a tumor  in  this  region  will 


depend,  of  course,  upon  the  extent  of  the  involve- 
ment of  the  motor  centers.  If  you  imagine  a 
person’s  body  lying  on  the  surface  of  the  brain 
with  his  legs  doubled  over  the  mesial  side  of  the 
hemisphere  next  to  the  falx,  his  arms  at  his  sides, 
his  back  arched  over  the  curve  of  the  hemisphere 
and  his  head  down  by  the  Sylvian  fissure,  you 
will  have  little  difficulty  in  visualizing  the  motor 
and  sensory  representation  of  the  body  on  the 
cortex  in  both  pre  and  post  central  gyri.  As  the 
upper  extremity  has  the  wider  representation  it 
is  usually  first  and  most  extensively  involved,  but 
tumors  of  the  falx  cerebri  may  involve  the  leg 
centers  directly.  Seizures,  weakness,  or  paralysis 
may  result. 

In  their  growth  most  intracranial  tumors  pro- 
duce irritation  as  well  as  pressure  symptoms,  and 
in  the  motor  gyrus  such  irritation  tends  to  pro- 
duce convulsive  seizures  of  the  part  represented. 
As  I mentioned  before,  a convulsive  seizure 
which  appears  for  the  first  time  in  an  adult  must 
be  suspected  of  being  due  to  a tumor. 

Patient  B,  on  whom  I operated  some  years  ago, 
illustrated  well  the  early  symptoms  of  a tumor 
in  the  precentral  gyrus.  This  man  was  the 
brother-in-law  of  a young  doctor  and  the  doctor’s 
sister  first  told  him  that  her  husband  had  been 
complaining  of  a right  sided  headache  and  that 
after  a particularly  hard  day  at  the  office,  he  had 
had  a slight  twitching  of  his  left  hand  when  he 
reached  home.  The  doctor  had  advised  a two 
weeks  vacation  from  work,  but  during  the  vaca- 
tion, B had  another  twitching  of  the  left  hand 
which  went  on  with  typical  Jacksonian  Spread, 
or  march,  into  a generalized  convulsion. 

On  examination  the  patient  had  weakness  of 
the  left  hand  and  face,  slight  papilledema  and  a 
little  dullness  in  his  response  to  questions.  He 
had  a left  hyper-reflexia  and  a left  Babinski  sign. 
A ventriculogram  showed  a relatively  large  tumor 
in  the  right  precentral  region.  Its  origin  was 
low  down  in  the  hand  area.  With  its  removal 
convulsions  and  headache  ceased,  the  patient’s 
mentality  cleared,  and  he  returned  to  work  as 
an  accountant. 

A tumor  which  involves  the  postcentral  area, 
or  the  sensory  part  of  the  brain,  and  the  parietal 
areas  either  by  direct  growth  or  pressure  often 
produces  paresthesias  of  the  extremities,  tingling, 
electric  shocks,  a feeling  of  insects  on  the  skin, 
etc.  The  patient  may  also  lose  his  ability  to  lo- 
cate a painful  stimulus  or  measure  its  intensity, 
he  may  lose  his  stereognostic  ability  or  the  ability 
to  recognize  the  size,  shape,  weight  and  texture 
of  objects.  Occasionally  paresthesias  of  tingling 
or  numbness  progress  into  a Jacksonian  type  of 
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A HIGHLY  EFFECTIVE 
TRANQUILIZER  FOR 

EXTENDED  OFFICE 


USEFULNESS 


The  development  of  TENTONE®  Methoxypromazine  Maleate 
Lederle  does  not  duplicate  primary  function  of  existing  tranquilizers. 
TEN!  ONE  fills  the  need  for  a practical,  potent  agent  for  extended 
use  in  everyday  practice  (as  illustrated  above). 

Action  of  TENTONE  Methoxypromazine  Maleate  approaches  that 
of  the  strong  phenothiazines  without  t heir  drawbacks.  Calming  re- 
sponse is  positive  and  rapidly  apparent  to  both  patient  and  physi- 
cian. However,  as  a basic  phenothiazinc  modification,  TEN!  ONE 
allows  full  therapeutic  application  in  the  mild  and  moderate  range 
of  anxiety-tension  and  somapsychic  disorders  most  usually  seen  in 
general  practice. 

Incidence  of  untoward  reactions  is  exceptionally  low  and  approxi- 
mates the  mild  ataractic  drugs.  Reduction  in  sensitivity  reaction, 
intestinal  distress,  blood,  brain  01  liver  toxicity  is  striking,  particu- 
larly in  the  low  dosage  range.  TENTONE  exhibits  greater  freedom 
from  depression  and  drug  habituation.  Physical  and  osychic  orienta- 
tion is  usually  preserved.  Occasional  drowsiness  may  be  encountered, 
particularly  in  higher  dosages.  In  moderate  to  more  severe  cases,  this 
sedative  elfect  may  be  desired. 

TENTONE  has  thus  been  described  as  one  of  the  easiest  tranquilizers 
to  handle  in  office  practice.  In  indicated  cases,  the  physician  may  be 
relieved  of  the  patient’s  unnecessary  concern  over  his  own  illness. 
In  contrast  to  the  previous  types  of  drugs,  complaints  over  induced 
distress  or  inadequate  benefit  are  rare. 


Consequently,  TENTONE  is  more  useful  than  other  ataractic  drugs 
in  two  areas:  (1)  mild  to  moderate  conditions  — when  more  than 
mild  sedative  effect  is  sought,  (2)  middle  range  of  moderate  to  severe 
cases  — when  less  than  psychopathology  is  involved. 

Indications  include  ■ common  anxiety-tension  states  ■ obsessive- 
compulsive  behavior  ■ neurosis  ■ depression  ■ situational  anxiety 
and  hysteria 

And  the  emotional  components  of:  ■ agitation  ■ restlessness  ■ 
tremors  ■ insomnia  ■ alcohol-  and  drug-withdrawal  syndrome  ■ 
hyperkinesis  ■ prenatal  anxiety  ■ rheumatic  disorders  ■ dermatoses 
■ menopausal  syndrome  ■ premenstrual  tension  ■ peptic  ulcer, 
other  g.i.  disorders  ■ asthma,  other  allergy  ■ multiple  sclerosis,  arter- 
iosclerosis ■ malignancy,  other  progressive  diseases 

Since  tranquili/ing  drugs  may  jaotentiate  the  action  of  pain-relievers, 
sedatives,  and  barbiturates,  they  should  be  used  with  caution  in 
conjunction  with  them,  or  to  achieve  a greater  response  to  these  drugs 
in  various  conditions  when  desired.  They  may  also  be  useful  in 
reduction  of  effective  dosage  to  better  tolerated,  or  non-habituating 
levels. 

Dosage  must  be  individualized  to  severity  of  condition  and  response 
desired. 

In  mild  to  moderate  cases:  varies  from  30  to  100  mg.  daily. 

In  moderate  to  severe  cases:  from  75  to  500  mg.  daily. 

In  psychotic  or  institutionalized  patients,  TENTONE  may  be  useful 
as  a substitute  when  toxicity  precludes  effective  dosage  of  other 
phenothiazines,  or  as  maintenance  after  hospitalization.  Dosage  may 
range  from  100  to  1500  mg.  daily  in  divided  doses. 

Supplied:  10  mg.,  25  mg.  and  50  mg.  tablets 
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focal  motor  convulsive  seizure  by  the  spread  of 
the  irritating  stimulus  anteriorly  into  the  motor 
area. 

Patient  C.,  whose  case  was  mentioned  by 
Penfield  and  me1  in  an  early  publication  on  Cere- 
bral Localization,  had  a slow  growing  glioma  in 
the  posterior  parietal  region,  but  it  extended  into 
the  temporal  lobe  and  surrounded  the  middle 
cerebral  artery.  For  years  this  patient  had  been 
subject  to  attacks  of  tingling  and  numbness  in 
the  arm,  occasionally  spreading  to  the  leg  and 
face.  This  spread  was  undoubtedly  due  to  the 
involvement  of  the  artery',  for  the  tumor  did  not 
directly  involve  the  cortical  areas  for  the  sensa- 
tion of  the  arm,  face  or  leg,  and,  after  removal 
of  the  tumor,  the  patient’s  symptoms  subsided 
and  he  had  no  further  attacks. 

Complete  unilateral  or  bilateral  sensory  paraly- 
sis like  complete  motor  paralysis  is  a late  and 
unusual  symptom  of  intracranial  tumor,  and  it  is 
usually  associated  with  many  of  the  other  late 
symptoms  — nausea,  vomiting,  papilledema,  vis- 
ual loss,  dizziness,  coma,  etc. 

Aphasia  or  the  loss  of  articulate  speech  results 
from  a lesion  in  the  left  hemisphere  in  a right 
handed  person  and  vice  versa.  It  is  present 
chiefly  in  lesions  of  Broca’s  area  or  the  postero- 
inferior  convolution  of  the  frontal  lobe,  but  le- 
sions of  the  lower  parietal  and  upper  temporal 
convolutions  of  the  proper  side  do  produce 
aphasia. 

Tumors  of  the  temporal  lobes,  in  addition  to 
producing  the  general  symptoms  of  pressure, 
depend  upon  their  location  for  their  typical  and 
specific  symptoms.  If  located  on  the  under  side 
in  the  uncinate  gyrus,  the  tumor  will  often  first 
produce  Hughlings  Jackson’s  uncinate  group  of 
fits;  namely,  a dreamy  state  ushered  in  by  pecul- 
iar odors  or  tastes,  usually  unpleasant.  The  pa- 
tient smacks  his  lips,  makes  gustatoiy  noises, 
stares  into  space  and  loses  contact  with  his  sur- 
roundings. 

Since  the  optic  radiations  run  through  the  base 
of  the  temporal  lobe,  tumors,  in  this  area  produce 
an  homonomous  hemianopsia,  and,  not  infre- 
quently, in  the  irritative  stage  produce  visual 
hallucinations  which  are  formed  objects  such  as 
people,  animals  or  buildings.  This  is  in  contrast 
to  occipital  lobe  hallucinations  which  are  typical- 
ly stars,  comets,  and  flashes  of  white  or  colored 
lights.  Tumors  in  the  dominant  superior  temporal 
convolution  may  produce  auditory  seizures,  or 
seizures  with  memory  patterns. 

The  occipital  lobes’  function  is  vision,  and  an 
irritative  lesion  produces  attacks  of  hallucinations 


of  lights  or  stars  in  the  opposite  visual  field  or 
epileptic  seizures  ushered  in  by  an  aura  of  stars 
or  flashing  lights.  A paralytic  or  destructive  le- 
sion such  as  a large  tumor  of  the  occipital  lobe 
causes  an  homonomous  hemianopsia  with  a loss 
of  macular  or  central  vision  on  the  side  opposite 
the  tumor. 

For  emphasis  and  as  an  aid  in  diagnosis,  we 
may  make  the  generalization  that  a bitemporal 
hemianopsia  usually  means  a pituitary  or  hypo- 
physeal lesion  or  a meningioma  of  the  tuberculum 
sellae,  whereas  an  homonomous  hemianopsia 
usually  means  a lesion  of  the  temporal  or  occipital 
lobe.  ' 

Patient  D whom  I saw  for  the  first  time  during 
her  last  hours,  illustrated  a problem  in  diagnosis. 
This  woman  of  63  years  was  first  troubled  with 
dizziness  and  headaches  four  years  before  her 
death.  She  had  had  some  trouble  with  a sup- 
purative otitis  media  and  frequently  insisted  that 
she  might  have  a brain  abscess.  Her  eyes  both- 
ered her  some  and  she  thought  particularly  her 
left  eye,  and  she  began  to  have  “sick  headaches” 
and  trouble  with  her  stomach;  in  fact,  she  had  so 
many  “stomach”  symptoms  that  she  was  referred 
to  a hospital  for  x-rays  of  the  stomach.  During 
her  hospitalization  she  gradually  developed  a left 
sided  hemiplegia  which  was  considered  the  re- 
sult of  a stroke,  and,  when  I saw  her  for  the  first 
time  at  her  home  tlnee  weeks  later,  she  was 
comatose,  had  a left-sided  hemiplegia,  a left 
facial  weakness  and  papilledema.  With  the  injec- 
tion of  hypertonic  glucose  intravenously  she 
brightened  enough  momentarily  for  me  to  deter- 
mine a left  homonomous  hemianopsia,  but  she 
had  rales  in  her  chest  and  a hypostatic  pneu- 
monia, and  she  died  at  her  home  before  she 
could  be  moved  to  a hospital  or  any  further 
studies  could  be  carried  out. 

The  autopsy  specimen  showed  a slow  growing 
glioma,  an  astrocytoma  deep  in  the  hemisphere, 
but  at  a point  where  it  woidd  early  produce 
changes  in  the  visual  field.  The  microscopic 
slides  showed  the  type  cells  of  a slow  growing 
astrocytoma.  Its  early  removal  could  have  of- 
fered a number  of  comfortable  useful  years  for 
this  patient. 

These  cases  are  presented  in  the  hope  that  they 
may  illustrate  how  brain  tumors  may  give  rise  to 
symptoms  in  other  parts  of  the  body,  and  I hope 
that  when  a patient  presents  himself  with  puz- 
zling symptoms  which  may  have  their  origin  in 
an  intracranial  tumor  you  will  have  a careful 
neurological  examination  made  on  the  patient, 
have  x-rays  taken  of  the  skull,  have  his  eye 
grounds,  vision  and  visual  fields  studied,  and,  if 
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it  seems  indicated,  have  an  encephalogram,  ven- 
triculogram, or  arteriogram  done  to  determine 
the  presence  or  absence  of  a tumor. 

I have  not  stressed  the  diagnosis  of  tumors  of 
the  brain  stem,  for  their  symptoms  are  usually 
those  of  pressure  or  cranial  nerve  paralysis,  and 
they  are  fortunately  less  frequent  than  tumors  of 
the  hemispheres.  Their  symptoms  and  signs 
sometimes  simulate  encephalitis.  Their  progress, 
though  sometimes  slow,  is  progressively  destruc- 
tive and  the  prognosis  is  poor. 

I do  want,  however,  to  mention  three  more 
relatively  common  tumor  sites,  and  the  tumors 
found  in  each.  First  let  us  consider  the  pituitary 
adenomas. 

The  chromophilic  adenomas  produce  acromeg- 
aly and  the  pathetic  circus  giant.  The  symptoms 
often  consist  of  a change  in  physiognomy  and 
bone  structure,  enlargement  of  the  hands  and 
feet,  prognathism  and,  later,  loss  of  vision  and 
reduction  in  the  visual  fields. 

The  chromophobe  adenomas  produce  the  fat 
boy,  and  the  plump  effeminate  hypopituitary 
adult.  These  tumors  often  begin  their  symptoms 
with  loss  of  vision  in  the  temporal  fields,  polyuria, 
polydypsia  and  a hunger  for  sweets. 

Craniopharyngiomas  may  produce  a very  simi- 
lar clinical  picture,  but  are  more  likely  to  show 
calcification  in  the  x-ray.  The  diagnosis  of  these 
tumors  is  made  by  the  use  of  the  perimeter,  an 
x-ray  of  the  enlargement  of  the  sella  turcica,  and 
the  careful,  thoughtful  clinical  examination. 

The  acoustic  neuromas  or  cerebellopontine 
angle  tumors  present  a very  typical  syndrome. 
They  arise  from  the  vestibular  portion  of  the 
eighth  nerve  and  their  symptoms  may  be  as  fol- 
lows: The  patient  may  have  noticed  a ringing, 
buzzing  or  hissing  in  the  ear  for  some  years. 
Then  the  noises  stopped  and  deafness  came  on. 
As  the  tumor  enlarged  symptoms  of  pressure  on 
the  adjacent  structures  in  the  cerebellopontine 
angle  developed.  The  patient  may  have  noticed 
numbness  of  the  face  on  the  side  of  the  deaf  ear; 
or  that  side  of  the  face  may  have  become  weak 
and  drooped.  Later  instability,  staggering  gait 
and  vertigo  may  have  appeared  and  obstruction 
of  the  cerebrospinal  fluid  pathway  may  have 
caused  headache,  choked  disc,  vomiting,  etc. 

The  neurological  examination  will  indicate  the 
diagnosis  in  these  tumors.  Audiograms,  caloric 
vestibular  tests  and  x-rays  of  the  petrous  pyra- 
mids are  of  great  value  in  clinching  the  diagnosis. 
The  spinal  fluid  will  show  an  increase  in  the  total 
protein  in  nearly  all  cases. 


Tumors  of  the  cerebellum  are  important  and 
quite  numerous,  and  may  involve  the  vermis  or 
midportion,  or  either  of  the  lateral  lobes. 

Tumors  of  the  vermis,  often  in  children,  early 
give  rise  to  obstructive  symptoms  and  headache, 
truncal  ataxia,  hypotonia  of  the  muscles  and  a 
staggering  uncertain  gait.  Coordination  of  the 
hands  and  arms  is  usually  better  than  that  of  the 
trunk  and  legs.  The  patient  may  tend  to  fall 
backward.  In  some  cases  defective  vision  and 
papilledema  may  be  an  early  sign.  Usually  the 
prognosis  is  poor,  although  operation  and  x-ray 
therapy  may  offer  temporary  relief. 

Tumors  of  the  lateral  cerebellar  lobes  also  soon 
obstruct  the  spinal  fluid  pathways.  The  neck 
muscles  may  be  stiff,  the  patient  may  hold  his 
head  toward  the  affected  side.  The  muscles  are 
hypotonic  and  the  patient  often  can  not  check  a 
movement  normally.  There  is  a disturbance  of 
gait  and  station  with  a tendency  for  these  patients 
to  fall  toward  the  side  of  the  lesion.  Incoordina- 
tion is  greatest  in  the  hand  and  arm  on  the  side 
of  the  lesion.  Papilledema  appears  early,  often 
there  is  nystagmus,  the  sixth  nerves  may  show  an 
early  tendency  toward  paralysis,  and  an  internal 
squint  may  develop  due  to  the  intracranial  pres- 
sure. Tumors  of  the  lateral  cerebellar  lobes  may 
be  cystic  and  are  often  more  benign  than  those 
of  the  midline. 

May  I add  a warning  against  lumbar  puncture 
done  in  the  presence  of  the  signs  of  intracranial 
pressure.  If  there  is  blurring  of  the  optic  discs 
or  papilledema,  be  extremely  careful  in  measur- 
ing the  pressure  of  the  spinal  fluid,  and,  if  it  is 
high,  do  not  take  out  any  fluid  but  what  is  in 
the  manometer.  Patients  have  died  to  my  knowl- 
edge from  cerebral  herniation  as  a result  of  a 
lumbar  puncture  in  the  presence  of  a large  brain 
tumor. 

Ventriculograms  and  encephalograms  should 
be  done  only  when  the  knowledge  and  equip- 
ment are  at  hand  to  go  ahead  with  a craniotomy 
if  necessary. 

In  conclusion,  it  would  seem  that  the  role  of 
the  internist  or  general  practitioner  in  the  diag- 
nosis of  brain  tumors  is  not  to  decide  that  a 
patient  has  a meningioma  instead  of  a glio- 
blastoma. It  is  to  decide  that  this  or  that  pa- 
tient’s symptoms  fit  in  with  those  of  possible 
intracranial  tumor  rather  than  with  those  of  the 
menopause,  or  migrain  or  nervous  headache,  or  a 
stroke,  and  then  see  that  the  patient  goes  to 
someone  competent  to  carry  out  the  final  tests  in 
making  the  diagnosis  and  the  proper  procedures 
in  treating  the  patient. 
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Most  brain  tumors  are  operable,  if  diagnosed 
early,  and  many  of  them  are  completely  remov- 
able.2 It  is,  therefore,  our  responsibility  to  pa- 
tients with  brain  tumors  to  see  that  they  have 
the  benefit  of  special  diagnostic  measures  and 
of  an  operation  as  indicated. 
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Caveat  Scriptor 

The  ways  of  culture  are  expected  of  a learned  profession.  In  literature,  above  all  else, 
the  doctor  should  live  up  to  such  expectation.  His  written  word,  like  the  opinion  of 
the  judge  on  the  bench,  should  be  scrupulous,  grammatically  correct,  lucid,  logical  and 
foolproof  in  its  use  of  quotations  and  foreign  language.  It  should  certainly  pass  examina- 
tion by  a good  high-school  teacher  as  well  as  the  editor.  For  “scripta  manent”:  indelible 
is  the  stigma  of  the  written  word.  And  piercing,  when  deserved,  is  the  sting  of  that  old 
rapier,  “si  tacuisses,  philosophus  mansisses”:  if  you  had  kept  still,  you  might  yet  be  a 

thinker. 

Ideally,  the  doctor  in  print  should  strive  to  face  the  shades  of  Oliver  Wendell  Holmes 
without  much  fear  of  condemnation.  Observation,  over  many  years,  of  sins  committed 
against  Latin  in  medical  literature  raises  the  question  why  authors  poorly  versed  in  Latin 
do  not  stop  using  it  and  write  English,  instead. 

For  example,  one  journal  refers  to  “gastric  hemorrhage  from  a hernia  of  the  hiatus 
esophagus.’’  If  the  authors  had  said,  “hiatus  of  the  esophagus,”  or  “esophageal  hiatus,” 
they  would  not  have  erred  in  choosing  the  Latin  nominative  esophagus  instead  of  the 
genitive  esophagi. 

The  Latin  genitive  seems  to  be  especially  destined  for  mistreatment  in  medical  publica- 
tions. “Abruptio  placenta,”  says  one  writer,  instead  of  abruptio  placentae.  He  could  have 
said,  “separation  of  the  placenta,”  and  all  would  have  been  well.  Still  another  author  writes, 
“fundi  oculi,”  without  realizing  that  “ fundi  is  plural,  requiring  the  genitive  plural  of  the 
eyes — that  is,  oculorum.  He,  too,  could  have  steered  clear  of  trouble  by  saying  ocular 
fundi  or,  better  yet,  eye  grounds. 

A frequent  source  of  abuse  of  Latin  is  the  hitching  up  of  nouns  of  one  gender  with  ad- 
jectives of  one  or  more  other  genders.  “Lupus  erythematosus  disseminata”  describes  the 
masculine  lupus  with  the  masculine  erythematosus  but  with  the  feminine  disseminata:  a 
display  of  bad  grammar  and  sheer  inconsistency.  This  happens  quite  often  to  lupus  and  to 
many  another  noun.  "Erythema  nodosa”  is  a bad  choice  of  the  feminine  gender  nodosa.  It 
should  be  the  neuter  erythema  nodosum,  as  in  Treponema  pallidum. 

In  the  absence  of  elementary  knowledge  of  Latin,  what  would  be  wrong  with  saying 
disseminated  erythematous  lupus  and  nodular  erythema?  Is  it  better  to  keep  offending  the 
admirable  discipline  of  that  beautiful  instrument  of  linguistic  precision  called  Latin? 

All  too  often  one  reads  “pruritis”  instead  of  “pruritus.”  The  ending  -itis  denotes  either 
infection  or  inflammation,  as  in  otitis,  gastritis  and  dermatitis.  It  has  nothing  in  common 
with  -itus,  as  in  pruritus,  or  itch,  singultus,  or  hiccup,  and  tinnitus,  or  ringing  in  the  ears. 

Calling  a respectable  goddess  the  wrong  name  is  surely  an  unforgivable  sin.  In  a recent 
article  appears  the  mythologic  “harvest  deity  named  Ceris.”  The  correct  name  of  that  old 
heavenly  soul  was  Ceres,  not  Ceris  ...  In  conclusion,  one  should  be  kindful  of  the  admoni- 
tion in  the  old  Scriptures:  "Wise  men,  beware  of  your  words.”  — Marcus  Backer,  M.D.,  in 

New  England  Journal  of  Medicine. 


154 


The  West  Virginia  Medical  Journal 


Idiopathic  Pulmonary  Hemosiderosis 

(With  Case  Report) 


Arthur  E.  Levy,  M.  D. 


The  Author 

• Arthur  E.  Levy,  M.  D.,  Memorial  Medical  Cen- 
ter, Williamson,  W.  Va. 


\ challenge  to  the  radiologist  and  presenting 
-**-an  interesting  pathogenesis,  idiopathic  pul- 
monary hemosiderosis,  although  rare,  has  been 
well  described  from  the  clinical  and  laboratory 
viewpoints.  The  disease  apparently  has  its  onset 
in  childhood  and  is  limited  to  this  age  period. 
Clinically,  it  is  characterized  by  constitutional 
symptoms,  cough,  hemoptysis,  dyspnea,  cyanosis 
and  pallor.  The  spleen  may  be  palpable  and 
clubbing  of  the  fingers  may  be  seen.  Manifesta- 
tions of  pulmonary  osteoarthropathy  in  long 
bones  have  not  been  mentioned.  Severe  hypo- 
chromic anemia  that  responds  to  iron  therapy 
when  given  between  the  attacks  is  present.1  As 
inferred,  symptoms  are  intermittent. 

Although  there  are  constitutional  symptoms 
the  disease  is  not  part  of  a generalized  hemo- 
siderosis, nor  is  there  any  disturbance  in  iron 
metabolism.3  The  defect  may  be  in  the  pul- 
monary interstitial  tissue  where  capillary  stasis 
results  in  hemorrhage  by  diapedesis  and  deposi- 
tion of  hemosiderin.  It  is  easy  to  understand  why 
the  disease  in  its  acute  phase  may  be  confused 
with  congestive  heart  failure. 

Roentgenographicallv,  the  disease  has  been 
described  in  any  number  of  ways.  Mottled 
shadows  in  the  hilar  regions  and  infiltrations 

Submitted  to  the  Publication  Committee,  October  17,  1958. 


throughout  the  lungs  varying  from  stippled  to 
diffuse  have  been  seen.  The  similarity  to  miliary 
diseases  such  as  tuberculosis  or  histoplasmosis 
and  to  ordinary  pneumonia  in  some  stages  has 
been  noticed.2  Shing  and  his  colleagues4  de- 
scribe the  process  as  clouding  of  the  lungs  as  a 
whole,  especially  the  middle  portions,  with  the 
individual  shadows  suggesting  marbling  and  fine 
mesh  reticulation  rather  than  tubercle  formation. 

Case  Report 

The  patient,  a 4-year-old  white  male,  was  first 
seen  Sept.  4.  1957.  with  the  chief  complaint  of 
lack  of  energy.  For  the  past  three  weeks  he  had 
had  poor  color  and  for  4 or  5 days  previous  to 
admission  had  refused  to  eat.  He  had  been  in 
good  health  until  six  months  prior  to  examination 
when  the  poor  color  was  noted  and  for  the  past 
three  months  he  had  had  a decrease  in  his 
usual  amount  of  energy.  About  one  month 
previously,  he  was  said  to  have  coughed  up  some 
blood  on  one  occasion. 


Figure  I 


Figure  2 


Figure  3 
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CBC  on  Sept.  4,  1957,  revealed  hemoglobin  5.2 
Gm.,  hematocrit  14  per  cent,  WBC  8,000,  with  a 
normal  differential.  The  blood  morphology 
showed  marked  hypochromic  anemia. 

The  chest  x-ray  at  this  time  is  the  one  pre- 
sented in  Figure  1.  On  this  occasion  the  patient 
was  treated  with  5(X)  cc.  of  whole  blood  which 
resulted  in  a hemoglobin  level  of  11.5  Gm.  and 
hematocrit  of  40  per  cent.  He  became  asympto- 
matic following  transfusion  and  was  discharged 
Sept.  11,  1957. 

He  was  again  seen  Oct.  2,  1957,  and  was 
apparently  well  clinically.  Figure  2 shows  the 
chest  x-ray  on  this  date. 

He  was  readmitted  to  the  hospital  Nov.  11, 
1957,  with  complaints  of  hemoptysis,  fever  and 
anorexia  which  precipitated  a shock-like  episode, 
with  collapse.  For  the  next  several  days  the 
patient  manifested  only  upper  respiratory  infec- 
tion. Figure  3 shows  the  chest  x-ray  on  the 
admission  of  Nov.  11.  The  hemoglobin  was  7.6 
Gm.  with  hematocrit  of  25  per  cent.  Reticulo- 
cytes varied  from  2 to  9 per  cent.  It  was  at  this 
time  that  the  diagnosis  of  idiopathic  pulmonary 
hemosiderosis  was  seriously  considered.  It  had 
been  suggested  previously.  Remarkably  enough, 
the  chest  x-rays  showed  rapid  clearing  resulting 
in  the  picture  seen  in  Figure  4.  The  patient  was 
discharged  Dec.  3 with  hemoglobin  of  9 Gm. 

He  did  well  until  Dec.  21  when  he  was  re- 
admitted, appearing  pale  and  breathing  rapidly. 
He  had  no  cyanosis  nor  dyspnea.  At  no  time  was 
the  spleen  palpable  although  the  liver  was  pal- 
pated 2 cm.  below  the  costal  margin.  Figure  5 
shows  consolidation  on  this  admission. 


The  patient’s  hemoglobin  at  this  time  was  8 
Gm.,  hematocrit  22  per  cent.  Roentgenographi- 
cally,  there  was  marked  improvement  between 
Dec.  21  and  Dec.  30  as  shown  in  Figure  6.  He 
was  discharged  Jan.  15,  1958  at  which  time  his 
hemoglobin  was  10.9  Gm.,  hematocrit  34  per 
cent.  The  patient’s  final  admission  date  was  Feb. 
25,  1958.  At  this  time,  his  chief  complaint  was 
hemoptysis  and,  as  before,  another  exacerbation 
followed.  The  hemoglobin  during  this  hospitali- 
zation was  within  the  range  of  6 to  8 Gm.  The 
reticulocyte  level  varied  between  1.9  per  cent 
and  8 per  cent.  Supportive  therapy  was  given 
during  hospitalization. 

On  March  19,  the  patient  suddenly  went  into 
shock.  The  condition  was  combatted  with  whole 
blood  transfusion.  A cough  developed  and  he 
obviously  begin  to  hemorrhage  from  the  lung. 
He  was  pronounced  dead  at  2:50  a.  m.,  March  20. 

Comment 

The  present  case  had  as  its  first  roentgenologic 
manifestation  simply  a slight  accentuation  of  pul- 
monary markings  in  the  bases  ( Figure  1,  Sept. 
4,  1957).  In  a period  of  five  days  there  was 
minimal  confluence  of  these  markings  without 
nodularity.  Figure  2 shows  the  chest  on  Oct.  2. 
1957,  with  very  early  indication  of  slight  nodu- 
larity in  the  right  mid-lung  and  a fine  reticulated 
pattern  in  the  bases.  Figure  3,  taken  Nov.  11, 
1957,  shows  a diffuse  infiltration,  relatively  ho- 
mogeneous on  the  left  and  reticulated  on  the 
right.  In  three  weeks,  on  Dec.  2,  a very  marked 
resolution  of  the  process  took  place,  not  unlike 
a resolving  bacterial  pneumonia  (Figure  4).  The 
roentgenologic  picture  showed  an  exacerbation 


Figure  4 Figure  5 Figure  6 
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Figure  7 Figure  8 Figure  9 


on  Dec.  21  with  consolidation  on  the  right  (Fig- 
ure 5).  The  resolution  was  rapid  and  the  radio- 
graph appeared  similar  to  that  of  Oct.  20  (Fig- 
ure 2)  on  Dec.  30,  1957  (Figure  6).  The  picture 
continued  to  vary  as  is  seen  on  Feb.  26,  1958 
(Figure  7).  March  2 (Figure  8)  and  March  10, 
1958  (Figure  9)  are  not  unlike  Figures  5 and  7. 

Most  radiographic  descriptions  speak  of  the 
process  as  progressive.  In  this  case  the  roent- 
genograms follow  the  clinical  bouts  of  hemor- 
rhage rather  closely.  The  deposited  hemosiderin 
does  not  cast  all  the  shadows  but  it  is  apparent 
that  hemosiderin  is  being  removed  and  rede- 
posited (as  well  as  other  blood  components) 
during  the  remissions  and  exacerbations  of  the 
process. 

Findings  at  Autopsy 

At  autopsy,  the  interesting  gross  pathology  was 
limited  to  the  lungs.  The  right  lung  weighed 
550  Gm„  the  left  lung  450  Gm.  The  lungs  were 
tan  in  color  on  the  surface  and  were  firm  and 
smooth.  On  cutting,  the  surfaces  were  a deep, 
beefy  ted  color.  The  lungs  floated  just  beneath 
the  surface  of  water.  The  bronchi  contained 
abundant  blood-tinged  sputum  of  a rust  color. 
The  bronchial  lymph  nodes  were  not  enlarged 
(Figure  10). 

Microscopically,  the  blood  vessels  of  the  lungs 
were  greatly  congested  and  there  was  massive 
extravasation  of  red  blood  cells  into  the  alveolar 
spaces.  Some  of  the  alveolar  spaces  were  packed 
with  macrophages  which  were  filled  with  hemo- 
siderin. The  smaller  bronchi  were  also  filled 
with  red  blood  cells  and  pigment  laden  macro- 
phages. There  was  practically  no  space  for  aera- 
tion seen  on  the  numerous  sections  taken. 


Figure  10 

Peribronchial  lymph  nodes  contained  a large 
number  of  pigment  laden  macrophages. 

Conclusions 

A proven  case  of  idiopathic  pulmonary  hemo- 
siderosis presents  a varying  radiographic  picture 
with  corresponding  changes  in  the  clinical  pic- 
ture. This  differs  from  most  reports  in  the  litera- 
ture, that  describe  a progressive  process  when 
followed  radiologically. 
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The  Curable  Stage  of  Gastric  Carcinoma* 


Hu  C.  Myers,  M.  I). 


vy/elch,1  in  1884,  reported  the  details  of  100 
**  autopsies  on  patients  dying  of  gastric  carci- 
noma. In  20  per  cent  of  these  cases  the  cancer 
was  still  confined  to  the  stomach  and  the  imme- 
diately adjacent  lymph  nodes.  Indirectly,  this 
indicated  that  surgery  could  offer  a reasonable 
prospect  of  cure  if  the  prevalent  prohibitive 
mortality  rate  of  gastrectomy  could  be  reduced. 
The  study  graphically  demonstrated  also  that 
delay  in  treatment  could  be  disastrous  even 
though  the  disease  still  was  localized. 

Since  the  time  of  this  illuminating  report,  sur- 
gical therapy  for  the  disease  has  steadily  im- 
proved until  it  is  now  a safe  and  increasingly 
effective  treatment  for  resectable  lesions.  The 
five  year  survival  rate,  in  the  hands  of  competent 
surgeons,  has  more  than  doubled  in  the  past  20 
years.2- 3 This  advancement  has  been  brought 
about  by  refinement  of  operative,  anesthetic,  and 
blood  replacement  technics,  the  advent  of  anti- 
biotics, improvement  in  diagnostic  procedures, 
and  an  increased  awareness  of  early  symptoms 
by  physicians  and  laymen  alike  which,  taken 
altogether,  has  resulted  in  a decrease  in  delay 
of  treatment. 

The  Three  Stages 

Gastric  carcinoma  has  three  stages.  In  the 
first  stage,  the  lesion  is  confined  to  the  stomach 
and  is  curable  by  adequate  resection.  In  the 
second  stage  malignant  cells  have  invaded  adja- 
cent structures  or  have  been  transported  through 
lymph  vessels  to  the  various  groups  of  regional 
nodes,  making  complete  eradication  by  resection 
difficult  or  impossible.  In  the  third  stage  distant 
metastasis  takes  place,  and  there  is  no  possibility 
of  cure  by  any  present  method  of  treatment. 

Objective  in  Management 

In  the  management  of  gastric  carcinoma  the 
objective  is  to  find  and  treat  the  lesion  while  it 
still  is  confined  to  the  stomach  (Stage  I).  Unfor- 
tunately, the  growth  may  be  very  small,  or  it  may 
be  located  in  an  area  where  it  will  not  produce 
obstruction  in  this  stage.  In  either  case,  it  will 
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develop  silently  without  causing  any  significant 
disturbance  to  the  patient.  In  some  cases,  the 
neoplasm  is  so  anaplastic  and  host  resistance  so 
lacking  that  it  metastasizes  during  the  asympto- 
matic stage,  thus  becoming  incurable  very  early. 
In  most  cases,  however,  vague  digestive  symp- 
toms begin  to  appear  before  metastasis  has  oc- 
curred. These  symptoms  (to  be  described  later) 
introduce  a period  during  which  diagnosis  is  pos- 
sible by  present  day  methods,  and  represent  a 
stage  of  the  disease  for  which  adequate  treatment 
is  currently  available.  It  is  this  period  that  holds 
the  promise  of  an  increased  number  of  surgical 
cures,  but  it  is  also  this  stage  that  is  frequently 
badly  neglected.  The  purpose  of  the  remainder 
of  this  paper  is  to  describe  this  stage  of  the 
disease. 

Previous  data  on  the  early  symptoms  and  other 
findings  in  carcinoma  of  the  stomach  have  been 
based  on  studies  of  the  first  perceptible  changes 
resulting  from  the  neoplasm,  regardless  of  the 
type  of  carcinoma  present.  In  a review  of  the 
recent  literature,  it  was  noted  that  no  distinction 
had  been  made  between  those  cases  resulting  in 
recovery  and  those  in  which  the  patient  died  of 
the  disease  at  a later  date.  Thinking  that  a divid- 
ing line  between  curable  and  incurable  gastric 
carcinoma  could  best  be  determined  by  studying 
these  two  classes  of  cases  separately,  I attempted 
in  this  investigation  to  secure  data  from  our  rec- 
ords which  might  help  to  distinguish  between 
these  two  groups,  at  a time  when  the  disease  still 
was  localized  and  curable  by  resection. 

The  method  used  for  the  study  of  the  curable 
stage  of  gastric  carcinoma  was  an  analysis  of 
the  case  histories  of  patients  who  survived  and 
were  without  evidence  of  disease  five  years  or 
more  after  operation.  Eighty-two  cases  were  seen 
between  1936  and  May,  1953,  and  were,  there- 
fore, available  for  a study  of  five-year  survivals; 
26  of  these  patients  were  treated  by  gastrectomy. 
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The  others  had  either  no  treatment  or  a palliative 
procedure  such  as  gastro-enterostomy.  Nine  lived 
five  years  or  longer  which  made  a five-year  cure 
rate  of  approximately  11  per  cent  of  the  total 
number  of  cases.  The  records  of  these  patients 
were  fairly  complete  and  were  considered  satis- 
factory for  an  analysis  of  symptoms  and  other 
findings. 

Pathology 

A review  of  the  slides  of  these  cases  (all  but 
one  were  available  for  restudy)  showed  that  in 
two  the  lesion  was  anaplastic  and  in  the  remain- 
der of  cases  it  was  of  medium  grade  malignancy; 
in  three  cases  there  were  lymph  node  metastases. 
In  two  cases  a benign  ulcer  was  present  along 
with  the  carcinoma;  one  had  perforated  into  the 
body  of  the  pancreas.  From  these  observations, 
it  was  concluded  that  there  is  only  a rough  cor- 
relation between  symptoms  and  the  pathologic 
findings  and  that  one  cannot  predict  the  be- 
havior of  a tumor.  Successful  resection  is  possible 
even  in  the  presence  of  some  anaplastic  tumors, 
as  was  demonstrated  in  two  of  these  cases. 

Symptoms  in  Cases  With  Five  Years  or  More  Survival 

Some  of  the  complaints  and  symptoms  were 
colloquial  quotations  from  the  statements  of 
patients  and,  therefore,  would  not  match  expres- 
sions used  in  other  parts  of  the  country;  most 
of  them,  however,  were  words  and  phrases  which 
are  found  in  the  literature  and  apparently  are 
in  common  use.  No  single  symptom  was  present 
in  all  cases,  but  there  were  six  which  were  com- 
mon. In  decreasing  order  of  frequency  these  were 
epigastric  discomfort,  distress  or  pain  (78  per 
cent ) , gas  ( 67  per  cent ) , loss  of  weight  ( 67  per 
cent),  loss  of  appetite  (45  per  cent)  and  nausea 
( 45  per  cent ) . The  less  frequent  symptoms  were 
vomiting,  sour  stomach,  weakness,  full  feeling,  in- 
digestion, “depressed  feeling  in  stomach,”  gnaw- 
ing, lack  of  energy,  feeling  of  pressure  in  the 
pit  of  the  stomach,  “stomach  trouble.  When 
present,  some  of  these  symptoms  consistently  oc- 
curred early  in  the  course  of  the  disease  ( gas, 
anorexia,  fullness,  indigestion)  and  the  others 
occurred  later. 

A careful  analysis  of  the  “pain”  of  which  the 
patients  complained  revealed  that  in  all  but  two 
cases  it  more  correctly  should  have  been  desig- 
nated as  epigastric  discomfort  or  distress.  In  one 
case  the  patient  complained  of  sharp  shooting 
pains  in  the  epigastrium  and  in  another  dull 
aching  pain.  In  none  was  the  discomfort  con- 
stant, but  always  intermittent.  In  some  cases, 
it  was  made  worse  by  food;  in  others,  food  re- 
lieved the  pain.  In  one  case  the  patient  said 
there  was  food  relief  at  some  times,  and  at  others 


food  aggravation.  The  pain  was  quite  variable 
in  character,  being  described  by  some  as  burning 
and  by  others  as  cramping,  gnawing  or  con- 
stricting. Pain  or  distress  was  present  most  often 
when  the  neoplasm  was  located  in  the  pyloric 
portion  of  the  stomach. 

Physical  Finding's 

The  lack  of  constant  physical  findings  was  sig- 
nificant. In  one  case  a mass  was  present,  but 
the  carcinoma  could  not  be  palpated  in  the  oth- 
ers. In  two  cases  the  degree  of  anemia  was  strik- 
ing; in  two  others  it  was  moderate,  and  in  five 
cases  it  was  slight  or  nonexistent.  Recent  weight 
loss  was  obvious  in  three  cases.  In  the  other  six, 
the  patients  looked  well  nourished  even  though 
three  of  them  had  lost  small  amounts  of  weight. 
The  median  loss  of  weight  was  15  pounds,  the 
average  19  pounds. 

Laboratory  Studies 

There  was  no  free  hydrochloric  acid  in  two 
cases.  Hypoacidity  was  noted  in  three,  and 
normal  acidity  in  four.  The  erythrocyte  count 
was  low  in  four  cases  and  normal  in  five.  The 
hemoglobin  was  very  low  in  two  cases,  moder- 
ately low  in  three,  and  normal  in  four. 

Radiographic  Findings 

In  each  case,  a filling  defect  was  found  in  the 
stomach  by  means  of  barium  studies.  In  seven 
cases,  the  diagnosis  was  apparent  in  the  first  series 
of  roentgenograms  although  the  radiologist  did 
not  commit  himself  definitely  on  two  of  these.  In 
one  case  the  roentgenograms  had  to  be  repeated 
to  obtain  a positive  radiographic  diagnosis,  and  in 
one  case  the  series  had  to  be  repeated  a third 
time  before  a positive  diagnosis  was  made. 

Summary  of  Findings 

A composite  picture  of  a patient  in  the  curable 
stage  of  gastric  carcinoma  that  could  be  pro- 
duced from  the  findings  in  these  cases  would  be 
a male  approximately  60  years  of  age  who  pre- 
viously had  been  in  good  health.  His  symptoms 
would  have  been  present  about  seven  months, 
and  would  have  started  with  eructation  of  gas 
following  meals.  This  would  increase  gradually, 
and  he  would  then  notice  a decrease  or  a com- 
plete loss  of  appetite.  A month  or  two  later  he 
would  start  having  distress  in  the  epigastrium 
following  the  intake  of  food.  Because  of  this  dis- 
tress he  would  find  himself  eating  less  and,  there- 
fore, developing  weakness  accompanied  by  loss 
of  weight.  After  that  nausea  would  develop,  but 
he  probably  would  not  vomit. 

Examination  would  be  non-revealing.  His 
erythrocyte  count  would  average  4,000.000  and 
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his  hemoglobin  12  Gm.  (72  per  cent).  Gastric 
analysis  probably  would  reveal  hypoacidity  or 
anacidity,  but  10  degrees  of  free  acid  would 
likely  follow  the  injection  of  histamine.  Roent- 
genograms of  his  stomach  would  show  a per- 
sistent filling  defect  in  the  pyloric  antrum  which 
would  involve  about  6 cm.  of  the  lesser  curvature. 
The  involved  area  would  be  movable  when  pal- 
pated under  the  fluoroscope.  The  radiologist 
probably  woidd  report  that  he  believed  the  mass 
to  be  resectable. 

The  preceding  is  a typical  picture  of  the 
findings  in  a patient  with  carcinoma  of  the 
stomach  in  the  curable  stage  as  determined  from 
the  average  case  record  of  our  patients  surviving 
from  5 to  19  years.  It  certainly  is  not  the  picture 
of  gastric  carcinoma  which  still  too  often  is  used, 
in  which  there  is  vomiting  of  coffee-ground  ma- 
terial, marked  loss  of  weight  with  cachexia,  a 
palpable  epigastric  mass,  abdominal  distention 
and  constant  epigastric  pain.  These  findings,  of 
course,  represent  advanced  carcinoma  with  ex- 
tensive metastasis  and  a stage  of  the  disease  in 
which  the  lesion  remains  incurable  by  any 
method  now  available. 

This  study  showed  the  findings  in  curable 
carcinoma  to  be  somewhat  as  might  be  expected. 
There  was  less  weight  loss,  less  pain,  less  nausea, 
and  much  less  vomiting.  No  melena  was  reported 
and  in  only  one  case  was  a palpable  mass  present 
(11  per  cent).  There  was  no  dysphagia,  since 
none  of  these  neoplasms  involved  the  cardiac 
portion  of  the  stomach. 

These  cases,  it  will  be  noted,  demonstrate  once 
more  that  there  is  variation  in  the  degree  of 
malignancy  of  neoplasms  of  the  stomach  and  that 
a few  can  be  resected  and  even  cured  at  least  a 
year  after  the  development  of  symptoms.  This 
fact,  however,  should  not  lull  the  patient  nor  the 
doctor  into  a false  sense  of  security,  for  if  it  does, 
all  hope  for  the  patient  with  the  more  rapidly 
growing  malignant  lesion  vanishes.  The  prompt 
appraisal  of  vague  symptoms  such  as  gas,  anor- 
exia, fullness  and  indigestion  is  the  key  to  success 
in  the  management  of  gastric  carcinoma.  If  the 
patient  and  the  doctor  do  not  heed  the  warnings 
of  these  symptoms,  no  amount  of  diligence  in 
diagnosis  nor  of  radicalism  in  operation  will  make 
up  for  the  lack. 


Treatment 

Wide  subtotal  gastric  resection  is  the  treatment 
of  choice  if  the  neoplasm  involves  the  pyloric 
portion  of  the  stomach  or  the  inferior  part  of  the 
pars  media.  If  the  fundus  or  the  cardiac  portion 
is  involved,  total  gastrectomy  becomes  necessary. 
The  stomach,  the  greater  omentum,  the  lesser 
omentum,  and  the  adjacent  lymph  nodes  should 
be  removed  “en  bloc.  A minimum  of  5 cm.  and 
preferably  10  cm.  or  more  of  normal  stomach 
wall  should  be  resected  along  with  a liberal  por- 
tion of  duodenum.  Frequently,  splenectomy  will 
facilitate  the  performance  of  an  adequate  gas- 
trectomy. Gastrojejunostomy  of  the  Polya  or 
Hofmeister  ty  pe,  usually  antecolic,  completes  the 
procedure.  Careful  attention  to  the  many  details 
of  preoperative  and  postoperative  care  is  needed 
to  keep  the  operative  mortality  low. 

Comments 

As  Pack  and  Livingston4  pointed  out  over  20 
years  ago,  exploratory  laparotomy  is  the  only 
method  by  which  a definite  decision  for  or 
against  gastric  resection  can  be  made.  As  they 
also  stated,  the  operation  should  be  done  by  a 
surgeon  who  is  equipped  by  training  and  experi- 
ence, and  who  has  the  necessary  hospital  facili- 
ties available  to  carry  out  the  procedure  unless 
inoperability  is  definitely  proved. 

The  hope  for  improvement  with  present  day 
facilities  is  to  increase  the  number  of  gastric 
resections,  and  this  can  be  done  only  by  carefully 
searching  for  gastric  cancer  when  certain  vague 
symptoms  first  appear.  There  has  never  been  an 
authentic  case  of  carcinoma  of  the  stomach  which 
has  been  cured  without  surgery.  In  such  a seri- 
ous disease  the  best  efforts  of  those  who  educate 
the  public,  those  who  see  the  patients  first,  and 
those  who  do  the  surgery  are  needed.  Such  ef- 
forts can  be  responsible  for  saving  the  lives  of 
many  of  the  23,000  persons  in  the  United  States5 
who  die  of  gastric  carcinoma  each  year. 
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'T'he  administration  and  choice  of  anesthetic 
agents  with  regard  to  the  pregnant  woman 
is  especially  important  in  that  the  fetus  in  utero 
and  immediately  following  the  delivery  may  be 
subjected  to  their  effects.  Previous  work  in  the 
field  of  the  fetal  respiratory  mechanism  and 
oxygen-saturation  studies  has  been  done1’2’3’6’8 
and  certain  other  aspects  of  anesthesia  and 
analgesia  have  been  reported.4’7’9 

In  a previous  article,5  it  was  reported  that  the 
per  cent  of  fetal  oxygen-saturation  of  spontaneous 
vaginally  delivered  babies  was  significantly  higher 
than  that  of  those  delivered  by  caesarean  sec- 
tion. It  was  then  decided  that  a study  should  be 
made  comparing  the  various  anesthetics  most 
commonly  used  in  caesarean  operations,  namely, 
spinal,  local  field  block  and  cyclopropane.  So- 
dium pentothal  is  rarely  used  on  our  obstetrical 
service  as  primary  anesthesia.  Occasionally,  it  is 
administered  to  the  patient  following  the  delivery 
of  the  child  to  supplement  local  or  spinal  anes- 
thesia. 


Procedure 

Immediately  upon  delivery  the  first  specimen 
of  blood  was  taken  from  the  cord  by  needle 
aspiration  and  preserved  under  anaerobic  condi- 
tions. The  syringe  had  been  previously  wetted 
with  sterile  heparin,  and  sterile  mineral  oil  was 
then  drawn  into  it  following  the  collection  of  the 
blood.  This  blood  was  used  to  determine  both 
the  oxygen-carrying  capacity  and  the  oxygen 
content  at  the  time  of  delivery.  It  was  felt  that 
by  using  this  method  rather  than  clamping  and 
cutting  off  a segment  of  the  cord,  the  routine  of 
allowing  the  cord  to  stop  pulsating  before  cut- 
ting would  not  be  altered.  Exceptions  to  this 
were  cases  of  inhalation  anesthesia  in  which  the 
cord  was  clamped  immediately  after  securing  the 
specimen. 


All  infants  delivered  by  caesarean  section  were 
then  routinely  placed  in  an  oxygen  hood  or  incu- 
bator at  approximately  40  per  cent  oxygen  con- 
centration. Subsequent  specimens  were  taken 
at  one  hour  and  three  hour  intervals  following 
delivery. 

Blood  was  obtained  for  the  last  three  proce- 
dures using  a similarly  heparinized  syringe 
which,  in  addition,  contained  a small  amount  of 
mercury.  The  blood  was  collected  under  oil  from 
a free-flowing  cutaneous  puncture  of  the  infant’s 
heel.  Microchemical  analysis  was  performed  by 
using  the  Kop-Natelson  microgasometer. 

Results 

Twenty-one  patients  were  studied  in  the  spon- 
taneous vaginally  delivered  series.  In  all,  77 
specimens  were  taken  and  the  results  tabulated. 
The  average  oxygen-saturation  percentages  were 
67  per  cent  for  the  cord,  72  per  cent  at  15  minutes, 
80  per  cent  at  one  hour,  and  91  per  cent  at  the 
three  hour  intervals. 

One  child  (case  138)  did  not  cry  lustily  at 
birth.  The  mother  had  an  average  labor  of  13 
hours,  an  episiotomy,  using  local  anesthesia,  for 
the  delivery,  and  received  only  75  mg.  of  Meperi- 
dine for  analgesia.  The  baby’s  temperature  im- 
mediately following  the  delivery  was  95  F.  The 
cord  specimen  was  66  per  cent  saturated,  the  15 
minute  specimen  was  49  per  cent,  the  one  hour 
specimen  was  69  per  cent,  and  the  three  hour  86 
per  cent  ( Graph  1 ) . 

There  were  30  caesarean  sections  performed 
using  continuous  spinal  anesthesia.  A total  of  80 
blood  determinations  was  made.  Twelve  of  these 
patients  were  in  labor.  In  this  group,  the  average 
of  the  cord  specimen  was  63  per  cent,  at  14  min- 


The  babies  were  then  aspirated  and  cared  for, 
after  which  a 15  minute  specimen  was  drawn. 


*From  the  Jefferson  Medical  College,  Philadelphia,  Pa.,  and 
the  Department  of  Obstetrics  and  Gynecology,  The  Wheeling 
Clinic,  Wheeling,  W.  Va. 
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Graph  1 


utes  68  per  cent,  at  one  hour  78  per  cent,  and  at 
three  hours  85  per  cent.  Those  patients  not  in  la- 
bor presented  comparable  figures  (63  per  cent 
saturation  of  the  cord,  69  per  cent  saturation  at  15 
minutes,  77  per  cent  at  one  hour,  and  83  per  cent 
at  three  hours).  The  average  result  of  the  com- 
bined series  indicated  that  the  oxygen-saturation 
of  the  cord  blood  was  63  per  cent,  at  15  minutes 
67  per  cent,  at  one  hour  77  per  cent,  and  at  three 
hours  85  per  cent. 

It  will  be  noted  immediately  that  all  the  results 
are  essentially  the  same.  Referring  to  Graph  2, 
however,  it  will  be  seen  also  that  there  are  two 
cases  ( 159  and  183 ) with  unusually  low  percent- 
age saturation  of  the  cord  specimens.  Both  of 


the  mothers  exhibited  a drop  of  30  mm.  of  mer- 
cury in  systolic  blood  pressure  during  the  opera- 
tion, and  pressor  agents  were  used  to  restore  the 
pressure  to  preoperative  levels  before  continuing 
the  caesarean.  There  was  another  sudden  drop, 
however,  at  the  time  of  delivery.  This  phenomen 
was  not  present  in  any  of  the  other  cases  in  the 
series,  and  it  may  be  the  explanation  for  the  low 
results. 

Ten  patients  underwent  caesarean  section,  using 
local  field  block  with  1 per  cent  procaine,  with  32 
specimens  being  obtained  from  the  infants.  The 
average  oxygen-saturation  of  four  patients  in  la- 
l>or  was  64  per  cent  in  the  cord,  74  per  cent  in  15 
minutes,  81  per  cent  in  one  hour,  and  91  per  cent 
in  three  hours.  The  patients  not  in  labor  had 
saturation  of  64  per  cent  in  the  cord,  74  per  cent 
in  15  minutes,  80  per  cent  in  one  hour,  and  88  per 
cent  in  three  hours.  The  combined  averages 


were  64  per  cent  in  the  cord,  74  per  cent  in  15 
minutes,  81  per  cent  in  one  hour,  and  89  per  cent 
in  three  hours.  Again,  there  is  no  essential  differ- 
ence in  these  groups. 

Although  there  are  fewer  cases  in  this  series,  it 
will  be  noted  that  in  no  case  was  there  a cord 
specimen  with  less  than  60  per  cent  oxygen- 
saturation  (Graph  3). 
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Cyclopropane  was  used  in  9 cases  of  caesarean 
section,  with  a total  of  29  specimens  taken  on 
the  infants.  All  operations  were  done  as  elective 
procedures.  The  results  showed  the  average  sat- 
uration of  the  cord  blood  at  47  per  cent,  at  15 
minutes  71  per  cent,  at  one  hour  77  per  cent,  and 
at  three  hours  81  per  cent. 

It  will  be  noted  that  no  case  has  a cord  speci- 
men above  60  per  cent.  One  infant  (case  142) 
had  16  minutes  of  cyclopropane  anesthesia  from 
the  induction  until  the  delivery.  Another  (case 
61)  had  a total  of  15  minutes  anesthesia  before 
delivery  ( Graph  4 ) . 


Graph  4 

Discussion  and  Conclusions 

With  our  present  knowledge  of  physiology  and 
of  methods  for  collecting  and  analyzing  blood,  we 
can  say  only  that  the  fetal  blood  in  utero  is  ap- 
proximately 67  per  cent  oxygen-saturated.  Even 
this  figure,  in  reality,  may  be  lower  than  the  ac- 
tual one  because  there  is  some  increase  in  anoxia 
arising  from  the  time  of  the  last  period  of  uterine 
relaxation  to  the  last  uterine  contraction  which 
expels  the  baby  and  until  the  time  that  the  cord 
specimen  can  be  obtained.  During  contractions, 
uterine  blood  flow  is  almost  static,  and  oxygen- 
ation of  fetal  blood  is  impaired. 


162 


The  West  Virginia  Medical  Journal 


Furthermore,  in  our  present  state  of  knowl- 
edge, we  do  not  know  the  exact  degree  of  or  the 
time  element  involved  in  anoxia  which  the  fetal 
brain  can  withstand.  From  a clinical  viewpoint, 
it  is  well  recognized  that  vaginally  delivered  in- 
fants do  better  in  the  immediate  postpartum 
period  than  those  delivered  via  caesarean  section. 
It  is  obvious  also  that  the  great  majority  of  in- 
fants can  survive  and  do  well  with  the  oxygen- 
saturation  levels  as  shown  here.  If  we  are  to 
decrease  the  perinatal  morbidity  and  mortality, 
however,  which  is  manifested  by  cerebral  palsy 
or  by  those  babies  who  die  several  days  after  de- 
livery, often  with  no  apparent  cause,  then  we 
must  strive  to  make  all  deliveries  as  non-traumatic 
and  as  physiologically  perfect  as  possible. 
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It  is  not  the  average  figures  which  this  paper 
wishes  to  stress  but  the  exceptions,  as  illustrated 
in  cases  61.  142,  159  and  183.  The  prolonged  in- 
halation anesthesia  and  severe  drop  in  blood  pres- 
sure which  may  have  led  to  these  unfortunately 
low  levels  of  oxygen-saturation  should  be  avoid- 
ed. Deep  inhalation  anesthesia  and  pentothal 
anesthesia  are  dangerous  because  frequently  one 
meets  unexpected  obstacles  in  any  abdominal  op- 
eration, especially  in  repeat  caesarean  section.  In 
order  to  guard  against  lowering  of  material  blood 
pressure,  it  was  found  more  desirable  to  use  the 


continuous  spinal  technic  of  anesthesia  rather 
than  the  single  injection  method.  The  former 
method  enables  smaller  amounts  of  an  anesthetic- 
agent  to  be  injected  with  a lessened  incidence  of 
a precipitous  drop  of  blood  pressure.  Irrespec- 
tive of  the  method  of  spinal  technic  used,  any  fall 
ov  er  30  mm.  mercury  should  be  restored  to  pre- 
operative levels  before  proceeding  with  the  deliv- 
ery. Local  procaine  field  block,  both  for  caesarean 
section  and  vaginal  deliv  ery',  provides  the  least 
risk  of  fetal  anoxia,  and  is  also  the  safest  anesthe- 
sia for  the  mother. 

Summary 

1.  Using  microchemical  methods,  determina- 
tions were  made  of  the  oxygen-saturation  per- 
centages of  fetal  blood  at  various  intervals  of 
time. 

2.  A comparison  of  babies  bom  by  normal 
vaginal  delivery  with  those  bom  by  caesarean  sec- 
tion, using  v arious  anesthetics,  is  made;  procaine 
spinal,  1 per  cent  procaine  field  block  and  cyclo- 
propane by  inhalation  were  the  anesthetics  used. 

3.  Several  cases  are  cited  showing  unusually 
low  oxygen-saturation  percentages;  these  are  dis- 
cussed, with  possible  explanations  for  the  results. 
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Routine  Strokes 

We  as  physicians  should  never  have  coined  the  term  "routine  stroke.”  The  physician 
more  than  any  other  person  is  forced  by  daily  experience  to  recognize  the  indi- 
viduality of  the  human  person  by  the  individuality  of  his  response  to  disease.  Perhaps 
the  “routine”  aspects  of  such  cases  has  been  the  “routine”  therapy  employed  due  to  lack  of 
specific  treatment.  To  quote  Irving  S.  Wright: 

“In  the  past,  therapy  for  strokes  presented  no  problem.  There  was  none.  Today,  how- 
ever, with  the  advent  of  new  therapeutic  agents,  notably  anticoagulants,  enzymes  such  as 
plasmin,  and  new  surgical  techniques,  the  clinician  can  no  longer  treat  his  patient  with 
“skillful  neglect”  but  is  forced  to  undertake  more  careful  study  and  analysis  to  determine 
whether  the  new  therapeutic  approaches  may  be  helpful  or  even  lifesaving.” — Joseph  A. 
Wilber,  M.  D..  in  Journal,  Medical  Association  of  Georgia. 
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The  Bituminous  Coal  Country:  A Psychiatric  Frontier* 

James  K.  Morrow , M.  D.,  James  P.  King,  M.  I).,  Daniel  D.  Chiles,  M.  I)., 

and  Thomas  E.  Painter,  M.  D. 


'Trtus  is  a report  on  the  participation  of  one 
psychiatric  hospital  and  its  staff  in  an  experi- 
ence which  in  many  ways  is  unique.  This  one 
small  hospital,  through  cooperation  with  a labor 
welfare  organization,  has  been  able  to  lead  in 
organizing  psychiatric  services  in  formerly  barren 
areas  involving  portions  of  four  different  states. 

The  story  begins  in  1946.  In  that  year  the 
United  Mine  Workers  of  America  negotiated  a 
contract  with  the  mine  operators  providing  for  a 
royalty  on  each  ton  of  coal  produced.  This  roy- 
alty money  was  paid  into  a Welfare  and  Retire- 
ment Fund  which  became  an  organization  de- 
voted to  providing  better  medical  care  for  coal 
miners  and  their  families,  as  well  as  pensions  and 
payments  for  disability.  It  is  the  psychiatric  facet 
of  medical  care  in  which  we  are  interested  at 
this  time,  and  on  which  we  now  report. 

So  far  as  the  medical  aspects  of  the  above 
Welfare  Program  are  concerned,  the  organization 
consists  of  a Medical  Director  with  headquarters 
iu  Washington,  D.  C.,  and  ten  Area  Medical 
Administrators,  each  of  whom  is  in  charge  of  a 
specific  area.  Geographically,  this  paper  deals 
principally  with  the  bituminous  coal  mining  areas 
of  western  Virginia,  West  Virginia,  eastern  Ken- 
tucky and  eastern  Tennessee. 

Psyehiatrically  Barren  Ground 

Until  the  time  of  the  developments  herein 
described,  nearly  all  of  this  area  was  psychiatric- 
ally  barren  ground.  In  Virginia,  there  were  no 
psychiatrists  in  private  practice  west  of  Radford; 
in  West  Virginia,  in  the  area  in  which  we  are 
interested,  there  were  private  psychiatrists  only 
in  Charleston  and  Huntington;  and  in  Tennessee, 
one  had  to  go  westward  as  far  as  Knoxville  to 
find  anyone  doing  private  psychiatric  practice. 
In  the  populous  Pocahontas  coal  fields  of  West 
Virginia,  where  this  experience  started,  no  psy- 
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chiatric  service  of  any  kind  was  available.  Even 
the  medical  profession  there  was  by  and  large 
not  accustomed  to  making  psychiatric  referrals 
except  for  patients  who  urgently  needed  hos- 
pitalization. 

It  is  doubtful  that  anyone  had  at  the  beginning 
a remote  idea  of  the  tremendous  psychiatric  need 
which  later  became  apparent.  Saint  Albans  Psy- 
chiatric Hospital  of  Radford,  Virginia,  and  its 
staff  became  involved  when  they  began  to  accept 
some  psychiatric  patients  referred  by  the  above 
Welfare  Fund,  the  Directors  of  which  were  at 
the  outset  groping  about  for  the  best  psychiatric- 
care  they  could  find,  and  faced  with  a far  bigger 
problem  than  they  had  anticipated.  At  any  rate, 
through  these  initial  hospital  contacts,  a mutual 
acquaintance  was  formed  between  the  Directors 
of  the  Welfare  Fund  and  the  staff  of  the  above- 
named  hospital.  Both  organizations  then  came 
to  recognize  the  tremendous  need  for  psychiatric 
out-patient  service  through  the  areas  involved, 
as  well  as  facilities  for  hospitalization.  At  the 
request  of  these  Area  Medical  Administrators,  the 
staff  of  this  hospital  agreed  to  set  up,  organize 
and  supervise  an  out-patient  consultation  service 
on  an  experimental  basis,  beginning  in  1951. 

Modest  Beginning 

The  experiment  started  off  in  a modest  way. 
One  psychiatrist  was  secured  and  an  office 
opened  at  Bluefield,  West  Virginia,  with  the  idea 
of  having  the  psychiatrist  maintain  headquarters 
there  and  travel  on  a regular  schedule  to  other 
population  centers  in  the  area.  Bluefield  itself  is 
a town  of  little  more  than  20,000  people,  but  is 
a center  of  a populous  coal  mining  area.  For 
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example,  in  two  counties  alone  served  by  this 
office,  the  population  is  approximately  175.000 
people,  and  in  one  county  23.9  per  cent  of  all 
employed  men  are  working  in  the  mines,  and 
in  the  other  county,  8-5.1  per  cent  of  all  employed 
men  are  miners.  Consequently,  the  most  sur- 
prising thing  about  this  operation  was  the  enor- 
mous need  uncovered  and  the  speed  with  which 
it  proved  that  the  initial  facility  was  inadequate. 
In  1952,  therefore,  the  facilities  were  expanded 
and  a psychiatric  team  established,  consisting  of 
a psychiatrist  as  Director  of  the  clinic,  a clinical 
psychologist,  and  a male  psychiatric  social 
worker,  in  addition  to  office  personnel.  In  this 
form,  the  clinic  has  continued  to  function  since, 
and  maintains  a regular  traveling  schedule 
among  surrounding  towns. 


After  the  Directors  of  the  Welfare  Fund  had 
witnessed  the  success  of  the  Bluefield  operation, 
they  requested  that  a similar  clinic  be  set  up  in 
Knoxville,  Tennessee,  to  serve  adjacent  areas,  ex- 
tending into  Kentucky  and  eastward  into  extreme 
western  Virginia.  Still  later,  another  clinic  was 
established  in  Beckley,  West  Virginia,  the  cen- 
ter of  another  populous  mining  area.  It  continues 
to  operate  on  the  same  basis.  At  one  time  a clinic 
was  maintained  in  Harlan,  Kentucky,  but  this 
one  was  later  closed,  partly  because  a full-time 
psychiatrist  joined  the  staff  of  the  Harlan  Me- 
morial Hospital,  and  partly  because  it  did  not 
seem  geographically  practical  to  continue  it.  The 
social  worker  from  that  clinic,  incidentally,  was 
transferred  to  an  office  at  Norton,  Virginia, 
where  his  work  is  supervised  by  the  psychiatrist 
from  the  Knoxville  office.  In  1955  and  1956  the 
UMWA  Welfare  and  Retirement  Fund  opened 
a chain  of  hospitals  of  its  own,  extending  through- 
out the  area.  However,  these  are  general  hos- 
pitals and  although  some  of  them  have  staff 
psychiatrists,  the  governing  organization  still 
prefers  to  have  out-patient  sen 'ice  throughout 


the  area  independent  of  its  own  hospitals.  Also, 
some  consultation  service  is  provided  the  hos- 
pitals themselves  in  cases  where  no  psychiatrist 
is  on  the  regular  staff. 

The  three  clinics  mentioned  above  are  now  all 
functioning  over  rather  wide  areas  surrounding 
their  home  bases,  each  using  a full  psychiatric- 
team.  The  clinics  remain  under  general  super- 
vision of  the  Saint  Albans  Psychiatric  Hospital 
Staff.  Although  each  Director  is  largely  autono- 
mous in  his  own  area,  meetings  are  held  at  regu- 
lar intervals  with  the  complete  staffs  of  all  the 
clinics  to  discuss  mutual  problems  of  policy  and 
to  assist  each  Director  in  maintaining  his  organi- 
zation in  the  most  efficient  possible  state. 

In  October  1957,  a ty  pical  month  chosen  at 
random,  the  grand  total  of  all  patient  contacts  in 
all  the  clinics  was  2262.  classified  as  follows: 

TOTAL  PATIENT  CONTACTS 
October  1957 


New  Patients  Psychiatrist  Psychologist  Social  Worker 

UMWA  79  79  62 

Private 104  124  82 

All  Others  ...  45  68  24 

( Other  agencies,  charity,  etc. ) 

Follow-Up  Patients 

UMWA  315  110  312 

Private _____  387  1 15  83 

All  Others 244  37  92 


TOTAL  CONTACTS  2262 

There  have  of  course  been  many  problems  in 
establishing  these  clinics.  No  small  matter  has 
been  the  problem  of  securing  professional  men 
of  the  required  caliber.  The  Director  of  each 
clinic  must  necessarily  be  not  only  a competent 
clinical  psychiatrist,  but  also  an  executive  with 
ability  to  handle  his  group  and  the  relationships 
of  his  clinic  with  the  public.  The  ancillary  per- 
sonnel must  be  men  not  only  well  qualified  but 
also  adaptable  to  functioning  smoothly  in  a 
group.  The  situation  on  the  whole  has  been 
quite  fortunate.  There  have  been  few  replace- 
ments throughout  the  years. 

Acceptance  of  Psychiatric  Clinics 

There  was  also  a question  as  to  how  such  a 
psychiatric  clinic  would  be  accepted  where  there 
had  never  been  anything  of  the  kind  and  where 
many  of  the  medical  profession  were  not  accus- 
tomed to  psychiatric  assistance.  The  greatest 
surprise  here  was  the  overwhelming  way  in 
which  the  original  clinic  was  not  only  accepted 
but  enthusiastically  welcomed  into  the  commun- 
ity. Too.  the  staffs  of  all  the  clinics  have  entered 
vigorously  into  various  community  activ  ities.  Al- 
though it  has  been  necessary  to  be  rigid  in  allot- 
ing  the  major  portion  of  the  clinic  time  to  Wel- 
fare Fund  beneficiaries,  the  clinics  have  also  been 
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able  to  do  some  work  for  other  agencies.  For 
example,  they  have  been  of  assistance  to  the  Se- 
lective Service  Boards,  the  Veterans  Administra- 
tion, to  the  Courts,  to  the  Department  of  Public 
Assistance,  to  the  schools  and  other  agencies. 
This  has  been  especially  true  in  a large  area 
where  there  have  been  no  psychiatric  clinics  of 
any  kind  before. 

All  the  professional  staff  have  entered  widely 
into  various  professional  organizational  activities. 
In  addition  to  serving  as  consultants  on  the  staffs 
of  various  hospitals,  they  have  been  active  in  lo- 
cal medical  organizations  and  other  community 
activities. 

The  situation  in  the  Knoxville  area  was  a bit 
different  than  elsewhere,  in  that  the  city  itself  is  a 
fairly  large  one,  with  good  psychiatric  facilities. 
However,  the  group  there  has  visited  smaller  and 
relatively  isolated  towns  on  a regular  schedule. 
The  group  has  also  seen  patients  from  a wide  area 
in  the  principal  office  itself.  The  clinic  staff  has 
integrated  itself  thoroughly  with  local  medical 
practice,  with  the  University  of  Tennessee  and 
with  many  community  activities. 

The  relationship  between  the  clinics  and  the 
supervising  staff  is  quite  close  and  every  effort  is 
made  to  make  it  a continuing  one  so  far  as  the 
patient  involved  is  concerned.  Many  patients  are 
treated  by  the  clinics  as  out-patients  only,  but 
naturally  some  are  referred  for  short-term  in- 
tensive psychiatric  hospital  treatment.  The  clin- 
ics serve  an  important  medical  and  fiscal  function 
in  screening  patients  so  that  private  hospitaliza- 
tion is  recommended  only  when  it  will  likely  be 
rewarding.  Also,  after  a patient  is  discharged 
from  the  hospital,  if  he  is  still  in  need  of  further 
treatment,  he  can  be  referred  smoothly  back  to 
the  clinic  which  originally  requested  hospitali- 
zation and  can  be  followed  up  as  long  as  nec- 
essary. In  this  way,  the  patient  has  the  benefit  of 
continuous  supervision  and  help  over  a much 
longer  period  of  time  than  would  be  the  case  if  he 
were  simply  referred  to  a hospital  and  sent  home 
without  further  guidance. 

Group  Psychotherapy 

In  the  field  of  psychotherapy  also  there  is  an 
important  tie-up  between  the  hospital  and  the 
clinic.  In  dealing  with  miners  and  their  families, 
there  early  became  apparent  a certain  degree  of 
homogeneity  in  the  culture  and  problems  of 
people  dealt  with.  For  that  reason,  it  was  natu- 
rally thought  that  group  psychotherapy  would 
be  a valuable  adjunct  in  many  of  these  patients. 
This  has  proved  quite  true,  and  active  group 
psychotherapy  has  been  carried  on.  This  was 
begun  first  in  the  hospital  itself,  and  has  now 


been  expanded  into  the  clinics  where  patients 
who  have  been  in  the  hospital  can  continue 
group  therapy  after  going  home.  Some  of  the 
clinic  staffs  have  already  published  some  worth- 
while studies  relating  to  some  of  the  problems 
peculiar  to  the  mining  operation,  a subject  on 
which  very  little  has  been  written  in  the  past. 

Another  important  element  in  the  clinic-hos- 
pital relationship  is  the  necessary  and  quite  prac- 
tical speeding  up  of  psychiatric  treatment.  Too 
often,  psychiatric  therapy  is  thought  of  as  a 
leisurely  process  extending  over  months  or  years. 
Since  the  Fund  supporting  these  services  is,  after 
all,  limited  in  its  financial  resources,  it  is  neces- 
sary to  consider  what  can  be  done  in  a limited 
period  of  in-patient  treatment. 

It  has  been  the  practice  of  the  UMWA  Fund  to 
authorize  an  initial  maximum  period  of  thirty 
days  for  hospitalization.  In  cases  where  the  hos- 
pital psychiatrist  believes  that  further  hospital- 
ization carries  a good  enough  prognosis  to  justify 
the  additional  expenditure,  the  authorization  is 
sometimes  extended  up  to  an  absolute  maximum 
of  sixty  days.  Many  psychiatrists,  accustomed  to 
moving  slowly  with  patients  who  can  afford  lei- 
surely treatment,  may  consider  these  time  limits 
inadequate.  Actually,  it  is  rather  remarkable 
what  can  be  accomplished  within  these  limita- 
tions, provided  one  works  with  an  eye  toward 
doing  the  most  possible  in  the  least  time.  Here 
also  the  clinic  follow-up,  after  discharge  from 
the  hospital,  is  invaluable.  Many  patients  are 
not  able  to  go  it  alone  at  the  end  of  this  brief 
time.  With  additional  help  on  an  out-patient 
basis,  many  patients  do  extremely  well  with  only 
a minimum  stay  in  the  hospital. 

Early  and  Adequate  Guidance 

It  seems  especially  important  that  this  clinic 
arrangement,  tied  in  with  the  possibility  of  hos- 
pital care,  looks  not  only  to  treatment  in  psychi- 
atric conditions,  but  also  to  prevention,  a goal  to 
which  lip  service  has  often  been  given  but  which 
too  often  has  not  actually  been  attained  to  any  im- 
portant degree.  In  these  clinics,  many  patients 
are  seen  who  might  otherwise  drift  along  to  the 
point  of  hospitalization  but  who,  with  early  and 
adequate  guidance,  are  handled  in  the  incipiency 
of  their  disabilities  and  the  patients  kept  out  of 
hospitals.  This  is  not  only  medically  sound,  but 
is  economically  important.  In  this  respect,  the 
UMWA  Welfare  Fund  has  been  forward-looking 
and  progressive,  in  contrast  to  many  insurance 
plans  which  make  no  provision  whatever  for  pre- 
vention but  simply  subsidize  hospital  treatment 
when  it  becomes  necessary.  In  this  clinic  ar- 
rangement, many  patients  are  kept  out  of  hospit- 
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als  who  otherwise  would  eventually  have  entered 
them.  For  example,  in  a ninety-day  period  at 
the  Norton  office,  eighty  new  patients  were  seen. 
Of  these,  forty-seven  were  treated  without  enter- 
ing any  hospital. 

Summary 

It  is  always  a happy  circumstance  when  one 
can  accomplish  something  worthwhile  and  help 
himself  by  so  doing.  This  has  been  the  case  in 
the  organization  and  operation  of  the  clinics  de- 
scribed herein.  Private  psychiatric  hospitals  in 
the  United  States  have  by  and  large  had  a rather 
hard  time  maintaining  their  existence  in  the  last 
few  years.  More  than  one  has  been  forced  to 
close  its  doors.  In  fact,  the  situation  has  become 
difficult  enough  so  that  at  the  1957  meeting  of 
the  National  Association  of  Private  Psychiatric 
Hospitals,  the  theme  of  the  program  was  “Dedi- 
cation to  Survival.”  It  has,  of  course,  been  inevi- 
table that  this  one  particular  hospital,  by  virtue 


of  maintaining  these  clinics,  has  received  a good 
many  patients  whom  it  would  otherwise  not  have 
seen.  At  the  same  time,  the  functioning  of  the 
clinics  has  made  it  far  more  likely  that  the  pa- 
tients referred  to  the  hospital  will  be  those  who 
can  actually  be  helped.  We  seem,  therefore,  by 
having  helped  to  open  up  a psychiatric  wilderness 
also  to  have  helped  ourselves. 
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Value  of  Medical  History  to  the  Doctor 

The  loss  of  the  “traditional”  doctor  has  been  inevitable  with  the  advance  of  medical 
technology,  but  it  is  of  the  utmost  importance  for  the  future  welfare  of  the  medical 
profession  in  any  country  that  doctors  remain  men  of  culture,  for  without  this  they  cannot 
aspire  to  that  wisdom  which  is  a necessary  basis  of  good  advice  and  management  of  the 
patient. 

Such  general  knowledge  of  the  humanities  has  in  recent  decades  been  sacrificed  to  the 
burden  of  the  increasing  needs  of  technical  education.  These  sacrifices  are  being  noted  by 
patients,  who  rightly  or  wrongly  suspect  the  value  of  the  direction  of  their  life -patterns 
by  those  who  as  one  patient  remarked,  “have  never  heard  of  T.  S.  Elliot.”  Medical  history 
provides  a royal  road  into  all  aspects  of  the  humanities  which  it  must  be  stressed  is  not  a 
waste  of  time  to  the  doctor’s  patients,  whom  he  is  there  to  serve,  nor  therefore,  to  the 
doctor. 

Though  the  doctor’s  work  has  flowed  into  laboratory,  public  health  and  industrial  fields, 
his  ethics  have  not  changed.  Nevertheless  the  application  of  medical  ethics  must  neces- 
sarily be  complex  when  the  work  itself  is  so  different  from  earlier  conceptions  of  medical 
practice. 

Those  ethics,  founded  on  the  Oaths  of  Charaka  and  Hippocrates,  have  persisted  un- 
changed with  amazing  vitality  through  the  many  centuries  since  they  were  formulated. 
It  is  of  importance  to  the  place  of  the  medical  profession  in  society  not  only  that  they  should 
actually  persist  today,  but  should  be  seen  by  patients  to  persist.  As  a step  in  this  direction 
it  has  been  suggested  that  the  Hippocratic  Oath  be  in  fact  taken  by  doctors  on  qualification — 
a practice  singularly  uncommon  in  medical  schools  of  today. — Kenneth  D.  Keele,  M.  D.,  in 
Connecticut  Medicine. 
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Special  Article 


Man  in  Space* 

Captain  William  M.  Snowden,  MC,  USN 


^TpHAT  man  some  day  will  send  space  ships  to  the 

far  corners  of  the  heavens  is  now  taken 
pretty  much  for  granted.  And  that  he  will,  in 
time,  ride  in  these  ships  also  is  regarded  as  a mat- 
ter of  fact.  This  year,  alone,  the  newly  established 
National  Aeronautics  and  Space  Agency  has  set 
aside  300  million  dollars  to  accomplish  a three- 
prong  program.  All  three  parts  are  to  be  carried 
on  at  the  same  time.  First  is  to  develop  space 
technology  in  rockets,  motors,  instruments  and 
guidance.  Second  is  to  put  satellites  around  the 
earth,  moon  and  planets.  Third  is  to  put  man  into 
space  and  bring  him  back  alive. 

Confidence  in  the  ability  of  scientists  to  do 
these  things  runs  high,  in  spite  of  the  fact  that 
tremendous  problems  stand  in  their  way,  partic- 
ularly in  carrying  out  the  last  named  venture. 
Putting  a ship  into  space  is  not  too  difficult.  But 
putting  a man  there,  and  keeping  him  there  for 
any  length  of  time,  is  another  problem,  indeed, 
making  adequate  provision  for  his  safety  and 
comfort  outside  the  earth’s  atmosphere  is  perhaps 
the  most  formidable  obstacle  we  face  as  we  chart 
our  course  on  the  new  frontier. 

In  contemplating  putting  man  in  space,  it  im- 
mediately becomes  clear  that  there  is  no  reason 
whatsoever  for  doing  so  (if  one  can  except  the 
innate  urge  to  explore  the  unknown)  other  than 
to  make  the  best  use  of  his  unique  capabilities. 
This  premise  dictates  that  manned  vehicles  be 
designed  around  the  man  and  his  requirements 
rather  than  that  man  be  modified  to  fulfill  the 
needs  of  the  vehicles.  It  is  evident  that  any 
stop-gap  procedures  attempted  to  adapt  man  to 
an  environment  or  situation  not  designed  to  meet 
his  requirements  wifi  be  inadequate 

Man’s  needs  in  space  will  vary  with  the  type 
of  vehicle  considered,  the  mission  to  be  per- 
formed, and  his  time  in  space.  Of  these  vari- 
ables, the  last  is  the  most  significant,  for  it  dic- 
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tates  the  breadth  of  the  aero-medical  problems 
involved  in  both  of  the  others.  The  importance 
of  the  time  factor  becomes  apparent  when  one 
realizes  that  there  is  literally  nothing  in  space  of 
a material  nature  which  can  be  used  to  sustain 
life.  Thus,  the  space  vehicle  must  carry  with  it 
everything  needed  for  man’s  existence. 

Increasing  the  Length  of  Flight 

In  view  of  these  facts,  it  does  not  appear  to  be 
beyond  present-day  capabilities  to  put  a manned 
space  vehicle  into  orbit  around  the  earth  for  a 
few  hours.  And  if  development  of  the  proper 
technics  is  pursued  vigorously,  it  is  even  probable 
that  before  very  long  a flight  lasting  for  a week 
or  two  can  be  made.  But  when  one  contemplates 
keeping  a man  in  space  for  many  weeks  or 
months,  he  finds  himself  up  against  a stone  wall. 
The  only  way  around  it  is  through  extensive 
long-range  research  and  development. 

As  large  as  this  obstacle  is,  some  progress  al- 
ready has  been  made  in  whittling  it  down  to  size. 
For  some  time  now,  the  Navy  has  been  dealing 
with  certain  aspects  of  it  in  regard  to  another 
type  of  vehicle  designed  for  another  medium— 
the  submarine.  At  present,  our  submarines  are 
being  built  so  as  to  be  able  to  stay  underwater  for 
many  weeks.  And  through  research  now  under 
way,  it  is  hoped  that  they  will  he  able  to  remain 
submerged  indefinitely.  We  shall  do  well,  then, 
to  consider  the  human  factor  in  space  travel  in 
the  light  of  what  we  already  know,  or  are  study- 
ing. 

Respiratory  Needs 

Man  can  adapt  himself  to  his  environment  in 
many  ways.  He  displays,  however,  very  little 
natural  flexibility  in  meeting  his  respiratory 
needs.  An  adequate  amount  of  oxygen  must  be 
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made  available,  and  it  must  be  fed  to  him  under 
adequate  pressure.  In  addition,  the  carbon  diox- 
ide which  his  body  produces  as  metabolic  waste 
must  be  removed  from  the  atmosphere. 

The  role  of  nitrogen  as  a diluent  in  the  atmos- 
phere man  breathes  has  received  little  attention. 
Whether  or  not  it  must  be  included  is  not  known 
for  certain  but  it  is  believed  that  over  long  pe- 
riods of  time,  man  will  run  the  risk  of  oxygen 
poisoning  if  nitrogen,  or  some  other  suitable  sub- 
stitute, is  omitted  from  the  atmosphere. 

There  are  other  insidious  substances,  in  addi- 
tion to  carbon  dioxide,  which  enter  the  atmos- 
phere. Small  amounts  of  noxious  gases  are  not 
a great  problem  as  long  as  the  atmosphere  can 
be  flushed  out  periodically  and  exchanged  for  a 
clean  one.  When  this  is  not  possible,  one  must 
consider  the  effects  of  such  organic  contaminants 
as  plastics,  paints,  ozones,  aerosols,  and  even  the 
gases  given  off  by  such  commonplace  supplies  as 
soaps,  shaving  creams,  tooth  pastes  and  hair  lo- 
tions. 

We  must  also  give  thought  to  inorganic  con- 
taminants such  as  chlorine,  the  breakdown 
products  from  the  operation  of  machines,  and 
refrigerants  such  as  freon.  And  we  must  study 
the  problems  posed  by  the  presence  of  human 
wastes,  cooking  odors,  and  the  carbon  monoxide 
produced  by  smoking.  We  have  long  known  that 
persons  with  halitosis  and  strong  body  odors  are 
intolerable  to  their  fellow  crewmen;  thus,  the  se- 
lection of  men  for  duty  in  a continually  closed 
environment  such  as  that  of  a submarine  or  space 
ship,  must  be  made  on  this  basis  as  well  as  on 
many  others. 

Up  to  the  present  time,  we  have  been  able  to 
avoid  most  of  these  problems  in  submarines  by 
utilizing  bottled  oxygen,  by  scrubbing  carbon 
dioxide  out  of  the  atmosphere,  and  by  flushing 
out  the  whole  system  periodically  through  sur- 
facing or  snorkelling.  But  for  indefinite  sub- 
mergence, these  measures  will  not  suffice.  Bottled 
oxygen  is  undesirable  because  of  the  bulk  and 
weight  required  to  produce  sufficient  oxygen  for 
long  periods  of  time;  carbon  dioxide  scrubbing 
is  hazardous  owing  to  the  toxicity  of  the  amines 
used  in  the  scrubbing  systems,  and  it  is  as  yet  im- 
possible to  flush  out  the  whole  system  when 
submerged. 

For  short  space  flights,  where  weight  is  not  an 
insurmountable  obstacle,  a balanced  atmosphere 
probably  can  be  maintained  by  carrying  along 
the  entire  amount  of  oxygen  needed,  and  by  re- 
moving carbon  dioxide  from  the  air  by  chemical 
or  mechanical  means.  But  for  longer  flights,  a 
self-contained  regenerative  system  which  will 


produce  enough  oxygen  and  remove  the  carbon 
dioxide  will  be  required.  At  present,  photosyn- 
thetic gas  exchangers  seem  to  offer  the  best  pros- 
pects for  doing  this. 

Providing  Satisfactory  Food 

Providing  satisfactory  food  for  sailors  slated 
to  remain  at  sea  for  a few  weeks  or  months  is  a 
chronic  problem,  but  it  is  as  nothing  compared 
with  the  one  arising  when  we  consider  feeding 
the  crews  of  ships  destined  for  indefinite  flights 
or  cruises.  Part  of  this  headache  arises  through 
the  relation  of  food  and  morale,  and  food  and 
performance.  Here,  too,  time  is  the  obstacle. 
There  is  a limit  to  the  amount,  diversity  and 
quality  of  fresh  and  dry  stores  that  can  be  car- 
ried by  a vehicle  for  long  periods  of  time. 

The  same  problem  applies  especially  to  space 
ships.  For  a short  flight,  the  nutritional  require- 
ment is  rather  simple.  It  is  about  the  same  as 
that  existing  at  present  in  airplanes  and  can  be 
handled  in  the  same  way.  For  longer  flights, 
however,  it  is  more  complicated  because  of  the 
bulk  and  weight  of  the  food  and  water  required. 

A normal  individual  in  an  average  environ- 
ment has  a minimal  water  turnover  of  about  2V2 
liters  (5  pounds)  per  day.  Additional  water  will 
be  needed  for  sanitary  purposes  such  as  bathing, 
laundering,  and  waste  disposal.  Consideration 
must  also  be  given  to  the  fact  that  our  spacemen 
probably  will  want  to  shave  and  brush  their 
teeth.  It  coidd  become  extremely  important  to 
devise  a system  for  recycling  water  through  the 
spaceman  and  his  ship,  not  only  to  conserve  the 
water,  but  to  avoid  the  discomfort  of  continuous 
existence  in  an  atmosphere  saturated  with  water 
vapor  lost  through  perspiration  and  respiration. 

The  food  needed  for  a long  flight  will  amount 
to  at  least  2,500  calories  per  day  per  man  which, 
in  terms  of  pure  carbohydrate,  protein,  and  fat, 
weighs  about  one  pound.  Such  concentrated 
food  is  not  tolerable,  however,  because  of  its  low 
palatability.  To  make  it  appealing,  its  weight 
must  be  increased  to  well  over  two  pounds  per 
day. 

W e do  not  completely  understand  why,  but  we 
have  found  in  dealing  with  submariners  that  the 
mere  provision  of  enough  calories,  bulk,  vitamins 
and  minerals,  and  other  essentials,  is  not  enough 
to  keep  a man  physically  and  mentally  healthy. 
It  is  very  important  that  some  of  these  needs  be 
supplied  in  the  form  of  fresh  food,  that  the  types 
of  foods  and  the  cooking  technics  be  varied,  that 
the  diet  be  balanced,  and  that  the  food  be  as  tasty 
as  that  served  at  home.  If  such  is  not  the  case, 
the  crew’s  performance  and  morale  will  not  be 
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at  their  best.  These  food  and  water  problems 
are  not  as  pressing  as  the  atmospheric  one,  but 
they  do  require  attention. 

Elimination  of  Harmful  Radiation 

So  much  work  has  been  done  to  eliminate 
harmful  radiation  from  the  atmosphere  of  nu- 
clear-powered submarines  that  this  hazard  is 
now  of  less  concern  than  that  of  the  other  more 
commonplace  toxins.  But  in  the  space  ship,  the 
radiation  problem  is  not  so  simple,  for  here,  the 
radiation  to  be  guarded  against  emanates  from 
much  more  powerful  nuclear  “engines”— the  sun 
and  stars. 

In  view  of  the  fact  that  a space  vehicle  must 
shield  its  occupants  from  the  surrounding  space 
for  them  to  function  satisfactorily,  many  possibly 
harmful  rays  will  be  kept  from  entering  it.  Cer- 
tainly this  shield  will  guard  against  ultraviolet, 
infrared  and  soft  x-rays.  It  will  not,  however, 
keep  out  cosmic  radiation,  neutrons  and  gamma 
rays.  The  hazards  of  these  forms  of  radiation 
have  not  been,  as  yet,  completely  evaluated.  It 
would  appear,  however,  that  the  significant  fac- 
tor will  be  the  dosage;  this,  in  turn,  is  coupled 
with  the  time  problem.  Certainly  man  can  with- 
stand small  amounts  of  these  radiations  for  short 
periods  of  time.  The  intensity  of  the  field,  and 
the  time  the  ship  will  be  in  it,  will  determine 
the  ultimate  effects.  Conventional  shielding,  of 
course,  cannot  be  used  in  a space  vehicle,  because 
of  its  weight. 

Psychological  Factors 

Psychological  factors  have  been  studied,  and 
work  is  now  under  way  aimed  at  their  solution. 
So  there  is  reason  for  cautious  optimism  that  ac- 
ceptable solutions  will  be  found.  But  as  we 
move  on  to  a fuller  consideration  of  psychologi- 
cal factors,  our  outlook  grows  somewhat  pessi- 
mistic. I do  not  mean  to  imply  that  work  has  not 
been  or  is  not  being  carried  out  in  this  area  but, 
rather,  that  the  problems  are  not  as  easily  defined 
and  the  solutions  are  harder  to  come  by. 

For  example,  is  it  really  possible  for  a crew  to 
remain  caged  in  a “steel  box”  for  a long  time 
without  contact  with  the  conventional  world? 
Individuals  vary  widely  in  their  ability  to  toler- 
ate confinement.  What  is  easily  tolerable  for  a 
matter  of  hours  may  become  annoying  in  a very 
few  days  and  unbearable  after  weeks  or  months. 
How  does  this  situation  affect  the  leadership 
hierarchy?  Will  undesirable  psychological 
changes  occur  in  the  crew  without  being  recog- 
nized? It  has  been  shown,  for  example,  that  as 
a result  of  confinement,  pilots  of  high-flying  air- 
craft have  experienced  difficulty  in  orienting 
themselves  to  the  world  and  to  their  operational 


missions.  Similarly,  during  Operation  DEEP- 
FREEZE, we  found  that  isolation  sometimes  re- 
sulted in  strange  behavioral  patterns.  We  do 
not  yet  understand  these  phenomena,  but  some 
recent  work  has  shown  that,  contrary  to  our  pre- 
vious beliefs,  the  extrovert  can  in  many  ways 
stand  loneliness  and  isolation  better  than  the 
introvert.  Obviously,  we  need  to  gather  a lot 
more  information  on  this  subject  to  enable  us  to 
recognize  desirable  and  undesirable  traits  in  men 
assigned  to  the  submarines  and  space  ships  of 
the  future. 

Motivation  and  Morale 

Numerous  other  questions  are  waiting  to  be 
answered,  too.  How  does  one  maintain  motiva- 
tion and  morale  in  the  “steel  cage?”  How  will 
prolonged  flight  affect  the  normal  diurnal  re- 
quirements of  man?  What  about  sleep,  rest  and 
recreation?  What  new  criteria  of  social  accept- 
ance will  crop  up  in  the  crews?  Where  does  fear 
enter  the  picture?  How  about  the  problem  of  sex 
and  homosexuality?  How  will  long  confinement 
affect  the  crew’s  vigilance?  What  problems  of 
display,  lighting,  noise,  weightlessness,  space 
myopia,  need  solving?  At  any  rate,  it  is  clear 
that  in  so  far  as  underwater  weapons  systems  are 
concerned,  we  can  no  longer  simply  stuff  men 
into  them  and  expect  top  performance.  Oi 
course,  the  same  will  be  true  of  space  ships. 

As  examples  of  the  answers  we  must  find,  I 
present  two  unclassified  studies.  The  first  is  in 
the  area  of  biorhythmics.  Space  flight  lacks 
normal  diurnal  periodicity.  Our  answer— artifi- 
cially induced  fluctuations  of  lighting  systems 
and  humidity.  In  the  field  of  negative  “G”  forces 
or  weightlessness,  we  find  not  only  loss  of  weight, 
but  also  reference  direction.  This  we  have  over- 
come by  the  introduction  of  an  artificial  center  of 
gravity  by  means  of  rotation  of  the  space  ship. 

Human  engineering  technics  have  been  vigor- 
ously pushed  in  the  development  of  most  of  our 
newer  submarines.  It  is  believed,  for  example, 
that  the  methods  of  simplified  information  display 
that  are  now  being  designed  for  airplanes  through 
the  Army-Navy  Instrumentation  Program  can  be 
applied  to  space  ships  as  well.  By  means  of 
them,  answers  to  the  questions  “where  am  I?”, 
“how  am  I doing?”,  and  “what  should  I do  next?" 
will  be  displayed  optimally  to  crew  members. 
Research  on  this  application  is  now  being  carried 
out  by  the  Office  of  Naval  Research  through 
Project  SUBIC.  Similar  human  engineering 
effort  must,  of  course,  go  into  the  development  of 
manned  space  ships. 

In  the  past,  the  men  comprising  submarine 
crews  have  been  selected  on  a somewhat  more 
critical  basis  than  that  on  which  those  making  up 
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the  crews  of  surface  ships  are  chosen.  Now  that 
these  vessels  are  being  designed  for  longer  pe- 
riods of  submergence,  even  more  exacting  stand- 
ards are  being  set.  And  in  the  future,  when  sub- 
marines are  able  to  remain  underwater  indefi- 
nitely, still  stiffer  requirements  will  be  estab- 
lished. Thus  we  are  learning  now,  and  will  con- 
tinue to  leam  more  as  time  goes  on,  about  the 
types  of  men  best  suited  for  long  periods  of  con- 
finement and  the  training  and  conditioning 
needed  to  enable  them  to  perform  optimally. 

Crews  of  Space  Ships 

This  knowledge  has  given  us  important  leads 
concerning  the  ideal  composition  of,  and  the 
training  and  conditioning  essential  for,  the  crews 
of  space  ships.  Our  spacemen  will  have  to  be 
trained  not  only  for  the  jobs  they  will  perform, 
but  also  for  living  in  the  space  ship's  unusual  en- 
vironment. Much  of  this  training  will  take  place 
and  has  taken  place  in  simulated  space  ship  in- 
teriors. As  part  of  their  conditioning,  prospec- 
tive crews  also  will  be  required  to  live  on  special 
diets  and  to  take  selected  drugs. 

In  addition  to  the  problems  described  so  far, 
with  which  we  have  already  had  considerable  ex- 
perience, there  are  others  that  will  be  unique  to 
the  space  ship.  The  foremost  among  these  is 
posed  by  the  acceleration  and  deceleration  forces 
to  which  man  will  be  subjected  as  he  leaves  and 
returns  to  earth. 

In  accordance  with  American  national  philos- 
ophy and  policy,  it  is  unthinkable  that  we  would 
send  a man  into  space  unless  we  were  reasonably 
sure  of  getting  him  back  alive.  We  can  send  him 
off  with  pretty  good  assurance  that  he  will  sur- 
vive the  acceleration  forces  experienced  during 
launching,  for  it  is  believ  ed  that  he  can  be  prop- 
erly positioned  and  otherwise  protected  against 
them.  Also,  during  this  stage  of  flight,  automatic 
means  of  control  can  be  provided  so  that  he  him- 
self need  exercise  little  control  of  the  ship.  But 
upon  his  return,  during  reentry,  his  performance 
capability  will  be  taxed  to  the  utmost  and  must 
not  be  impaired  by  the  deceleration  forces  that 


will  exist.  Devising  ways  of  protecting  the 
spaceman  from  these  forces  is  the  most  critical 
problem  of  immediate  concern  to  us.  At  our  Avi- 
ation Medical  Acceleration  Laboratory,  in  Johns- 
ville,  Pennsylvania,  we  have  studied  these  reac- 
tions on  the  human  centrifuge  in  which  the  X-15 
cockpit  has  been  built.  This  experimental 
manned  plane  will  fly  this  year  out  to  a distance 
of  approximately  100  miles  and  return  to  earth 
after  orbiting  the  world. 

Another  new  obstacle  we  shall  encounter  in 
developing  space  ships  is  keeping  the  “cabin" 
temperature  at  an  optimum  level  for  man.  In 
theory,  this  does  not  appear  to  be  an  overwhelm- 
ing task.  After  all,  we  have  had  experience  al- 
ready in  air-conditioning  many  types  of  vehicles. 

Unique  also  to  space  ships  is  the  problem  of 
waste  disposal.  This  requires  consideration  for 
flights  lasting  only  six  hours,  and  it  becomes 
critical  when  we  contemplate  long  flights.  The 
ideal  solution  is  to  recycle  the  wastes  in  such  a 
way  that  some  benefit  can  be  derived  from  them. 
This  has  been  accomplished  successfully  in  hu- 
man liquid  wastes,  but  not  so  appealingly  with 
solid  wastes  as  yet. 

Summary 

These,  then,  are  the  major  barriers  to  manned 
space  flight.  There  are  many  smaller  ones,  of 
course,  and  it  is  likely  that  our  advancing  tech- 
nology will  uncover  others,  now  unknown. 

The  individual  and  collective  magnitude  of 
these  obstacles  makes  it  very  clear  that  if  we 
hope  to  get  a man  into  space  in  the  reasonably 
near  future,  we  must  continue  to  pursue  a vigor- 
ous program  of  research  in  the  field  of  biomedi- 
cine. Certainly  the  Navy  is  well  equipped  to 
shoulder  a large  share  of  this  burden.  Through 
its  extensive  aero-medical  studies  and  its  research 
on  man’s  requirements  in  submarines,  it  has  built 
up  a large  backlog  of  knowledge  on  the  reactions 
of  men  living  and  working  in  confined  spaces. 
The  v alue  of  this  knowledge  lies  in  the  fact  that 
it  is  applicable  to  all  closed-space  environments 
to  be  met  on  the  new  space  frontier. 


. . . one  man  with  courage  makes  a majority. 

Andrew  Jackson. 


May  1959,  Vol.  55,  No.  5 


171 


The  President’s  Page 


The  Legislature 


he  54th  West  Virginia  Legislature  has  come  and  gone.  Our  legislative  interests  and 


conflicts  have  been  reported  in  the  bulletins  mailed  to  all  members.  The  State  Medical 
Association  sponsored  two  bills  in  this  legislature.  The  first  was  the  Basic  Science  Bill 
prepared  at  the  direction  of  the  Association’s  House  of  Delegates.  This  bill  died  in  com- 
mittee. It  did  not  have  complete  support  of  Association  members,  because  of  substantial 
difference  of  opinion  concerning  the  need  for  such  medical  legislation.  Indeed,  the  opinion 
expressed  at  the  recent  Federated  Licensing  Board  meeting  opposes  any  examination  on 
basic  science  and  favors  the  incorporation  of  such  subjects  into  the  clinical  studies. 

Our  second  effort,  the  Medical  Examiner’s  Bill,  was  beautifully  prepared  for  intro- 
duction by  the  West  Virginia  Association  of  Pathologists.  The  bill  received  a promising 
hearing,  but  never  got  off  the  ground  in  this  economy-minded  Legislature.  Here  is  a 
cause  physicians  may  ardently  espouse  and  for  which  they  may  seek  support  from  civic 
minded  society.  It  is  a public  service  proposal  which  will  benefit  all  West  Virginia  and 
redound  to  the  everlasting  credit  of  our  Pathology  Section.  We  hope  interest  in  this  bill 
may  accelerate  and  intensify  during  the  coming  biennium,  and  that  the  Pathology  Section 
will  again  introduce  this  bill  into  a more  favorable  atmosphere  at  the  next  regular  session 


All  physicians  were  dismayed  at  the  vigorous  attempt  made  to  remove  the  “pop”  tax, 
which  provides  the  primary  financial  support  for  our  University  Medical  Center.  To  the 
complaint  that  the  tax  is  discriminatory,  let  us  say,  so  is  the  gasoline,  liquor  and  cigarette 
tax.  Every  West  Virginian  who  visits  this  magnificent  center  must  be  annoyed  at  the 
attempts  to  remove  the  painless  pop  tax  and  substitute  an  income  tax.  As  Harry  Hoffmann 
puts  it  in  The  Charleston  Gazette,  “Here’s  a tax  that  has  built  the  finest  medical  center  in 
the  U.  S.  It  is  supporting  that  medical  center  and  doing  it  without  hurting  anyone.” 

Other  legislative  matters  involving  a conflict  with  our  dental  colleagues,  suggest  the 
necessity  of  a joint  meeting  of  the  Legislative  Committees  of  the  Medical  and  Dental 
Associations  before  or  during  the  next  legislative  session. 

For  our  55th  Legislature,  I would  like  to  recommend  the  suggestion  of  our  Committee 
on  Aging  that  our  Association  introduce  a bill  similar  to  the  Metcalf  Bill  recently  passed 
by  the  state  of  New  York,  which  makes  it  mandatory  for  industry  to  permit  a retiring 
employee  to  continue  his  hospital  and  medical  insurance  at  his  own  expense. 

After  following  our  activities  at  several  legislative  sessions,  I become  more  impressed 
with  the  knowledgeable  ways  of  our  Executive  Secretary  and  I am  increasingly  awed  by 
the  medico-political  discernment  of  Charles  and  Bill  Lively. 


A meeting  of  the  Committees  on  Medical  Scholarships  and  Medical  Education,  and 
the  WVU  Liaison  Committee,  held  recently  at  the  Medical  School,  is  worthy  of  some 
comment  beyond  the  bare  committee  report.  These  committees  were  amazed  by  the 
high  academic  qualifications  of  students  seeking  assistance.  The  Medical  Education 
Committee  is  now  compiling  a list  of  all  funds  available  to  needy  students.  This  brochure 
will  be  mailed  to  each  county  medical  society  for  the  addition  of  resources  available  in 
its  community,  and  the  complete  listing  will  then  be  forwarded  to  all  component  societies. 

The  Medical  Education  Committee  also  discussed  ways  of  providing  professional  gradu- 
ate instruction  to  our  members.  Dean  Van  Liere  reminded  us  that  a faculty  medical 
team  would  be  glad  to  meet  with  county  and  multiple-county  societies  to  discuss  the 
teaching  center,  and  that  local  societies  with  excess  funds  could  put  them  to  excellent  use 
in  furnishing  and  equipping  rooms  in  the  University  Hospital,  thereby  creating  a memorial 
to  their  members. 

To  President  Elvis  J.  Stahr,  Jr.,  who  met  and  dined  with  us  at  our  joint  meeting,  and  to 
Dean  E.  J.  Van  Liere  and  all  of  the  members  of  his  faculty,  I would  like  to  express  official 
and  personal  gratitude  for  making  possible  this  unusual  and  highly  useful  session. 


in  1961. 


President 
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EDITORIALS 


Another  stalwart  of  our  profession  has  been 
called  from  labor  to  rest.  On  Wednesday,  March 
18,  Thomas  Bess,  of  Keyser,  answered  the  last 

roll  call. 

THOMAS  BESS,  M.  D.  One  of  nature’s 

noblemen,  Tom  Bess, 
led  a full  and  fruitful  life.  Not  only  an  excellent 
man  of  medicine,  he  was  more  than  a physician, 
he  was  an  exponent  of  full  community  life.  A 
Christian  first;  a leader  of  youth  as  exemplified 
in  his  boy  scout  work;  and  his  leadership  in  the 
movement  which  culminated  in  the  development 
of  a four-year  medical  school  at  Morgantown, 
stand  out  among  his  accomplishments  and  ensure 
him  a permanent  place  in  West  Virginia  history. 
Ever  loyal  to  the  flag  he  followed  in  World  War 
I,  he  sleeps  in  Arlington  as  he  had  desired. 

Well  done,  Tom,  faithful  to  your  God,  to  your 
profession,  to  your  state,  and  to  humanity.  Pax 
tecum. 


The  nation’s  hospitals,  through  the  American 
Hospital  Association,  have  invited  their  closest 
ally,  the  medical  profession,  to  help  them  develop 
greater  understanding  and 
MORE  ROADS  appreciation  of  their  serv- 
TO  RECOVERY  ces  and  contributions  to  the 
American  people. 

This  year’s  program,  centered  in  a seven-day 
observance  of  National  Hospital  Week,  May  10- 
16,  will  emphasize  the  theme  of  “More  Roads  to 


Recovery.”  An  explanation  of  these  “roads’  — bet- 
ter care,  improved  techniques  and  skills,  greater 
numbers  of  personnel  to  apply  the  dramatic  suc- 
cesses of  medical  science  — will  help  offset  a 
growing  myth  that  hospital  costs  are  greater  than 
the  services  received. 

Such  distorted  stories  not  only  jeopardize  pub- 
lic regard  for  the  hospital  but  for  the  entire  medi- 
cal team,  including  the  practicing  physician.  Con- 
sequently, it  is  to  our  mutual  advantage  to  work 
together  toward  overcoming  these  detrimental 
impressions  which  are  gaining  some  acceptance. 

Kits  and  other  working  tools,  prepared  by  the 
American  Hospital  Association,  have  been  sent 
by  the  AM  A to  the  executive  secretaries  of  each 
state  and  metropolitan  medical  society,  together 
with  the  names  of  the  contacts  of  state  hospital 
associations  and  metropolitan  hospital  councils, 
so  that  the  medical  profession  may  better  coordi- 
nate its  promotional  efforts  on  behalf  of  the 
Week. 

Through  the  use  of  public  forums,  tours  of 
hospital  facilities,  talks  to  community  groups,  and 
radio,  television,  and  newspaper  facilities,  the 
stoiy  of  the  unprecedented  hospital  services  now 
available,  resulting  in  shorter  hospital  stays, 
employment  of  all  the  medical  advances,  and 
healthier  and  longer  lives,  can  be  told  convinc- 
ingly. 

“More  Roads  to  Recovery”  constitute  the  pa- 
tient's reward  for  the  close  harmony  and  utiliza- 
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tions  of  the  tools  and  skills  of  both  the  hospital 
personnel  and  the  medical  profession.  These 
rewards  can  he  made  more  meaningful  by  your 
participation  in  National  Hospital  Week. 

Each  physician  in  the  community  has  a role 
and  responsibility  to  win  public  support  for  the 
hospital  in  which  he  practices,  and  we  urge  you 
to  offer  your  help  to  your  hospital  administrator 
and  to  your  hospital  association  inasmuch  as 
National  Hospital  Week,  May  10-16,  is  an  excep- 
tional opportunity  for  creating  greater  apprecia- 
tion of  the  entire  medical  team. 


Daniel  Collier  Elkin,  M.  D„  nationallv-promi- 
nent  surgeon  of  Atlanta,  Georgia,  who  died 
November  3,  1958  at  the  age  of  65  years,  had 

the  love  and  respect  of 
DANIEL  C.  ELKIN  hundreds  of  West  Vir- 
1893-1958  ginia  physicians  who 

were  personally  ac- 
quainted with  him  and  who  mourn  his  loss. 

In  1942,  Doctor  Elkin  was  called  to  active 
duty  in  the  Armed  Forces  and  assigned  as  chief 
of  surgery  at  Ashford  General  Hospital  in  White 
Sulphur  Springs.  It  will  be  remembered  that  the 
Government  at  that  time  took  over  The  Green- 
brier and  converted  it  into  an  Army  General 
Hospital. 

Under  the  influence  of  Doctor  Elkin  this  hos- 
pital was  destined  to  become  one  of  the  out- 
standing vascular  centers  in  the  country. 

It  was  while  at  White  Sulphur  Springs  that 
Doctor  Elkin  became  better  acquainted  with  the 
members  of  the  West  Virginia  State  Medical 
Association.  Under  the  guidance  of  the  com- 
manding officer.  Colonel  Clyde  Beck,  a seminar 
was  sponsored  by  the  staff  and  more  than  250 
West  Virginia  physicians  were  present  by  invita- 
tion. Doctor  Elkin  participated  in  the  program. 
During  the  remainder  of  his  service  at  Ashford 
General,  he  was  in  demand  as  a speaker  and 
appeared  before  several  local  medical  societies 
and  lay  groups,  discussing  principally  the  prob- 
lems of  thoracic  and  vascular  surgery. 

Previous  to  his  army  service,  his  contributions 
in  the  field  of  vascular  surgery  had  been  out- 
standing, particularly  with  reference  to  operative 
procedures  on  the  heart. 

When  he  was  released  from  the  service  in 
1946,  he  returned  to  Atlanta  and  again  assumed 
the  chairmanship  of  the  Department  of  Surgery 
at  Emory  University. 


He  was  long  active  in  the  American  College 
of  Surgeons  and  served  as  its  president  in  1956. 
He  was  a past  president  of  the  American  Surgical 
Association  and  the  Southern  Surgical  Associa- 
tion. He  was  a member  of  the  National  Research 
Council  and  served  as  its  chairman  in  1951. 

Doctor  Elkin  had  contributed  much  to  medical 
literature,  and  his  papers  were  noted  for  their 
clarity  and  scholarly  presentation.  He  was  the 
recipient  of  several  honorary  degrees  awarded  by 
numerous  societies.  An  outstanding  award  was 
the  Rudolph  Matas  medal,  presented  to  him  by 
Tulane  University  in  1940  for  his  contribution  to 
vascular  surgery. 

Upon  his  retirement  in  1954  as  chairman  of 
the  Department  of  Surgery  at  Emory  Universitv 
Medical  School,  Doctor  Elkin  returned  to  his 
native  Kentucky  and  made  his  home  at  Lan- 
caster. Although  physically  disabled  he  remained 
mentally  alert  and  interested  in  surgery  until  his 
death  late  in  1958. 

The  following  resolution  to  the  memory  of 
Doctor  Elkin  was  adopted  recently  by  the  Green- 
brier Clinic  Advisory  Council,  of  which  he  served 
as  a member  for  many  years. 

Whereas,  it  has  pleased  the  Beneficent  Ruler 
of  the  Universe  to  remove  from  our  midst  our 
friend  and  fellow  member,  Daniel  Collier  Elkin; 
and, 

Whereas,  Doctor  Elkin  exemplified  all  that  is 
good  in  medical  practice,  medical  research,  medi- 
cal teaching,  and  tine  Americanism;  and. 

Whereas,  Doctor  Elkin  by  his  kindly  manner, 
gracious  disposition,  and  by  his  wise  and  con- 
structive counsel  endeared  himself  to  us  not 
only  as  a deliberate  body  but  to  each  of  us  as 
individuals: 

Therefore,  Be  It  Resolved  by  the  Greenbrier 
Clinic  Advisory  Council  That  we  express  our  sin- 
cere sorrow  at  Doctor  Elkin’s  untimely  passing, 
and  that  we  pay  tribute  to  his  memory  as  a man, 
as  a surgeon,  as  a teacher  of  medicine,  and  as  a 
constructive  American;  and. 

Be  It  Further  Resolved,  That  a copy  of  these 
resolutions  be  spread  upon  our  minutes,  a copy 
be  sent  to  the  bereaved  family,  and  a copy  to 
each,  the  Journal  of  the  Kentucky  State  Medical 
Association,  to  the  Journal  of  The  Medical  Asso- 
ciation of  Georgia,  and  to  The  West  Virginia 
Medical  Journal. 
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A moot  question  for  years  has  been  whether 
there  is  a casual  relationship  between  diabetes 
and  cancer.  In  a recent  issue  of  The  New 
England  Journal  of  Medicine 
DIABETES  (March  5,  1959),  Joslin  and 

AND  CANCER  his  co-workers  at  The  Joslin 
Clinic  report  a series  of  1026 
cases  of  diabetes  diagnosed  there  during  the 
quinquennium  1937-1941,  all  being  followed  for 
15  years  or  until  death.  Of  these,  510  were  males 
and  516  females.  A total  of  67,  of  whom  27  were 
males,  developed  cancer. 

The  site  of  the  neoplastic  involvement  in  gen- 
eral corresponded  closely  with  site  involvement 
for  cancer  deaths  reported  in  Massachusetts  for 
the  year  1946  except  that  the  pancreas  was  in- 
volved about  two  and  one-half  times  as  often  as 
in  the  general  population. 

The  authors  believe,  however,  that  this  is  not 
statistically  significant  as  it  may  have  been  a 
chance  variation  and  they  conclude  that  diabetes 
is  not  carcinogenic  per  se.  We  quote  their  con- 
clusions: 

“From  the  data  presented  in  this  paper,  it  is 
concluded  that  diabetes  does  not  predispose  to 
cancer,  since  in  a diabetic  population  of  1026 
individuals,  observed  from  the  onset  of  diabetes 
to  death,  or  to  a fifteen-year  follow-up  point  if 
alive,  the  number  of  cases  of  cancer  did  not  differ 
significantly  from  the  expected  value.  There  was 
no  evidence  that  closer  surveillance  of  diabetic 
patients  by  physicians  in  the  years  1937-1941  had 
any  effect  upon  rates  or  survival  among  patients 
with  cancer  who  had  diabetes.” 


‘The  High  Cost  of  Being  Sick' 

The  above  caption  headed  an  article  in  and  was 
splashed  across  the  front  cover  of  the  March  16th  issue 
of  the  U.  S.  News  and  World  Report.  The  article  is 
noteworthy  because  of  its  simple,  honest,  and  straight- 
forward reporting  on  a subject  which  generally  is  the 
basis  for  a biased  diatribe  against  the  medical  profes- 
sion. 

Its  text  is  this:  “The  whole  medical  package  now  is 
bigger,  better — more  expensive.”  Why?  Because  better 
diagnoses,  made  possible  by  newer  techniques  and  ex- 
pensive equipment,  lead  to  the  use  of  new  treatments 
and  new  and  more  expensive  drugs.  More  diseases  are 
being  prevented  or  successfully  treated,  allowing  more 
people  to  live  longer  and  as  a result  encounter  the  more 
chronic  and  costlier  dieases.  Few  families  today  are 
content  with  a radio,  they  must  have  television — the 
ice  box  has  disappeared — cooking  has  advanced  to  the 
push  button  stage — telephones  ring  in  the  majority  of 
homes — few  cars  on  the  streets  date  back  beyond  1950. 
All  these  modern  contrivances  add  to  our  comfort  and 
convenience,  but  at  a greater  cost,  yet  with  few  com- 
plaints. Why  then  the  complaint  of  “The  high  cost  of 


being  sick” — resulting  in  investigations  and  threats  of 
state  and  federal  regulation? 

No  matter  how  the  subject  is  approached  the  overall 
cost  of  any  illness  and  especially  a major  one  is  climb- 
ing. But  all  too  often  the  people  who  complain  and 
those  who  investigate  are  presented  misinformation  and 
propaganda  by  individuals  and  groups  with  an  axe  to 
grind.  Seldom  have  we  seen  a statement  like  the  fol- 
lowing from  this  article:  “No  particular  group  appears 
to  be  getting  rich  at  the  expense  of  those  who  have  the 
misfortune  to  be  ill.  It  is  more  a case  of  the  entire 
institution  of  medicine  undergoing  far  reaching  changes 
— all  costing  money.”  A statement  like  this  is  at  vari- 
ance with  the  common  line  that  “the  high  cost  of  being 
sick”  is  due  to  the  doctor’s  avarice. 

This  serves  to  emphasize  the  need  for  more  true 
reporting  of  the  actual  facts  about  the  profession,  the 
cost  of  development  and  production  of  new  drugs,  new 
equipment,  hospital  services  and  facilities.  Most  of  us 
have  been  so  busy  practicing  our  profession,  taking 
care  of  the  ill,  and  through  research  making  it  possible 
for  them  to  live  longer,  with  much  less  pain  and  dis- 
comfort, that  we  have  neglected  to  tell  the  public  how 
this  came  about.  Part  of  the  “high  cost”  of  Govern- 
ment today  is  due  to  the  millions  being  spent  to  tell  the 
public  just  what  they  are  doing  for  them — and  the  pub- 
lic pays  the  bill. 

The  U.  S.  News  Publishing  Corporation  deserves  a 
"Well  Done”  from  us  for  its  handling  of  a subject  that 
is  more  often  sensationalized. — J.  G.  Graham,  M.  D.,  in 
Detroit  Medical  News. 


Management  Discovers  Psychiatry 

Emotional  disturbances  and  personality  disorders 
affect  more  people  than  all  other  illnesses  put  to- 
gether. Projections  indicate  that  one  in  12  of  us  will 
spend  some  part  of  his  life  in  a mental  hospital,  and 
most  of  us,  so  elected,  will  fulfill  this  destiny  during 
our  working  years — at  obvious  loss  to  our  productivity. 
Faced  with  this  threat  to  operations,  managers,  often 
teamed  with  psychiatrists,  have  taken  a more  searching 
look  at  the  emotionally  disturbed  worker. 

Emotional  disorders  cause  more  absenteeism  than  the 
common  cold.  And  even  when  the  disturbed  worker 
manages  to  stay  on  the  job,  his  damage  potential  is 
enormous.  If  he  brings  his  disturbance  into  the  plant, 
he  causes  accidents,  physical  illness,  sloppy  work  and 
reduced  productivity.  Add  up  the  bill,  and  the  cost  to 
industry  of  emotional  disturbances  at  all  levels  runs 
into  hundreds  of  millions  of  dollars  annually. — Alan  A. 
McLean,  M.  D.,  in  Think. 
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GENERAL  NEWS 


Concept  of  ‘Free  Choice  of  Physician’’ 
Spelled  Out  by  Council 

The  request  of  the  American  Medical  Association  for 
an  expression  of  opinion  from  the  West  Virginia  State 
Medical  Association  concerning  its  concept  of  “Free 
Choice  of  Physician’’  and  “Closed  Panel  Systems  of 
Medical  Practice”  was  received  early  in  the  year  and 
considered  by  the  Council  at  a meeting  held  on 
February  1,  1959. 

The  Council  considered  the  matter  of  sufficient  im- 
portance to  refer  the  questionnaire  of  the  AMA  to  the 
Committee  on  Medical  Economics  with  the  request  that 
a report,  with  recommendations,  be  prepared  and  sub- 
mitted at  the  next  meeting. 

A lengthy  meeting  of  the  Committee  was  held  in 
Charleston  on  March  15,  and  the  following  report, 
submitted  to  the  Council  at  the  spring  meeting  in 
Charleston  on  Sunday,  April  12,  was  approved: 

Report  of  Committee  on  Medical  Economics 

Preamble:  In  recent  weeks  there  has  been  forwarded 
from  the  American  Medical  Association  a question- 
naire dealing  with  “free  choice  of  physician”  and 
“closed  panel  systems  of  medical  practice,”  with  the 
request  that  each  state  medical  association  express  its 
opinion  as  to  its  concept  of  these  two  matters. 

The  Council  of  the  West  Virginia  State  Medical  As- 
sociation referred  the  matter  to  this  Committee  for 
study  and  recommendations. 

After  mature  consideration,  your  Committee  respect- 
fully submits  the  following  report: 

I.  Free  Choice  of  Physician 

Your  Committee  is  in  full  agreement  with  the  first 
phrase  of  the  AMA  statement  i.e.,  “the  free  choice  of 
physician  is  considered  to  be  a fundamental  principle.” 
We  are  of  the  opinion  that,  due  to  changes  which  have 
already  occurred,  as  well  as  to  other  probable  future 
developments  in  socio-economic  medical  trends,  or- 
ganized medicine  must  be  willing  to  accept  these 
changes  and  cooperate  in  the  conversion  and  alteration 
of  certain  principles  involving  the  question  of  choice 
of  physician,  provided,  however,  that  all  such  changes 
in  concept  shall  (1)  be  in  the  best  interests  of  the 
public;  (2)  in  no  way  exploit  the  physician;  and  (3) 
not  infringe  upon  the  responsibility  and  privilege  of 
organized  medicine  in  determining  policies  and  actions 
which  are  strictly  medical  in  nature  and  scope. 

II.  Closed  Panel  Systems  of  Practice 

Your  Committee  deems  it  fitting  and  proper  in  the 
consideration  of  this  question  to  note  that  closed  panel 
systems  of  medical  practice  have  been  in  effect  in 
certain  areas  of  West  Virginia  over  a period  of  years, 
the  development  of  which  was  deemed  expedient  at 
that  time  for  the  provision  of  adequate  medical  care 
in  those  areas.  They  have  been  accepted  as  a com- 
ponent part  of  medical  practice  in  this  state. 


The  Committee  feels  that  such  closed  systems  did  at 
that  time  and  do  now  eliminate  to  a definite  degree  the 
free  choice  of  physician,  although  any  patient  has  been 
free  to  select  a physician  of  his  choice  in  those  com- 
munities where  alternate  facilities  were  available. 

The  Committee  is  of  the  very  definite  opinion  that  no 
third  party  plan,  or  its  executives,  should  without  just 
cause  have  the  actual  or  implied  right  to  prohibit  or 
hinder  participation  of  any  duly  licensed  physician, 
who  has  been  judged  competent  by  his  peers,  in  the 
provision  of  medical  services  to  the  beneficiaries  of 
such  third  party  plans. 

Blue  Shield  Committee’s  Recommendations  Approved 

The  Committee  is  of  the  opinion  that  Blue  Shield 
must  be  considered  as  a fiscal  agent  of  organized  medi- 
cine rather  than  a third  party  plan,  but  that  the 
principle  of  free  choice  of  physician,  as  described  here- 
in, should  hold  in  the  same  manner  as  has  been  recom- 
mended for  all  other  medical  service  plans. 

Your  Committee  endorses  the  recent  report  of  its 
subcommittee  on  Blue  Shield  activities,  and  earnestly 
recommends  the  early  adoption  and  activation  of  plans 
for  the  provision  of  adequate  prepaid  medical  service 
for  our  older  citizens.  It  is  interesting  to  no:e  that  two 
independent  insurors  (Continental  and  Mutual  Benefit) 
are  already  providing  such  coverage  in  certain  areas 
of  the  country. 

The  Committee  further  recommends  that  each  com- 
ponent society  be  encouraged  to  form  a Judicial 
Council,  the  duties  of  which  shall  be  to  arbitrate  mat- 
ters in  conflict  between  members  of  the  society  and 
any  group  or  agency  which  offers  to  provide  medical 
service  to  the  public,  with  recourse  to  the  Council  for 
decision  of  any  matter  which  cannot  be  arbitrated 
successfully  at  the  county  level. 

Respectfully  submitted, 

James  S.  Klumpp,  M.  D. 

Chairman 
John  E.  Lutz,  M.  D. 

Charles  M.  Scott,  M.  D. 

Everett  H.  Starcher,  M.  D. 

W.  M.  Sheppe,  M.  D. 

Charleston,  March  15,  1959 

Report  of  AMA  Commission  on  Medical  Care  Plans 

The  council  then  considered  the  report  of  the  AMA 
Commission  on  Medical  Care  Plans,  published  in  the 
January  17,  1959  issue  of  the  JAMA,  a copy  of  which 
was  mailed  by  the  AMA  to  its  members  throughout 
the  country.  Particular  study  and  attention  was  given 
the  following  parts  of  the  report: 

Page  48,  paragraphs  Nos.  11  and  25  of  topic  “A” 
(Conclusions  Relating  to  Plans  in  General),  which 
read  as  follows: 

11.  The  benefits  provided  through  various  mis- 
cellaneous and  unclassified  plans  are  broader  and 
more  comprehensive  than  those  provided  through 
most  other  prepayment  mechanisms. 
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25.  "Free  choice  of  physician”  is  an  important 
factor  in  the  provision  of  good  medical  care.  In 
order  that  the  principle  of  “free  choice  of  physi- 
cian” be  maintained  and  be  fully  implemented  the 
medical  profession  must  discharge  more  vigorously 
its  self-imposed  responsibility  for  assuring  the 
competency  of  physicians’  services  and  their  pro- 
vision at  a cost  which  people  can  afford. 

Page  49,  paragraph  No.  7 of  topic  “B”  (Conclusions 
Relating  to  Plans  Visited),  which  reads  as  follows: 

7.  The  Committee  believes  that  good  medical 
care  is  being  provided,  within  the  scope  of  services 
offered,  by  the  units  (of  the  plans)  visited. 

Page  52,  paragraph  two  of  sub-heading  No.  1 (“What 
are  the  effects  of  these  plans  on  the  quality  of  medical 
care?”),  under  topic  “D"  (Conclusions  Concerning  the 
Objectives  of  the  Commission),  which  reads  as  follows: 

The  quality  of  medical  care  has  improved  for 
many  low  income  groups  now  covered  by  these 
plans  since  a considerable  number  live  under 
conditions  that  have  made  the  procurement  of 
medical  care  a difficult  problem. 

The  Council  amended  this  paragraph  by  adding  at 
the  end  thereof  the  words  “This  is  also  due  to  various 
other  factors”  so  that  the  paragraph  will  read  as 
follows: 

The  quality  of  medical  care  has  improved  for 
many  low  income  groups  now  covered  by  these 
plans  since  a considerable  number  live  under 
conditions  that  have  made  the  procurement  of 
medical  care  a difficult  problem.  This  is  also  due 
to  various  other  factors. 

Page  53,  sub-heading  No.  5 of  topic  “D”  (“What  is 
the  proper  relationship  between  the  medical  profession 
and  all  third  party  mechanisms?”),  which  reads  as 
follows: 

The  medical  profession  should  assume  a judicious, 
tolerant,  and  progressive  attitude  towards  develop- 
ments in  the  medical  care  field.  The  need  for  con- 
tinued experimentation  is  recognized,  and  the  pro- 
fession should  undertake,  and  actively  participate 
in,  the  study  and  development  of  various  mecha- 
nisms for  the  provision  of  medical  care  of  high 
quality. 

Page  93,  paragraph  No.  16,  under  “Miscellaneous  and 
Unclassified  Plans,”  which  reads  as  follows: 

The  principle  of  “free  choice  of  physician”  should 
be  applied  as  universally  as  is  practicable.  Each 
plan  member  should  have  the  widest  possible  choice 
of  physician. 

The  Report  of  the  AMA  Commission  on  Medical  Care 
Plans  as  slightly  amended  on  page  52  was  approved  by 
the  Council. 

AMA  Delegates  Instructed 

The  AMA  delegates  were  instructed  by  the  Council 
to  vote  in  accordance  with  the  recommendations  in- 
cluded in  the  report  of  the  State  Medical  Association’s 
Committee  on  Medical  Economics  and  in  the  report  of 
the  AMA  Commission  on  Medical  Care  plans  as 
amended  on  page  52. 

Will  Poll  Membership  on  Recommendations 

It  was  ordered  that  a bulletin  be  mailed  to  the  mem- 
bership from  the  headquarters  offices,  setting  forth  the 
action  taken  by  the  Council  with  reference  to  the 


report  of  the  Medical  Economics  Committee  and  the 
Report  of  the  AMA  Commission  on  Medical  Care 
Plans. 

A return  card  will  be  enclosed  with  the  letter  upon 
which  each  member  will  be  asked  whether  or  not  he 
approves  the  recommendations  of  the  Commission  on 
Medical  Care  Plans,  which  was  published  in  the  Jan- 
uary 17,  1959  issue  of  the  JAMA. 

Honorary  Members  Elected 

The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 


Society 

Cabell 

Eastern  Panhandle 
Kanawha 


Physician 
D.  J.  Cronin 
S.  Oscar  Fry 
H.  D.  Law 
M.  I.  Mendeloff 


Address 
Huntington 
Charles  Town 
Charleston 
Charleston 


Change  in  Name  of  Section  on  Radiology 

The  Council  acted  favorably  upon  the  rquest  of  the 
West  Virginia  Radiological  Society  that  the  Society  be 
accepted  as  a Section  in  the  place  of  the  present 
Section  on  Radiology.  Dr.  W.  Paul  Elkin  of  Charleston 
is  the  president  of  the  Society,  and  Dr.  Karl  J.  Myers  of 
Philippi,  secretary-treasurer. 

Advisory  Committee  to  Medical  Assistants 

The  president  was  authorized  to  appoint  an  Advisory 
Committee  to  the  West  Virginia  Association  of  Medical 
Assistants.  The  Committee  will  be  composed  of  three 
members. 

Expansion  of  Duties  of  Industrial  Committee 

The  request  of  the  AMA  for  the  appointment  of  a 
Committee  on  Rehabilitation  was  referred  to  the  Com- 
mittee on  Medical  Care  for  Industrial  Workers,  which 
is  a sub-committee  of  the  Committee  on  Medical  Eco- 
nomics. The  opinion  was  expressed  that  the  members 
of  this  committee  are  eminently  qualified  to  serve  as 
a Committee  on  Rehabilitation. 

Dr.  James  S.  Klumpp,  chairman  of  the  Committee  on 
Constitution  and  By-Laws,  was  requested  to  prepare 
an  amendment  to  the  By-laws,  changing  the  name  of 
the  Sub-Committee  on  Medical  Care  for  Industrial 
Workers  to  “Committee  on  Medical  Care  for  and 
Rehabilitation  of  Industrial  Workers.”  The  amendment 
will  be  offered  at  the  first  meeting  of  the  Association’s 
House  of  Delegates  at  The  Greenbrier  on  August  19. 

Assessment  for  AMEF  Proposed 

The  request  of  the  American  Medical  Education 
Foundation  Committee  that  the  Council  recommend 
that  the  House  of  Delegates  levy  an  assessment  against 
the  members  for  the  AMEF  was  considered,  but  action 
postponed  until  the  summer  meeting. 

Nursing  Scholarships  Considered 

The  Chairman  discussed  the  matter  of  the  advis- 
ability of  the  State  Medical  Association  offering  nursing 
scholarships  for  women  desiring  to  enter  the  nursing 
profession.  Action  on  this  matter  was  also  postponed 
until  the  summer  meeting. 
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Poll  of  Membership  on  Social  Security 

The  Council  directed  that  a letter  on  the  subject  of 
social  security  be  mailed  to  the  entire  membership  for 
the  purpose  of  obtaining  some  definite  idea  concerning 
the  attitude  of  members  with  reference  to  social 
security  for  physicians. 

The  subject  will  be  incorporated  in  the  letter  that 
will  be  mailed  reporting  the  action  of  the  Council  on 
the  request  of  the  AMA  for  the  expression  of  an  opinion 
with  reference  to  the  concept  of  “free  choice  of  physi- 
cian” and  “closed  panel  systems  of  medical  practice.” 

A return  card  will  be  enclosed  and  the  membership 
will  be  asked  to  state  whether  or  not  they  are  in  favor 
of  social  security  for  physicians. 

The  result  of  this  poll  of  the  entire  membership  will 
be  studied  by  the  Council  at  the  summer  meeting, 
which  will  probably  be  held  in  July. 

Storm  Hinders  Attendance 

The  storm  on  Sunday  morning,  April  12,  was  the 
cause  of  several  of  the  members  missing  the  Council 
meeting. 

The  air  flight  from  Washington,  D.  C.,  on  which  Dr. 
S.  Elizabeth  McFetridge  of  Shepherdstown  was  a pas- 
senger, was  unable  to  land  at  Charleston  because  of 
snow  and  fog,  and  the  first  stop  of  the  flight  was  at 
Cincinnati. 

Dr.  Carl  E.  Johnson  of  Morgantown  was  on  a plane 
that  could  not  land  at  the  Charleston  airport  for  the 
same  reasons,  and  he  was  carried  on  to  the  Tri- 
Cities  aii-port  near  Bristol,  Va.-Tenn. 

The  meeting  was  attended  by  Dr.  Charles  A.  Hoff- 
man, Huntington,  Chairman;  Dr.  George  F.  Evans, 
Clarksburg,  President;  Dr.  John  W.  Hash,  Charleston, 
Vice  President;  Dr.  Daniel  N.  Barber,  Charleston, 
Treasurer;  Dr.  E.  Lyle  Gage,  Bluefield,  Councillor  at 
Large;  and  Drs.  D.  E.  Greeneltch,  Wheeling;  Seigle  W. 
Parks,  Fairmont;  C.  R.  Davisson,  Weston;  L.  E.  Neal, 
Clarksburg;  Russell  A.  Salton,  Williamson;  L.  J.  Pace, 
Princeton;  William  L.  Cooke,  Charleston;  and  Charles 
Lively,  Executive  Secretary,  and  William  H.  Lively, 
Executive  Assistant,  both  of  Charleston. 

The  meeting  was  also  attended  by  Dr.  Frank  J. 
Holroyd,  Princeton,  AMA  Delegate;  Dr.  Thomas  G. 
Reed,  Charleston,  AMA  Alternate;  Dr.  N.  H.  Dyer, 
Charleston,  State  Director  of  Health;  Dr.  James  S. 
Klumpp,  Huntington,  Parliamentarian;  and  Dr.  Walter 
E.  Vest,  Huntington,  Editor  of  The  Journal. 


Medical  Conference  on  Mental  Retardation 

The  First  International  Medical  Conference  on  Men- 
tal Retardation  will  be  held  at  the  Eastland  Hotel  in 
Portland,  Maine,  July  27-31,  1959. 

The  scientific  sessions  at  the  five-day  meeting  will 
feature  guest  lecturers  from  countries  throughout  the 
world.  There  will  be  simultaneous  translation  from 
and  into  other  languages  at  all  the  sessions. 

Further  information  may  be  obtained  by  writing  to 
Conference  Secretary,  International  Medical  Confer- 
ence on  Mental  Retardation,  Division  of  Maternal  and 
Child  Health,  State  House,  Augusta,  Maine. 


Varied  Scientific  Program  Planned 
At  Annual  AMA  Meeting 

More  than  450  physicians  and  surgeons  will  present 
scientific  papers  or  participate  in  panel  discussions  and 
symposiums  during  the  108th  annual  meeting  of  the 
American  Medical  Association  in  Atlantic  City,  New 
Jersey,  June  8-12. 

Among  the  topics  for  discussion  will  be  hypnosis, 
staphylococcal  infection,  blood  cell  disorders,  space 
medicine,  European  spas  and  aging.  In  addition,  there 
will  be  387  scientific  exhibits  shown  by  physicians. 
Most  of  the  scientific  sessions,  along  with  the  exhibits, 
will  be  held  in  Convention  Hall. 

The  meeting  will  mark  the  100th  anniversary  of  7 
of  the  21  sections  of  the  scientific  assembly.  They  are 
the  sections  on  surgery,  internal  medicine,  obstetrics 
and  gynecology,  experimental  medicine  and  therapeu- 
tics, pathology  and  physiology,  nervous  and  mental 
diseases,  and  preventive  medicine. 

Other  features  of  the  scientific  program  will  include 
color  television  and  motion  pictures.  Two  films  of 
special  interest  to  be  premiered  deal  with  staphylococ- 
cal infections  in  hospitals  and  radiation  protection  in 
diagnostic  radiologic  examinations. 

The  AMA  House  of  Delegates,  with  its  210  members, 
will  meet  throughout  the  week  in  the  Traymore  Hotel, 
headquarters  for  the  meeting.  The  House  will  select  a 
physician  to  receive  the  Distinguished  Service  Award 
at  its  opening  session  on  Monday  morning,  June  8. 

Dr.  Louis  M.  Orr  of  Orlando,  Florida,  will  be  inaug- 
urated president  of  the  AMA  on  Tuesday  evening, 
June  9.  The  inaugural  will  be  followed  by  a reception 
and  ball. 


Just  as  eating  contrary  to  the  inclination  is  injurious 
to  the  health,  so  study  without  desire  spoils  the  mem- 
ory, and  it  retains  nothing  that  it  takes  in. — Leonardo 
de  Vinci. 


Dr.  George  F.  Evans  of  Clarksburg,  president  of  the  West 
Virginia  State  Medical  Association,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Logan  County  Medical 
Society  on  April  8.  Left  to  right,  Dr.  Ray  M.  Kessel,  secre- 
tary of  the  Society;  Dr.  I.  M.  Kruger,  Logan;  Doctor  Evans; 
and  Dr.  Dav'd  W MuiFm,  the  president. 
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Plans  Nearing  Completion  for  Annual 
Meeting  at  The  Greenbrier 

Dr.  Julian  P.  Price,  prominent  pediatrician  of  Flor- 
ence, South  Carolina,  will  be  among  the  guest  speakers 
on  the  general  scientific  program  at  the  92nd  annual 
meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  White  Sulphur  Springs,  August 
20-22. 

Dr.  Seigle  W.  Parks  of  Fairmont,  chairman  of  the 
Program  Committee,  announced  that  Doctor  Price  had 
accepted  an  invitation  to  speak  at  the  third  general 
session  on  Saturday  morning,  August  22. 


Julian  P.  Price,  M.  D.  Theodore  G.  Klumpp,  M.  D. 

Doctor  Price  has  been  active  in  the  affairs  of  or- 
ganized medicine  for  many  years  and  has  served  several 
terms  as  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association.  He  is  now  serving  as 
vice  chairman  of  the  AMA  Board  of  Trustees. 

Another  distinguished  speaker  will  be  Dr.  Theodore 
G.  Klumpp  of  New  York  City,  who  is  president  of 
Winthrop  Laboratories.  He  will  appear  on  the  program 
at  the  second  general  session  on  Friday  morning, 
August  21. 

Doctor  Klumpp  is  the  author  of  numerous  scientific 
papers  and  is  considered  an  authority  in  the  field  of 
aging.  He  was  the  first  recipient  of  a Special  Award 
for  Distinguished  Service  which  was  presented  to  him 
by  the  American  Pharmaceutical  Manufacturers  As- 
sociation in  1955. 

The  Program  Committee  has  already  announced  that 
Governor  Cecil  H.  Underwood  and  Dr.  Louis  M.  Orr 
of  Orlando,  Florida,  will  be  among  the  honor  guests  at 
the  meeting. 

Doctor  Orr,  who  will  be  installed  in  June  as  president 
of  the  American  Medical  Association,  will  appear  as  a 
guest  speaker  at  the  second  session  of  the  House  of 
Delegates  on  Saturday  afternoon,  August  22.  Governor 
Underwood  will  be  among  the  guest  speakers  at  the 
first  general  scientific  session  on  Thursday  morning, 
August  20. 

Doctor  Parks  said  that  the  plans  for  the  program  at 
the  three  general  scientific  sessions  are  nearing  com- 
pletion. The  names  of  the  speakers,  together  with  their 
subjects,  will  be  published  in  the  June  issue  of  the 
Journal.  The  complete  convention  program  will  appear 
in  the  August  issue. 


Geriatrics  Meeting  in  Atlantic  City 

The  16th  annual  meeting  of  the  American  Geriatrics 
Society  will  be  held  at  the  Traymore  Hotel  in  Atlantic 
City,  New  Jersey,  June  4-5.  The  two-day  meeting, 
which  will  be  held  immediately  prior  to  the  AMA  con- 
vention, will  feature  addresses  by  more  than  25  author- 
ities in  the  field  of  geriatrics. 

Further  information  may  be  obtained  by  writing  to 
the  American  Geriatrics  Society,  2907  Post  Road, 
Greenwood,  Rhode  Island. 


Postgraduate  Course  in  Hawaii 

The  University  of  Southern  California  School  of 
Medicine  will  hold  its  second  annual  Postgraduate  Re- 
fresher Course  in  Honolulu,  Hawaii,  July  29- August 
15.  The  final  portion  of  the  course  will  be  conducted 
aboard  ship  on  the  return  trip  to  Los  Angeles. 

The  headquarters  hotel  will  be  the  Princess  Kaiulani 
and  the  scientific  sessions  will  be  held  in  Convention 
Hall  on  the  grounds  of  the  hotel.  In  addition  to  lec- 
tures, there  will  be  numerous  workshops  with  emphasis 
on  practical  diagnosis  and  therapy. 

Further  information  may  be  obtained  by  writing  to 
Dr.  Phil  R.  Manning,  Director,  Postgraduate  Division, 
USC  School  of  Medicine,  2025  Zonal  Avenue,  Los  An- 
geles 33,  California. 


Film  oil  Asthma  Conditioning  Program 
To  Be  Premiered  in  August 

The  world  premiere  of  a movie  which  documents  the 
training  and  rehabilitation  of  a group  of  asthmatic 
children  in  Charleston  will  be  held  during  the  92nd 
Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  20-22. 

Dr.  Seigle  W.  Parks,  chairman  of  the  Program  Com- 
mittee, has  announced  that  the  film  will  be  shown  as 
part  of  a special  program  which  has  been  scheduled  at 
noon  on  Friday,  August  21. 

Governor  Cecil  H.  Underwood  and  Dr.  Leonard 
Scheele,  former  Surgeon  General  of  the  United  States 
Public  Health  Service  and  now  president  of  Warner  - 
Chilcott  Laboratories  of  Morris  Plains,  New  Jersey, 
will  be  among  the  dignitaries  participating  in  the  pro- 
gram. 

The  production  of  the  movie  was  made  possible 
through  a research  grant  from  Warner- Chilcott  Labora- 
tories, and  will  be  released  for  showing  before  medical 
and  lay  groups  throughout  the  world  following  the 
premiere  at  The  Greenbrier. 

The  unique  rehabilitation  program,  which  is  now  in 
its  third  year  of  operation  at  the  YMCA  in  Charleston, 
was  originated  by  Dr.  Merle  S.  Scherr  of  Charleston 
and  Mr.  Lawrence  Frankel,  director  of  physical  fitness 
at  the  YMCA. 

More  than  45  asthmatic  children,  ranging  in  age  from 
6 to  14,  participate  in  the  program  which  includes 
breathing  exercises,  calisthenics,  tumbling,  combatives 
and  rope  climbing. 
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Dr.  MacDonald  Installed  as  President 
Of  W.  Va.  Chapter,  ACS 

Dr.  Kenneth  G.  MacDonald  of  Charleston  was  in- 
stalled as  president  of  the  West  Virginia  Chapter  of 
the  American  College  of  Surgeons  at  the  annual  meet- 
ing held  at  The  Greenbrier  in  White  Sulphur  Springs. 
April  3-4.  He  succeeds  Dr.  William  D.  McClung,  also 
of  Charleston. 

Dr.  Ray  E.  Burger  of  Welch  was  elected  vice  presi- 
dent, and  Dr.  Victor  S.  Skaff  of  Charleston  was  re- 
elected secretary-treasurer.  Elected  as  councillors 
were  Drs.  John  O.  Rankin  and  Charles  D.  Hershey  of 
Wheeling,  Charles  M.  Scott  of  Bluefield,  and  William 
D.  McClung  of  Charleston. 

More  than  65  members  and  guests  attended  the  two- 
day  meeting  which  featured  13  scientific  papers  on 
surgical  subjects.  The  two  out-of-state  speakers  were 
Dr.  Cornelius  E.  Sedgewick  of  the  Lahey  Clinic,  Boston. 
Massachusetts,  and  Dr.  David  Hume,  chairman  of  the 
department  and  professor  of  surgery,  Medical  College 
of  Virginia,  Richmond. 

Dr.  Wade  H.  St.  Clair  of  Bluefield  was  awarded  a 
plaque  by  the  Chapter  for  “many  years  of  outstanding 
service  in  surgery.”  Doctor  St.  Clair,  who  is  the  oldest 
member  of  the  state  chapter  in  point  of  service,  became 
a member  of  the  American  College  of  Surgeons  in 
1914,  one  year  after  its  inception. 

He  was  unable  to  be  present  at  the  meeting  because 
of  the  illness  of  one  of  his  colleagues  in  Bluefield.  Dr. 
Hampton  St.  Clair  accepted  the  plaque  in  the  absence 
of  his  father. 

The  business  meeting  and  election  of  officers  was 
held  on  Saturday  morning,  April  4.  Doctor  MacDonald, 


the  president,  announced  plans  for  the  coming  year 
and  said  that  clinics  will  be  conducted  in  various  hos- 
pitals throughout  the  state. 


PG  Course  in  Conduct  of  Labor  and  Delivery 

A week’s  course  in  the  “Conduct  of  Labor  and 
Delivery”  will  be  offered  by  the  Woman’s  Hospital 
Division  of  St.  Luke’s  Hospital,  New  York  City,  Oc- 
tober 8-14,  1959.  The  course  is  being  arranged  prin- 
cipally for  general  practitioners,  and  thirty  hour’s  credit 
in  Category  I will  be  allowed  by  the  American  Acad- 
emy of  General  Practice. 

The  course  will  consist  of  lectures,  demonstrations, 
work  in  the  prenatal  and  postpartum  clinics,  and 
assistance  in  the  delivery  room. 

Enrollment,  which  is  limited,  will  close  on  September 
17,  1959.  Full  information  concerning  the  course  may 
be  obtained  by  writing  Mr.  Carl  P.  Wright,  Jr.,  Direc- 
tor, Woman’s  Hospital,  141  West  109th  Street,  New 
York  25,  New  York. 


Two  State  Physicians  Honored 

Two  West  Virginia  physicians  were  honored  by  the 
American  College  of  Obstetricians  and  Gynecologists 
at  the  seventh  annual  meeting  held  recently  in  Atlantic 
City.  At  that  time  it  was  announced  that  Dr.  Wilbur 
E.  Hoffman  of  Charleston  had  been  elected  chairman 
of  the  West  Virginia  Section  and  that  Dr.  C.  T.  Thomp- 
son of  Morgantown  had  been  named  vice  chairman. 

The  College  has  a membership  of  more  than  5,500 
physicians  specializing  in  the  field  of  obstetrics  and 
gynecology. 


Two  out-of-state  speakers  at  the  ACS  meeting  at  The  Greenbr:er  were  (left  photo)  Dr.  David  Hume  of  the  Medical  Col- 
lege of  Virginia,  Richmond,  left,  and  Dr.  Cornelius  E.  Sedgewick  of  the  Lathey  Clinic  in  Boston,  Massachusetts. 

New  officers  of  the  West  Virginia  Chapter  of  the  American  College  of  Surgeons  are  shown  in  the  other  photo.  Left 
to  right  (seated),  Dr.  Ray  E.  Burger,  Welch,  vice  president:  Dr.  Kenneth  G.  MacDonald,  Charleston,  president;  and  Dr.  Victor 
S.  Skaff,  Charleston,  secretary-treasm er.  Standing,  Dr.  Charles  M.  Scott,  Bluefield,  council  member;  Dr.  John  O.  Rankin, 
Wheeling,  Governor  of  the  ACS  in  West  Virginia;  and  Dr.  William  D.  McClung,  Charleston,  retiring  president  and  council 
member. 
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The  West  Virginia  Chapter  of  the  American  College  of 
Surgeons  presented  a plaque  to  Or.  Wade  H.  St.  Clair  of 
Bluefield  for  his  “many  years  of  outstanding  service  in  sur- 
gery” during  the  annual  meeting  of  the  Chapter  at  The 
Greenbrier.  Dr.  William  D.  McClung  of  Charleston,  left,  im- 
mediate past  president,  presents  the  plaque  to  Dr.  Hampton 
St.  Clair,  who  accepted  the  award  on  behalf  of  his  father 
who  was  unable  to  attend  because  of  the  illness  of  a colleague 
in  Bluefield. 

W.  Va.  Radiological  Society  To  Meet 
In  Wheeling  on  May  15 

The  spring  meeting  of  the  West  Virginia  Radiologi- 
cal Society  will  be  held  in  Wheeling  on  May  15.  Mem- 
bers of  the  radiology  staff  at  the  Ohio  Valley  General 
Hospital  will  be  hosts  for  the  meeting  and  a tour  of 
the  new  radiology  department  at  the  hospital  has  been 
scheduled  early  in  the  afternoon. 

The  scientific  and  business  meeting  will  be  held  at 
Wilson  Lodge  in  Oglebav  Park  at  4 P.M.  The  guest 
speaker  will  be  Dr.  J.  Speed  Rogers,  prominent  neuro- 
surgeon of  Wheeling.  There  will  also  be  a series  of 
unusual  and  interesting  diagnostic  films  presented. 

A social  hour  and  dinner  at  Wilson  Lodge  will  con- 
clude the  one-day  meeting,  which  will  mark  the  first 
time  the  Society  has  conducted  a meeting  in  the  north- 
ern panhandle. 


‘MD  International’  Wins  T\  Award 

“MD  International,”  a television  program  presented 
by  Smith  Kline  and  French  Laboratories  in  cooperation 
with  the  American  Medical  Association,  was  honored 
recently  as  the  television  show  which  contributed  most 
to  international  understanding  during  1958.  The  award 
was  announced  at  the  annual  presentation  of  the  Pea- 
body Awards  for  outstanding  accomplishments  in  tele- 
vision. 

The  hour-long  color  documentary,  most  recent  of 
the  “March  of  Medicine”  series  sponsored  by  Smith 
Kline  and  French  Laboratories,  showed  American  phy- 
sicians abroad  in  their  dual  role  as  men  of  medicine 
and  unofficial  ambassadors  of  the  United  States. 


National  Civil  Defense  Conferenee 
In  Atlantic  City,  June  6 

The  seventh  annual  National  Civil  Defense  Confer- 
ence will  be  held  in  Atlantic  City,  New  Jersey,  June  6, 
immediately  preceding  the  opening  of  the  annual  meet- 
ing of  the  American  Medical  Association. 

The  one-day  meeting,  which  is  sponsored  by  the 
AMA  Council  on  National  Defense,  will  highlight 
medical  problems  involved  in  nuclear  warfare.  The 
program  will  be  presented  entirely  by  the  Army  Medi- 
cal Service  and  will  dramatize  the  important  fact  that 
the  medical  and  health  professions  can  take  positive 
action  to  minimize  the  impact  of  mass  casualties  if 
properly  trained  and  organized. 

Physicians  attending  the  meeting  will  get  a one-day 
version  of  the  Army’s  one-week  education  and  train- 
ing program  dealing  with  mass  casualty  concepts  and 
treatment  techniques.  Topics  that  will  be  discussed 
include  casualty  estimation,  first  aid,  self  aid,  rescue 
and  evacuation,  management  of  burns  resulting  from 
nuclear  disaster,  chemical  and  biological  warfare  and 
psychological  aspects  of  disaster. 

Further  information  may  be  obtained  by  writing  to 
Frank  Barton,  Secretary,  AMA  Council  on  National 
Defense,  535  N.  Dearborn  Street,  Chicago  10,  Illinois. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  AMA  publications  for  the 
Journal  of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department.  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Preston  County  Medical  Society  Plans 
Summer  Meeting  on  June  25 

The  Fifth  Annual  all-day  summer  meeting  of  the 
Preston  County  Medical  Society  will  be  held  at  the 
Country  Club  near  Kingwood  on  Thursday,  June  25. 

The  day  will  be  devoted  to  golf,  fishing,  archery  and 
trap  shooting,  and  suitable  prizes  will  be  awarded  the 
winners. 

Dinner  will  be  served  at  7:00  P.M.,  and  the  guest 
speaker  will  be  Dr.  Kenneth  D.  Bailey,  prominent 
pediatrician  of  Fairmont. 

Dr.  John  F.  Lehman  of  Kingwood  is  chairman  of 
the  program  committee.  Complete  details  of  the 
meeting  will  appear  in  the  June  issue  of  the  Journal. 
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3rd  lilt.  Congress  of  Physical  Medicine 
In  Washington,  D.  C.,  in  I960 

The  Third  International  Congress  of  Physical  Medi- 
cine will  be  held  at  the  Mayflower  Hotel  in  Washington, 
D.  C.,  August  21-26,  1960.  The  Congress  will  assemble 
physicians  and  other  professional  personnel  from  all 
parts  of  the  world  concerned  with  the  furtherance  and 
scientific  development  of  physical  medicine  and  reha- 
bilitation. This  is  the  first  International  Congress  of 
such  character  and  magnitude  to  meet  in  the  United 
States.  International  Congresses  have  been  held  in 
London  in  1952,  and  in  Copenhagen  in  1956. 

Convening  this  international  session  in  the  United 
States  will  provide  to  a large  number  of  American 
physicians  and  other  professional  personnel  an  oppor- 
tunity to  exchange  with  foreign  visitors  scientific  in- 
formation concerning  physical  medicine  and  rehabilita- 
tion. Such  exchange  of  scientific  information  is  neces- 
sary and  helpful  for  the  continued  improvement  and 
expansion  of  physical  medicine  and  rehabilitation 
services  to  the  American  public.  Equally  great  will  be 
the  educational  benefits  to  physicians  and  other  pro- 
fessional personnel  attending  the  Congress. 

Exchange  of  Information  Prime  Objective 

It  is  objective  of  the  Congress  to  further  the  develop- 
ment of  knowledge  and  professional  and  technical  skills 
through  the  exchange  of  information  concerning  the 
advances  made  in  the  field  of  physical  medicine  and 
rehabilitation.  Papers  will  be  presented  by  experts  in 
all  fields  of  medicine  and  surgery  together  with  other 
aspects  of  rehabilitation,  social,  educational  and  voca- 
tional. 

Delegates  are  expected  from  30  countries.  These  dele- 
gates and  participants  will  represent  their  respective 
scientific  organizations.  Those  in  attendance  from  the 
United  States  will  represent  private  and  governmental 
facilities,  agencies  and  services,  and  local,  state  and 
national  medical  societies. 

Exhibits  From  Many  Countries 

An  exhibition  will  be  held  in  connection  with  this 
assembly  which  will  include  exhibits  from  many 
countries. 

The  exhibits  will  be  both  scientific  and  technical  in 
nature  and  it  is  expected  that  they  will  demonstrate 
graphically  developments  in  all  phases  of  physical 
medicine  and  rehabilitation.  To  stimulate  interest  an 
award  will  be  given  for  the  best  exhibit. 

Film  Theater  Open  During  Meeting 

During  the  week  of  the  Congress,  various  technical 
and  professional  committees  of  the  International  Con- 
gress will  hold  meetings  to  exchange  information  and 
provide  extensive  personal  discussion.  A film  theater 
will  be  maintained  and  films  on  physical  medicine  and 
rehabilitation  from  many  countries  are  planned.  Be- 
cause films  are  such  a vital  instrument  in  education, 
the  production  of  new  and  better  films  will  be  en- 
couraged by  an  award  for  the  best  film. 

The  following  types  of  diseases  will  be  considered  in 
the  scientific  sessions  arranged  for  the  meeting:  di- 

seases of  skeletal  muscle;  arthritis,  all  types;  neuro- 


muscular diseases;  after-care  of  acute  trauma  to 
neuromuscular  and  musculoskeletal  systems;  congenital 
defects  causing  physical  disabilities;  scoliosis;  and 
after-care  of  amputations. 

The  proceedings  of  the  Congress  including  papers 
by  eminent  authorities  and  reports  of  discussion  groups 
and  seminars  will  be  published  and  distributed  not  only 
to  the  participants  in  the  Congress,  but  to  other  work- 
ers in  the  field  of  physical  medicine  and  rehabilitation. 
In  this  way,  the  results  and  benefits  of  the  Congress 
will  be  extended  to  the  widest  possible  audience. 

Walter  J.  Zeiter,  M.  D.,  is  Secretary  General  of  the 
Congress  and  further  information  may  be  obtained  by 
writing  to  him  at  the  Headquarters  Office,  30  N.  Michi- 
gan Ave.,  Chicago  2,  Illinois. 


Dr.  Smith  Heads  Pharmaceutical  Group 

Dr.  Austin  Smith,  former  editor  of  the  JAMA,  has 
been  elected  president  of  the  Pharmaceutical  Manufac- 
turers Association  which  held  its  annual  meeting  at 
Boca  Raton,  Florida,  April  1-3. 


Heavy  Advance  Reservations 
For  the  Annual  Meeting 

Reservations  of  accommodations  at  The 
Greenbrier  in  connection  with  the  Annual 
Meeting  of  the  West  Virginia  State  Medical 
Association,  August  20-22,  are  running  well 
ahead  of  this  same  period  last  year.  At  the 
present  time,  reservations  have  been  made  for 
more  than  300  guests. 

Unusual  entertainment  features  are  being 
arranged  by  the  Auxiliary.  The  golf  tourna- 
ment will  be  held,  with  play  limited  to  after- 
noons, and  in  addition,  there  will  be  a skeet 
tournament. 

As  usual,  many  out-of-state  physicians  will 
attend  this  meeting,  which  always  draws 
heavily  from  among  members  of  the  medical 
profession,  especially  in  adjoining  states. 

We  would  suggest  that  all  members  of  the 
West  Virginia  State  Medical  Association  and 
Auxiliary  book  accommodations  without  de- 
lay. Applications  for  reservations  should  be 
made  directly  to  the  Reservation  Manager, 
The  Greenbrier,  White  Sulphur  Springs. 


PG  Course  in  Gastroenterology 

The  Frank  E.  Bunts  Educational  Institute  of  Cleve- 
land, Ohio,  which  is  affiliated  with  the  Cleveland  Clinic 
Foundation,  will  sponsor  a postgraduate  course  in 
gastroenterology  at  the  Institute,  May  13-14. 

Applications,  which  are  limited  to  125,  will  be  hon- 
ored in  the  order  received.  The  registration  fee  is  $25. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  Dr.  Charles  L.  Leedham,  Di- 
rector of  Education,  Frank  E.  Bunts  Educational  Ins- 
titute, 2020  East  93rd  Street,  Cleveland  6,  Ohio. 
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Dr.  Seigle  W.  Parks  Receives  Honor 
At  Annual  AAGP  Meeting 

Dr.  Seigle  W.  Parks  of  Fairmont  was  named  chair- 
man-elect of  the  State  Editors’  Conference  Group  of  the 
American  Academy  of  General  Practice  during  the 

11th  annual  Scientific  As- 
sembly in  San  Francisco, 
California,  April  6-9. 

Doctor  Parks,  who  is 
editor  of  Mister  Doc,  offi- 
cial publication  of  the  West 
Virginia  Chapter  of  the 
AAGP,  will  succeed  Dr. 
Samuel  Garlan  of  New 
York  City,  editor  of  the 
New  York  State  General 
Practice  News. 

In  addition  to  Doctor 
Parks,  the  following  West 
Virginia  physicians  at- 
tended the  meeting  in  San 
Francisco: 

Thomas  H.  Blake,  St.  Albans;  Henry  K.  Bobroff,  Man; 
Logan  W.  Hovis,  Parkersburg;  A.  C.  Litton,  Charleston; 
James  L.  Patterson,  Logan;  John  L.  Van  Metre,  Charles 
Town;  Halvard  Wanger,  Shepherdstown;  and  L.  Mil- 
dred Williams,  Charles  Town. 

Drs.  Blake  and  Parks  were  the  West  Virginia  dele- 
gates to  the  Academy’s  Congress  of  Delegates  which 
convened  on  Saturday,  April  4,  two  days  prior  to  the 
formal  opening  of  the  convention.  Drs.  Wanger  and 
Hovis  were  the  alternate  delegates.  All  sessions  were 
held  in  the  Fairmont  Hotel. 

Dr.  John  G.  Walsh  of  Sacramento,  California,  was 
named  president-elect  of  the  organization  and  will  take 
office  at  the  1960  meeting  in  Philadelphia.  He  will  suc- 
ceed Dr.  Fount  Richardson  of  Fayetteville,  Arkansas, 
who  was  installed  as  president  during  the  San  Fran- 
cisco meeting. 

Total  attendance  at  the  meeting  exceeded  6,000  and 
the  physician  registration  was  more  than  2,500. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Crippled  Children’s  Society  to  Meet 
In  Chicago,  Nov.  29-Dee.  2 

The  annual  meeting  of  the  National  Society  for  Crip- 
pled Children  and  Adults  will  be  held  at  the  Palmer 
House  in  Chicago,  November  29-December  2,  1959. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  to  Miss  Katharine  Bauer,  Director 
of  Information,  2023  West  Ogden  Avenue,  Chicago  12, 
Illinois. 


Plans  Completed  for  GP  Meeting 
In  Charleston,  June  19-21 

Dr.  Myer  Bogarad  of  Weirton,  president  elect  of  the 
West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice,  has  announced  that  plans  have  been 
completed  for  the  Seventh  Annual  Scientific  Assembly 
which  will  be  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  June  19-21. 

Doctor  Bogarad,  who  is  in  charge  of  arrangements  for 
the  meeting,  said  that  more  than  10  distinguished  phy- 
sicians and  surgeons  will  appear  on  the  program.  There 
also  will  be  numerous  scientific  and  technical  exhibits 
on  display. 

Dr.  Seigle  W.  Parks,  the  president,  will  preside  at 
the  three-day  meeting  which  will  get  under  way  on 
Friday  afternoon,  June  19.  The  annual  banquet  will 
be  held  on  Saturday  evening,  June  20. 

The  program  for  the  meeting  will  be  published  in 
the  June  issue  of  the  Journal. 


Dr.  Margaret  T.  Ross  Named  Member 
Of  Mental  Health  Council 

Dr.  Margaret  T.  Ross  of  Charleston,  Director  of  the 
State  Department  of  Mental  Health,  has  been  named 
by  Governor  Cecil  H.  Underwood  as  a member  of  the 
Southern  Regional  Council  on  Mental  Health  Training 
and  Research  of  the  Southern  Regional  Education 
Board.  She  succeeds  Dr.  William  B.  Rossman,  who  re- 
tired as  Director  of  the  Department  to  resume  private 
practice. 

The  Council  serves  in  an  advisory  capacity  to  the 
Southern  Regional  Educational  Board  in  mental  health 
training  and  research.  It  was  established  in  1954  at 
the  suggestion  of  the  Southern  Governors’  Conference. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959; 

May  6-8 — Am.  Pediatrics  Soc.,  Washington,  D.  C. 

May  21-23 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  24-29— NTA,  New  York  City. 

June  3-7 — ACCP,  Atlantic  City. 

June  8-9 — W.  Va.  Acad.  Oph.  and  Otol.,  White  Sulphur 
Springs. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  11-12 — W.  Va.  PH  Assn.,  Charleston. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP. 
Charleston. 

June  25 — Annual  Summer  Meeting,  Preston  County 
Med.  Soc.,  Kingwood. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Seigle  W.  Parks,  M.  D. 
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Medical  Technologists  Complete  Plans 
For  Annual  Meeting  in  Berkley 

The  11th  annual  meeting  of  the  West  Virginia  State 
Society  of  Medical  Technologists  will  be  held  at  the 
Beckley  Hotel  in  Beckley,  May  15-16,  1959. 

The  registration  desk  and  exhibits  will  be  opened 
formally  at  eleven  o’clock  on  Friday  morning.  May  15. 
At  one-thirty  that  afternoon,  Mrs.  Joyce  Moore,  M.T. 
(ASCP),  the  president  of  the  State  Society,  will  call 
the  meeting  to  order,  and  Honorable  A.  K.  Minter, 
Mayor  of  Beckley,  will  deliver  the  address  of  welcome. 

The  scientific  program  that  afternoon  will  pertain  to 
the  subject  of  “Enzyme  Activity.”  Speakers  will  in- 
clude Dr.  William  J.  Cannady  of  the  Department  of 
Biochemistry  at  West  Virginia  University;  Drs.  Clif- 
ford D.  Reiber  and  Werner  A.  Laqueur  of  Beckley,  and 
Dr.  Daniel  F.  Beals  of  Bluefield,  all  pathologists;  and 
Dr.  Richard  G.  Starr,  internist,  of  Beckley. 

The  Friday  evening  session  will  be  opened  at  seven- 
thirty  o’clock  at  the  Beckley  Memorial  Hospital,  at 
which  time,  Dr.  Robert  E.  Hyatt,  associate  chief  of 
medicine  at  Beckley  Memorial  Hospital,  will  discuss 
“The  Function  of  the  Cardiopulmonary  Laboratory  in 
Clinical  Medicine  Today.” 

On  Saturday  morning,  Miss  Virginia  Karickhoff,  a 
student  at  Myers  Clinic-Broaddus  Hospital  School  of 
Medical  Technology,  Philippi,  will  speak  on  the  sub- 
ject of  "The  Determination  of  Urinary  Catechola- 
mines.” 

The  second  speaker  will  be  Miss  Nvdia  Rossy,  a stu- 
dent at  Beckley  Memorial  Hospital  School  of  Medical 
Technology,  whose  subject  will  be  "The  Sensitivity  of 
Hemolytic  Staphylococcus  Aureus  to  Selected  Anti- 
biotics.” 

The  last  speaker  on  the  scientific  program  on  Satur- 
day morning  will  be  Dr.  Wilfred  F.  Jones,  assistant 
chief  of  medicine  at  Harlan  Memorial  Hospital,  Harlan, 


Ky.,  whose  subject  will  be  “Changing  Problems  in 
Bacteremia.” 

The  annual  business  meeting  will  be  held  at  ten 
o'clock  Saturday  morning,  at  which  time  new  officers 
will  be  elected. 

The  following  program  will  be  presented  Saturday 
afternoon  beginning  at  one-thirty  o’clock: 

“The  Detection  of  Malignant  Cells  in  Bone  Mar- 
row Aspirates.” — Allyn  F.  Judd,  M.  D.,  Chief 
of  Medicine,  Whitesburg  Memorial  Hospital, 
Whitesburg,  Ky. 

“Comparative  Studies  of  the  Conventional  White 
Cell  Count  and  Estimation  of  Macro  and 
Micro  Hematocrit  Buffy  Layer.” — Miss  Betty 
Vance,  Student,  Beckley  Memorial  Hospital 
School  of  Medical  Technology. 

“Thromboplastin  Generation  Test.” — Mr.  Raoul 
Ortigoza,  Student,  Myers  Clinic-Broaddus 
Hospital  School  of  Medical  Technology, 
Philippi. 

“Challenge  of  Blood  Bank  Standards.” — Mrs. 
Eleanor  Morrison,  M.  T.  (ASCP),  Supervisor 
of  Blood  Bank,  National  Institutes  of  Health, 
Bethesda,  Md. 

“Evaluation  of  the  Peripheral  Blood  Smear  by  the 
Medical  Technologist.” — Miss  Thelma  Wilson, 
M.T.  (ASCP),  Chief  Medical  Technologist, 
Beckley  Memorial  Hospital. 

The  annual  banquet  will  be  held  at  the  Beckley  Hotel 
at  6:30  P.M.,  and  will  be  preceded  by  a social  hour. 

Further  information  concerning  the  meeting  may 
be  obtained  by  writing  to  Miss  Virginia  McCormick, 
M.T.  (ASCP),  Beckley  Memorial  Hospital  Laboratory, 
Beckley,  West  Virginia. 


Dr.  Litsinger  Named  Acting  Superintendent 

Dr.  E.  A.  Litsinger  of  Charleston,  member  of  the 
staff  of  Spencer  State  Hospital,  has  been  appointed 
acting  superintendent  to  succeed  Dr.  J.  W.  Lane  of 
Wisconsin,  who  has  served  as  acting  superintendent 
since  last  November. 


Several  committees  of  the  West  Virginia  State  Medical  Association  met  at  the  WVU  Medical  Center  in  Morgantown  on 
March  14.  The  gathering  provided  an  opportunity  for  the  physicians  to  meet  the  new  University  president,  Elvis  J.  Stahr. 
Jr.,  and  to  tour  the  Center.  Left  to  right,  Mr.  Stahr;  Dr.  Frank  V.  Langfitt,  Clarksburg;  Dr.  Russel  Kessel,  Charleston; 
Dr  Maynard  P.  Pride,  Morgantown;  Dean  Edward  J.  Van  Liere;  Dr.  R.  R.  Summers,  Charleston;  Dr.  Carl  B.  Hall,  Charles- 
ton; Dr.  Charles  E.  Watkins,  Oak  Hill;  Dr.  Seigle  W.  Parks,  Fairmont;  Dr.  L.  E.  Neal,  Clarksburg;  Dr.  Clark  K.  Sleeth. 
Morgantown;  Dr.  George  F.  Evans,  Clarksburg;  Dr.  M.  L.  Hobbs,  Morgantown;  and  Dr.  Sobisca  S.  Hall,  Clarksburg. 
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Graduate  of  WVU  School  of  Medicine 
Co-Designer  of  Surgical  Mask 

Medical  and  lay  publications  throughout  the  country 
have  focused  much  attention  recently  on  the  develop- 
ment of  a new  plastic  surgical  mask  which  the  design- 
ers believe  will  lessen  considerably  the  threat  of 
contamination  of  surgical  wounds  from  the  noses  and 
throats  of  operating  room  personnel. 

The  new  mask  was  designed  during  the  past  year 
by  two  surgeons  at  Minneapolis  General  Hospital  in 
Minneapolis,  Minn.,  as  part  of  that  hospital’s  campaign 
against  staphylococcus  infections. 

One  of  the  designers  was  Dr.  Joseph  C.  Kiser  of 
Parkersburg,  a graduate  of  West  Virginia  University 
School  of  Medicine  (1955),  who  is  currently  serving 
a residency  in  surgery  at  Minneapolis  General  Hospital. 


Dr.  Joseph  C.  Kiser  models  a new  mask  designed  to  reduce 
the  number  of  infections  by  deflecting  expired  air  from  surgi- 
cal areas.  SCOPE  WEEKLY  Photo.  Courtesy  The  Upjohn 
Company,  Kalamazoo,  Michigan. 

His  co-worker  was  Dr.  Claude  R.  Hitchcock,  chief  of 
surgery. 

Doctor  Kiser  received  his  pre-medical  training  at 
Northwestern  University  and,  upon  completion  of  the 
two-year  course  at  WVU,  continued  his  medical  studies 
at  the  University  of  Chicago  School  of  Medicine  where 
he  received  his  M.  D.  degree  in  1957. 

While  at  the  WVU  School  of  Medicine,  he  was  one 
of  the  first  students  to  be  awarded  a USPHS  Medical 
Student  Part-time  Research  Fellowship. 

The  flexible  polyvinyl  plastic  mask  designed  by  Drs. 
Kiser  and  Hitchcock  has  wing-like  cheekpieces  to 
deflect  exhaled  air  posteriorly.  A replaceable  cotton 
and  wood-fiber  insert  inside  the  mouth  section  traps 
moisture  and  bacteria. 

The  two  surgeons  state  that  the  mask  is  comfortable 
even  during  extended  operative  procedures  and  does 


not  hinder  visibility  or  conversation.  It  also  elimin- 
ates fogging  of  glasses  by  warm  expired  air. 

In  a series  of  tests  to  determine  the  efficiency  of  the 
mask,  agar  plates  were  exposed  for  five  minutes  to  air 
exhaled  through  its  vents,  then  incubated  for  24  hours. 
The  average  colony  count  was  1.2,  as  compared  to  145 
for  plates  exposed  to  air  filtered  through  a single  gauze 
mask,  and  43  with  a double  gauze  mask. 

Special  Session  oil  Aging  Planned 
At  AM  A Meeting  in  June 

A special  session  on  new  concepts  in  aging  will  be 
held  during  the  annual  convention  of  the  American 
Medical  Association  in  Atlantic  City,  June  8-12. 

This  one-day  session,  to  which  all  physicians  are 
invited,  will  be  held  in  Room  C of  Convention  Hall  at 
9 A.M.,  on  Wednesday,  June  10,  under  auspices  of 
the  AMA  Committee  on  Aging. 

The  meeting  is  designed  to  present  the  practicing 
physician  with  a concentrated  review  of  current  think- 
ing regarding  health  care  of  the  aged,  and  to  provide 
him  with  concrete  health  recommendations  which  he 
can  translate  to  his  own  older  patients. 

Keynoting  the  session  will  be  a series  of  panels  de- 
voted to  Diseases  Among  the  Aged,  Nutritional  Coun- 
seling, Promoting  Physical  Fitness,  and  Motivating 
the  Older  Person. 

One  of  the  panel  members  will  be  Dr.  Walter  E. 
Vest,  Jr.,  of  Denver,  Colorado,  son  of  the  Editor  of 
The  West  Virginia  Medical  Journal. 

Each  panel  presentation  will  be  followed  by  a discus- 
sion period  in  which  the  primary  interests  of  the 
audience  will  be  explored  and  important  ideas  sum- 
marized. Dr.  Edward  L.  Bortz  of  Philadelphia  will 
close  the  session  by  summarizing  the  health  recom- 
mendations brought  out  during  the  day  in  a formula 
for  full  living  by  the  aging  person. 

Physicians  planning  to  attend  the  session  are  invited 
to  send  questions  or  points  they  would  like  to  have 
discussed  to  the  AMA  Committee  on  Aging,  535  North 
Dearborn,  Chicago  10,  Illinois. 


Dr.  Carl  B.  Hall  Named  Member 
Of  Foundation  Committee 

Dr.  Carl  B.  Hall  of  Charleston  has  been  appointed 
West  Virginia’s  member  of  the  National  Foundation’s 
Health  Scholarship  Committee,  which  will  assist  in 
the  administration  of  the  new  scholarship  program. 
The  appointment  was  announced  by  Dr.  Thomas  M. 
Rivers  of  New  York  City,  vice  president  of  medical 
affairs. 

Dr.  W.  G.  J.  Putschar  Assumes  New  Duties 

Dr.  W.  G.  J.  Putschar,  formerly  of  Charleston,  who 
has  been  engaged  in  private  research  work  at  the 
Armed  Forces  Institute  of  Pathology  in  Washington, 
D.  C.,  will  on  May  1 assume  his  duties  as  consultant  in 
pathology  at  Massachusetts  General  Hospital  and  as 
lecturer  in  pathology  at  Harvard  Medical  School  in 
Boston. 


May  1959,  Vol.  55,  No.  5 


185 


‘Travel  Meeting’  of  Ob.  and  Gvn.  Society 
Hehl  in  Washington,  D.  C. 

The  annual  travel  meeting  (“Pilgrimage”)  of  the  West 
Virginia  Obstetrical  and  Gynecological  Society  was 
held  at  the  Walter  Reed  Army  Medical  Center  in 
Washington,  D.  C.,  February  16-18,  1959.  The  program 
was  arranged  by  Colonel  H.  L.  Riva,  chief  of  the  ob- 
stetrical-gynecological service,  who  served  as  general 
chairman  of  the  meeting.  He  was  assisted  by  Colonel 
Paul  Andreson. 

A tour  of  the  Armed  Forces  Institute  of  Pathology 
on  February  16  was  followed  by  a scientific  program 
presented  by  the  members  of  the  staff  of  Walter  Reed 
Hospital.  Subjects  discussed  included  “Historical  and 
Cultural  Aspects  of  the  Uterus;”  “Vaginal  Delivery 
Following  Caesarean  Section;”  “Ten  Year  Survey  of 
Extraperitoneal  Caesarean  Section;”  “Experience  with 
Erythroblastosis;”  and  “Experience  with  Diuril.” 

Interesting  Film  Shown 

A film  on  the  Shirodkar  operation  was  shown  by 
Colonel  Riva,  who  also  presented  and  discussed  a film 
on  the  subject  of  “Extraperitoneal  Caesarean  Section.” 

The  final  papers  at  the  session  on  February  16,  were 
presented  by  Dr.  Ralph  Barter,  professor  of  obstetrics 
and  gynecology  at  George  Washington  University 
School  of  Medicine,  his  subjects  being  “Toxemias  of 
Pregnancy”  and  “Management  of  Pelvic  Relaxation.” 

The  program  on  the  second  day  was  also  presented  by 
members  of  the  Walter  Reed  staff.  Subjects  included 
“Fluorescent  Staining  Technique  in  Vaginal  Smears;” 
“Trachelectomy  Following  Previous  Subtotal  Hysterec- 
tomy;” “Stein-Leventhal  Syndrome;”  “Culdoscopy  and 
Ectopic  Pregnancy;”  “Enovid  and  Treatment  of  Endo- 
metriosis;” “Infertility  Studies  with  Culdoscopy;”  and 
“Experience  with  Intra-aortic  Transfusion  Technique.” 

The  final  lectures  of  the  day  were  given  by  Dr.  An- 
drew Marchetti,  Professor  of  Obstetrics  and  Gynecology 
at  Georgetown  University  School  of  Medicine,  his  sub- 
jects being  “History  of  Forceps,”  and  “Ovarian  Tu- 
mors.” 

Operation  on  Closed  Circuit  TV 

On  the  last  day  of  the  meeting,  Colonel  Riva,  over 
closed  circuit  color  television,  performed  a radical 
Wertheim  operation  on  a case  of  carcinoma  of  the 
cervix,  demonstrating  the  technique  of  extraperitoneal 
lymph  gland  dissection  of  the  iliac,  hypogastric,  ob- 
turator, as  well  as  the  aortic  nodes. 

During  the  operation,  Colonel  Riva  demonstrated 
each  structure  and  answered,  by  means  of  a closed 
intercommunication  system,  questions  asked  by  mem- 
bers of  the  West  Virginia  group  who  viewed  the  sur- 
gery on  the  wide  screen  in  the  auditorium  of  the  Insti- 
tute of  Pathology. 

Doctor  Wayburn  Heads  Group  at  Meeting 

The  state  group  was  headed  by  Dr.  Gates  J.  Way- 
burn  of  Huntington,  president  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society,  and  the  other 
members  attending  the  meeting  were  Drs.  Harry  E. 
Beard  and  Clarence  H.  Boso  of  Huntington;  Herbert 
M.  Beddow,  John  T.  Chambers,  June  R.  Chambers, 
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Francis  A.  Clark,  Frederick  T.  Edmunds,  James  L. 
Hager,  R.  R.  Louft,  W.  W.  Point  and  Leo  M.  Seltzer  of 
Charleston;  A.  Morgan  Dearman  of  Parkersburg;  P.  R. 
Fox  of  Bluefield;  Odis  Glover  of  Welch;  S.  Elizabeth 
McFetridge  of  Shepherdstown;  and  E.  D.  Staats  of 
Ripley. 

Dr.  Jack  Leckie,  Dr.  Thomas  J.  Conaty  and  Dr.  Le- 
vina Dizon  of  Huntington  and  Doctor  Tilos  of  Charles- 
ton attended  the  meeting  as  guests  of  the  Society. 


Voluntary  Health  Insurance  Payments 
Reach  New  High  in  1958 

Benefit  payments  by  insurance  companies  to  the 
people  of  West  Virginia  who  are  covered  by  health  in- 
surance policies  reached  a new  high  during  1958,  ac- 
cording to  figures  released  recently  by  the  Health 
Insurance  Institute. 

In  the  period  from  January  1 through  December  31, 
1958,  an  estimated  $25.7  million  was  paid  out  to  help 
cover  the  cost  of  hospital  and  doctor  bills,  and  to  re- 
place income  lost  through  sickness  or  disability.  This 
represents  a 12.9  per  cent  gain  over  the  1957  figure  of 
$22.8  million,  and  is  based  upon  reports  from  insurance 
companies  doing  business  in  the  state. 

The  rise  in  benefit  payments  in  West  Virginia  was 
reflected  in  the  figures  for  the  nation  as  a whole,  the 
Institute  noted.  Persons  protected  against  the  ex- 
penses of  hospital  and  medical  care  and  treatment 
received  a total  of  more  than  $2.6  billion  in  benefits 
from  their  insurance  company  policies  in  1958,  up  8.3 
per  cent  over  the  previous  year’s  high  of  $2.4  billion. 

By  the  end  of  the  year,  an  estimated  70  million  per- 
sons were  covered  by  health  cost  policies  bought  from 
insurance  companies,  more  than  all  other  types  of  vol- 
untary health  plans  combined. 


World  Medical  Assn.  Meetings 
In  Chicago  and  Montreal 

The  Second  World  Conference  on  Medical  Education, 
sponsored  by  the  World  Medical  Association,  will  be 
held  in  Chicago,  Illinois,  August  30-September  4.  The 
theme  of  the  meeting  will  be  “Medicine — A Lifelong 
Study.” 

Physicians  from  this  country  are  invited  to  join  with 
colleagues  from  55  other  countries  in  discussing  meth- 
ods and  problems  in  postgraduate  medical  education, 
medico-socio  economics  and  methods  of  communica- 
tion. 

Following  this  international  meeting,  many  of  the 
physicians  will  travel  to  Montreal,  Canada,  for  the 
13th  General  Assembly  of  the  World  Medical  Associ- 
ation, September  7-12. 

Further  information  concerning  the  two  meetings 
may  be  obtained  by  writing  to  the  World  Medical  As- 
sociation, 10  Columbus  Circle,  New  York  19,  N.  Y. 


Genius  is  often  just  perseverance  in  disguise. — Anon. 
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Surgical  Emergencies*7 

Vinton  E.  Siler,  M.  D. 


'T'he  subject  of  “Surgical  Emergencies”  is  an  in- 

teresting  one  and  few  recent  publications 
have  dealt  directly  with  the  problem.  Obviously 
in  this  day  of  specialization,  particularly  in  the 
field  of  surgery,  each  specialty  group  may  cate- 
gorize those  situations  which  constitute  emer- 
gent conditions.  However  true  this  may  be.  the 
purpose  of  this  presentation  is  to  classify  those 
combinations  of  circumstances  which  call  for  im- 
mediate action  as  applied  to  the  general  surgeon. 
In  the  author’s  opinion  there  are  four  basic  con- 
ditions which  require  accurate,  intelligent  action 
on  the  part  of  the  surgeon  in  order  to  save  a pa- 
tient’s life.  They  are: 

1.  Severe  uncontrolled  hemorrhage. 

2.  Inadequate  pulmonary  ventilation. 

3.  Cardiac  arrest. 

4.  Shock. 

Severe  Uncontrolled  Hemorrhage 

Uncontrolled  gross  bleeding  frequently  is 
seen  in  wounds  of  violence  involving  any  part  of 
the  vascular  system,  from  the  centrally  located 
heart  to  the  smaller  vessels  of  the  upper  and 
lower  extremities.  The  management  of  gunshot 
and  stab  wounds  of  the  heart  has  improved  dur- 
ing the  past  two  decades.  Improved  methods 
in  anesthesia,  blood  replacement,  controlled 
physiology  of  open  thoracotomy,  in  addition  to 
better  surgical  technics  have  saved  many  patients 
who  in  past  years  would  have  succumbed  to 
such  an  injury.  When  this  type  of  patient  is  seen 
in  large  numbers,  the  resident  house  staff  mem- 
bers must  be  given  much  of  the  credit  for  the 
life-saving  measures  instituted.  Usually  they 


*Presented  before  the  second  general  scientific  session  of 
the  91st  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur  Springs, 
August  22,  1958. 

tFrom  the  Department  of  Surgery,  College  of  Medicine, 
University  of  Cincinnati  and  the  Cincinnati  General  Hospital. 
Submitted  to  the  Publication  Committee,  December  8,  1958. 


The  Author 

• Vinton  E.  Siler,  M.  D.,  Associate  Professor  of 
Surgery,  University  of  Cincinnati  College  of 
Medicine.  Cincinnati,  Ohio. 


are  responsible  for  immediate  open  thoracotomy, 
either  in  the  emergency  room  or  the  operating 
room,  or  both. 

Lacerations  of  the  great  vessels  of  the  upper 
thorax  and  base  of  the  neck  are  not  infrequently 
fatal  as  the  result  of  rapid  blood  loss.  There  are 
obvious  reasons  for  continued  hemorrhage:  in- 
ability of  the  clot  to  compress  the  point  of  bleed- 
ing and,  more  important,  inability  of  the  surgeon 
to  resolv  e the  problem  from  his  external  vantage 
point.  On  occasion  damaged  vessels  at  the  base 
of  the  neck  can  be  temporarily  controlled  by 
digital  compression  until  definitive  procedures 
can  be  instituted.  A few  years  ago  one  of  our 
aggressive  interns  unquestionably  saved  a pa- 
tient’s life  by  such  a maneuver.  Recent  expe- 
riences indicate  that  the  immediate  direct  ap- 
proach exposing  the  vessels  involved,  with 
adequate  repair,  is  the  procedure  of  choice. 
Depending  on  the  circumstances  this  may  re- 
quire a large  exploratory  wound  of  the  neck, 
open  thoracotomy  by  a mid-transsternal  approach 
or  in  some  instances  a combination  of  both. 

Hemorrhage  from  vascular  injuries  of  the  ex- 
tremities does  not  pose  the  problem  referred  to 
in  the  previous  discussion.  Digital  compression 
and  intelligent  use  of  a tourniquet  can  be  used  to 
prevent  exsanguination.  The  past  decade,  how- 
ever, has  afforded  sufficient  experiences,  plus 
those  of  World  War  II,  to  justify  immediate  de- 
finitive surgery  in  such  cases.  Major  vessels  of 
the  extremities  can  be  explored;  some  vessels 
may  be  repaired  primarily  while  others  may  re- 
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quire  one  of  the  many  available  grafting  technics 
to  afford  physiological  continuity  of  blood  How. 

Intraperitoneal  hemorrhage  requires  imme- 
diate action  on  the  part  of  the  surgeon.  Un- 
controlled bleeding  may  result  either  from 
penetrating  wounds  or  from  blunt  force  without 
penetration  of  the  abdominal  wall.  The  latter 
must  not  be  minimized.  Severe  hemorrhage 
with  hemoperitoneum  from  fracture  of  any  ab- 
dominal organ  is  well  established.  There  re- 
mains this  day,  however,  procrastination  on  the 
part  of  some  surgeons  in  immediately  establish- 
ing a relatively  correct  diagnosis  and  in  perform- 
ing emergency  exploratory  laparotomy.  This 
statement  does  imply  first  things  come  first.  The 
treatment  of  shock,  institution  of  gastric  suction, 
bladder  catheterization,  parenteral  fluid  therapy, 
administration  of  whole  blood  and  other  urgent 
measures  are  important,  but  the  completely  di- 
vided spleen,  the  lacerated  liver,  or  the  injured 
superior  mesenteric  artery  also  requires  atten- 
tion if  life  is  to  be  spared.  We  have  found  ab- 
dominal paracentesis  helpful  in  deciding  the 
urgency  of  an  operative  procedure. 

Postoperative  hemorrhage  frequently  requires 
emergency  surgery.  The  treatment  of  postoper- 
ative hemorrhage  is  prevention,  yet  the  true 
experience  of  general  surgeons  suggests  this  con- 
cern in  manv  selected  cases.  Deleting  postoper- 
ative hemorrhage  following  bladder  and  prostatic 
operations,  following  nasal  operations  and  ton- 
sillectomy, this  complication  most  frequently  is 
seen  following  thyroidectomy,  gastric  and  gastro- 
duodenal procedures.  The  surgeon,  resident  and 
attending  alike,  must  constantly  be  mindful  of 
this  complication  and  use  emergency  measures 
when  indicated. 

Of  the  complications  which  arise  immediately 
after  thyroidectomy,  hemorrhage  perhaps  occa- 
sions the  most  concern.  Serious  postoperative 
bleeding  may  occur  from  one  of  two  arterial 
trunks:  the  superior  thyroid  artery  or  the  infer- 
ior thyroid  artery.  Unlike  other  forms  of  post- 
operative hemorrhage,  blood  loss  is  not  the  most 
important  consideration,  rather,  the  respiratory 
obstruction,  which  results  from  the  accumulation 
of  blood  in  a large  quantity  beneath  the  sutured 
prethyroid  muscles.  The  effect  on  the  respiration 
will  be  understood  if  it  is  remembered  that  so 
large  a vessel  is  actively  bleeding  in  a small  cavity 
overlaid  by  firm,  nondistensible  muscles  and  con- 
taining so  compressible  a structure  as  the  trachea. 
Attention  usually  is  called  to  the  condition  by 
progressive  and  serious  difficulty  in  breathing. 
Swallowing  also  is  rather  difficult  by  pressure 
upon  the  esophagus.  While  the  prethyroid 


muscles  prevent  marked  bulging  of  the  neck, 
there  usually  are  fullness  and  firmness  which, 
with  the  associated  respiratory  difficulty,  make 
the  diagnosis  comparatively  easy. 

The  first  procedure  in  such  an  emergency  is 
to  elevate  the  skin  flap  immediately  and  to  loosen 
the  sutures  holding  the  prethyroid  muscles  in 
the  midline.  This  releases  pressure  upon  the 
trachea  sufficiently  to  improve  breathing  until 
the  patient  can  be  taken  to  the  operating  room 
and  the  bleeding  vessel  ligated.  Expediency  in 
reopening  the  wound  under  ideal  conditions  and 
finding  the  exact  bleeding  point  are  imperative. 
Usually  this  can  be  done  without  too  much  diffi- 
culty, although  on  occasion  it  taxes  the  ingenuity 
of  the  surgeon.  Obviously,  tracheostomy  should 
be  done  following  such  a procedure  if  indicated. 
In  addition,  infection  should  be  prevented  by  the 
prophylactic  use  of  appropriate  chemotherapeu- 
tic agents. 

A second  location  for  postoperative  bleeding  is 
following  gastric  and  gastroduodenal  procedures. 
On  occasion,  particularly  when  the  patient  has 
hypertensive  vascular  disease,  postoperative 
hemorrhage  is  seen  as  a complication  of  gastric- 
surgery.  In  our  experience  the  selected  treat- 
ment is  the  use  of  a large  caliber  Levin  tube, 
keeping  the  gastric  pouch  as  decompressed  as 
possible.  If  excess  bloody  drainage  continues 
for  more  than  10  to  12  hours,  or  if  the  drainage 
becomes  bright  red  in  color,  the  possibility  of 
reoperation  should  be  considered.  If  the  stomach 
cannot  be  decompressed  by  the  use  of  a large 
gastric  tube,  conditions  may  become  worse  and 
hemorrhage  may  increase.  If  the  bleeding  point 
is  a large  one,  there  is  only  one  recourse.  At 
reoperation  the  mucosal  side  of  the  anastomosis 
must  be  exposed  and  the  bleeding  point  found 
and  controlled  by  proper  ligation.  Obviously, 
the  patient  must  be  supported  during  this  time 
and  one  or  more  units  of  whole  blood  may  be  re- 
quired in  order  to  keep  blood  volume  at  an  ade- 
quate level. 

One  cannot  dismiss  the  subject  of  severe  hem- 
orrhage without  emphasizing  several  other  im- 
portant adjuvants  in  the  salvaging  of  more  and 
more  patients,  namely,  team  work,  particularly 
with  the  departments  of  anesthesiology  and  ra- 
diology, the  use  of  whole  blood,  plasma  and  blood 
substitutes,  intelligent  use  of  antibiotics  and 
chemotherapeutic  agents,  antitetanus  therapy 
and  excellent  nursing  care  in  an  area  equipped 
for  “emergency  patient  care. 

Inadequate  Pulmonary  Ventilation 

The  term,  “inadequate  pulmonary  ventilation, 
is  one  of  broad  coverage  and  perhaps  could  be 
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summarized  best  by  using  the  term,  “hypoxia.’ 
Hypoxia  is  a state  of  oxygen  deficiency  of  body 
tissue. 

The  classification  of  hypoxia  submitted  by  El- 
man is  an  excellent  one.  It  is  as  follows: 

1.  ATMOSPHERIC  HYPOXIA.  Represents  decreased 
partial  pressure  of  oxygen  in  the  inhaled  atmosphere,  such 
as  nitrous  oxide  anesthesia. 

2.  TIDAL  HYPOXIA.  Respiratory  obstruction  such 
as  is  seen  with  surgical  postures  as  Trendelenburg,  prone, 
kidney,  lithotomy  and  other  positions. 

3.  ALVEOLAR  HYPOXIA.  Such  as  tension  in  the 
thorax,  hemothorax,  open  thoracotomy  and  atelectasis. 

4.  HEMOGLOBIC  HYPOXIA.  Hemorrhage. 

5.  STAGNANT  HYPOXIA.  Such  as  circulatory 
failure,  peripheral  vascular  collapse. 

6.  HISTOTOXIC  HYPOXIA.  Such  as  is  seen  in  cya- 
nide poisoning,  barbituric  poisoning  and  certain  anesthetic 
drugs. 

7.  DEMAND  HYPOXIA.  Such  as  is  seen  in  hyper- 
thyroidism and  hypopvrexia. 

Oxygen  want  of  any  degree  may  be  harmful. 
Although  an  individual  in  good  physical  state 
may  be  able  to  compensate  well  for  moderate 
degrees  of  oxygen  deprivation  by  improved  effi- 
ciency of  the  respiratory  and  circulatory  systems, 
beyond  a certain  point  these  compensations  fail 
and  hypoxia  occurs.  On  the  other  hand,  even 
slight  degrees  of  oxygen  starvation  are  poorly 
withstood  by  any  patient  suffering  from  a con- 
dition which  increases  the  oxygen  requirement. 
The  ability  to  compensate  for  oxygen  want  also 
is  decreased  or  lost  when  the  respiration  already 
is  disturbed  or  the  circulation  embarrassed.  The 
combination  of  a diminished  oxygen  supply  of 
the  tissue  in  the  presence  of  another  disease  may 
be  fatal,  whereas  each  existing  alone  may  be  con- 
sistent with  recovery.  Advanced  degrees  of 
oxygen  lack,  however,  are  poorly  tolerated  even 
by  a robust  patient.  An  important  feature  of 
oxygen  deficiency  is  the  fact  that  irreversible 
changes  may  take  place.  Death  may  occur  im- 
mediately or  in  several  days  after  the  acute  epi- 
sode involving  the  temporary  lack  of  oxygen. 
Thus,  a patient  exposed  to  a period  of  oxygen 
deprivation  for  a limited  time  in  the  operating 
room  may  seem  to  make  an  immediate  recovery, 
yet  he  may  suffer  a prolonged  convalescence. 
Indeed,  many  patients  may  leave  the  operating 
room  after  such  deprivation,  never  to  regain  con- 
ciousness  and  to  die  within  two  or  three  days, 
or  to  live  indefinitely  with  evidence  of  permanent 
brain  damage. 

It  behooves  physicians  in  general  and  surgeons 
in  particular  to  understand  the  classification  of 
hypoxia  and  to  understand  also  the  therapeutic 
measures  for  correcting  the  situation  as  it  may 
exist  in  a given  case. 


The  result  of  severe  trauma,  especially  to  the 
head,  neck  and  thoracic  cage,  as  well  as  to  the 
entire  torso,  may  lead  to  inadequate  pulmonary 
ventilation  located  at  the  external  portions  of  the 
respiratory  tract.  It  is  this  thought  that  trache- 
ostomy has  proved  to  be  such  a mandatory  thera- 
peutic procedure.  Other  factors  of  hypoxia 
controlled,  adequate  airway  with  less  effort  on 
the  part  of  the  patient,  increased  alveolar  ven- 
tilation and  ease  in  administration  of  oxygen,  are 
tremendously  enhanced  by  emergency  trache- 
ostomy, Tracheostomy  is  a simple  procedure. 
Resident  surgeons  and  nurses  need  specific  in- 
struction, however,  about  the  care  of  these 
patients. 

Cardiac  Arrest 

Cardiac  arrest  is  a term  that  includes  ventri- 
cular asystole  and  ventricular  fibrillation;  it 
simply  indicates  that  the  effective  pumping 
mechanism  of  the  heart  has  stopped.  This  is  a 
catastrophe  that  is  likely  to  occur,  usually  in  the 
operating  room,  once  or  twice  a year  on  any  busy 
surgical  service.  The  incidence  in  patients  not 
undergoing  cardiac  surgery  has  been  one  in  about 
6,(X)0  operations. 

Cardiac  arrest  is  a definite  surgical  emergency 
and  requires  the  astuteness  and  efficiency  of  an 
operating  team  in  order  to  revive  the  patient,  if 
the  diagnosis  is  made  and  treatment  is  instituted. 
Usually  the  time  limit  is  about  four  minutes. 
If  the  patient’s  pulse  and  blood  pressure  disap- 
pear suddenly  and  unexpectedly,  the  anesthetist 
should  report  it  promptly  to  the  surgeon.  Un- 
less the  surgeon  is  in  a position  to  deny  the  pres- 
ence of  cardiac  arrest  by  feeling  the  heart  or  a 
pulsating  artery,  he  should  open  the  left  chest 
promptly  by  an  incision  in  the  left  fourth  inter- 
space from  the  sternum  to  the  midaxillary  line, 
to  re-establish  the  circulation  by  rhythmic  cardiac 
compression,  while  the  anesthetist  maintains  the 
respiration  through  an  intratracheal  tube.  A 
compression  rate  of  80  to  100  per  minute  is 
recommended  for  cardiac  “massage.”  If  it  is  ef- 
fective, a peripheral  pulse  will  be  palpable  at 
each  compression,  and  the  patient’s  color  should 
return  to  normal. 

If  the  heart  has  stopped  due  to  an  overdose  of 
the  anesthestic,  the  vagovagal  reflex,  or  hypoxia, 
it  should  start  up  again  after  a short  period  of 
artificial  circulation  and  respiration.  If  the  heart 
is  found  to  be  in  ventricular  fibrillation,  it  can  be 
returned  to  normal  rhythm  most  effectively  by 
electric  shock.  After  the  tissues  are  well  oxy- 
genated by  the  artificial  circulation  and  respira- 
tion, a shock  of  about  130  volts  with  10  ohms 
resistance  for  0.1  second  may  be  applied  by 
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placing  the  electrode  directly  to  the  heart.  Care 
should  be  taken  not  to  shock  any  of  the  surgical 
team.  In  cardiac  surgical  patients  with  large 
hearts,  currents  up  to  280  volts  have  been  applied 
for  0.1  second  without  apparent  harm  to  the 
heart  and  are  more  effective  in  stopping  ventri- 
cular fibrillation  in  the  large  hearts. 

Once  the  heart  has  got  out  of  asystole  or  ven- 
tricular fibrillation,  some  drugs  may  be  helpful 
in  maintaining  useful  heart  beat.  Epinephrine 
may  speed  up  the  heart  beat  and  increase  its  ef- 
fectiveness. Calcium  chloride  also  has  at  times 
apparently  increased  the  forcefulness  of  the  heart 
beat.  Much  experimental  work  is  in  progress 
concerning  drugs  that  may  aid  the  heart  in  these 
circumstances.  Recently,  it  has  been  suggested 
that  the  block  of  the  sino-auricular  node  with 
local  anesthesia  will  reduce  the  incidence  of 
ventricular  fibrillation  during  cardiac  surgery  un- 
der hypothermia.  Various  drugs,  such  as  molar 
sodium  lactate,  have  been  suggested  in  the 
treatment  of  heart  block,  but  their  usefulness  has 
not  been  evaluated  adequately  at  present. 

Shock 

It  is  not  the  propose  of  this  discussion  to  dwell 
on  the  subject  of  shock.  No  one  can  dispute  the 
emergency  circumstances  insofar  as  therapeutic 
measures  are  concerned.  I am  sure  that  every 
physician  has  his  own  classification  of  shock  and 
almost  invariably  has  basic  concepts  of  his  own 
in  regard  to  therapy. 

Shock  comprises  a group  of  conditions  of  var- 
ious etiologies,  usually  acute,  which  may  occur 
in  surgical  patients  and  are  associated  with  a 
lowered  blood  volume  due  to  loss  of  fluid  from 
the  blood  stream.  A very  good  definition  is  that 
offered  by  Harkins:  “Shock  is  a progressive  vaso- 
constrictive oligemic  anoxia. 

There  are  several  clinical  conditions  in  which 
shock  may  occur.  These  are  primarily  surgical 
but  may  include  certain  medical  conditions.  Es- 
sentially, they  include  situations  in  which  the 
blood  volume  may  be  lowered  rapidly,  particu- 
larly by  loss  of  whole  blood,  or  plasma,  or  both. 
Until  there  are  better  classifications,  the  follow- 
ing one  is  workable  for  general  purposes: 

1.  Traumatic  shock. 

2.  Hemorrhagic  shock. 

3.  Surgical  shock. 

4.  Thermal  shock. 

5.  M iscellaneous  causes  of  shock. 

There  are  one  or  two  general  points  in  the  ther- 
apeutic consideration  of  shock  which  are  im- 
portant. The  treatment  of  shock  is  prevention 
when  possible.  In  addition,  before  the  treatment 
of  shock  is  started  it  is  important  to  have  an  ade- 
quate airway  and  to  control  hemorrhage. 


The  treatment  of  shock  is  based  on  several 
features: 

1.  Fluid  Replacement  .—This  should  be  done 
by  early  quantitative  replacement  in  the  blood 
stream  of  fluid  similiar  to  that  which  was  lost. 
In  the  case  of  hemorrhagic  shock,  whole  blood 
replacement  is  the  one  of  choice.  Where  plasma 
has  been  lost  such  as  occurs  in  severe  burns, 
restoration  of  plasma  volume  is  important.  To- 
day, the  hematocrit  is  used  clinically  as  a thera- 
peutic guide  for  blood  and  fluid  replacement. 
When  dilute  solutions  have  been  used  and  when 
blood  and  plasma  are  not  available  then  so-called 
“plasma  expanders"  such  as  dextran  and  gelatin 
solutions  may  be  used  as  blood  substitutes. 

2.  Drugs.— Certainly  it  is  the  consensus  that 
the  administration  of  drugs  in  the  treatment  of 
shock  should  be  generally  considered  before 
their  administration.  In  some  instances,  antibi- 
otics may  be  helpful  to  control  uncertain  bacterial 
factors  which  may  be  present.  At  the  present 
time,  there  are  reasons  to  believe  that  the  use  of 
antibiotics  is  not  detrimental.  The  administration 
of  adrenocortical  substances  may  produce  effects 
other  than  control  of  shock.  This  phase  of  ther- 
aphy  is  under  constant  observation  at  present  and 
there  are  many  reasons  to  believe  that  the  use  of 
ACTH  has  had  no  significant  role  in  the  general 
mortality  rate  attributed  to  shock. 

L-nor-epinephrine  may  be  helpful  in  the  treat- 
ment of  non-hvpovolemic  types  of  shock,  but  in 
true  hypovolemic  shock  it  is  of  symptomatic 
value  and  does  not  get  at  the  source  of  the  diffi- 
culty. 

3.  Heat.— The  application  of  external  heat 
usually  is  harmful,  but  conservation  of  abnormal 
body  heat  is  helpful  in  the  treatment  of  shock. 

4.  Sedatives.— Drugs  should  not  be  given  to 
patients  in  shock  except  for  the  control  of  pain. 
Usually  about  one-half  of  the  ordinary  dose  is 
employed  when  they  are  given.  Sedatives,  such 
as  barbiturates,  are  of  little  value  and  may  be 
harmful  in  large  amounts.  When  analgesics  are 
needed  there  are  reasons  to  believe  that  they 
should  be  given  by  the  intravenous  route  since 
in  the  patient  who  demonstrates  shock  absorp- 
tion from  intramuscular  injection  may  be  im- 
peded. 

5.  Oxygen.  — Maintenance  of  an  adequate  air- 
way for  unrestricted  inhalation  of  air  is  manda- 
tory. This  was  referred  to  in  the  paragraph  on 
adequate  pulmonary  ventilation. 

6.  Position  of  the  Patient.  — Elevation  of  the 
foot  of  the  bed  usually  is  a useful  temporary  mea- 
sure in  the  treatment  of  shock.  This  position, 
however,  should  not  be  of  long  duration  and  par- 
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ticularlv  must  be  modified  depending  upon  the 
size  of  the  patient.  There  are  many  observers 
who  feel  that  marked  lowering  of  the  head  has 
distinct  disadvantages  in  the  treatment  of  shock. 

Miscellaneous  Surgical  Emergencies 

It  is  obvious  to  the  essayist  that  there  are  other 
dire  emergencies  even  though  they  might  be  con- 
sidered minor  in  nature.  As  stated  in  the  early 
paragraphs,  this  discussion  is  not  meant  to  be  all- 
inclusive.  There  are  several  other  circumstances 
in  which  emergency  surgical  treatment  is  re- 
quired and  I should  like  to  refer  to  them: 

1.  Wound  disruption. 

2.  Acute  gastric  dilatation. 

3.  Potential  “space”  infections. 

In  addition,  some  surgeons  would  dispute  the 
emergency  status  of  obscure  gastrointestinal 
bleeding,  bleeding  esophageal  varices,  bleeding 
peptic  ulcer  and  hemorrhage  from  some  intesti- 
nal carcinomas.  Likewise,  complete  mechanical 
howel  obstruction  due  to  various  hemiae,  intus- 
susception and  volvulus  fall  in  a similar  category. 
The  essayist  believes  these  conditions  represent 
“near”  emergencies  and  not  “absolute”  emergen- 
cies. Usually,  some  time  can  be  well  spent  in 
the  clinical  evaluation  of  the  patient  and  in  us- 
ing various  laboratory  diagnostic  aids  before  de- 
finitive surgery  is  instituted. 

Wound  disruption  is  a very  serious  complica- 
tion in  the  postoperative  phase  of  the  surgical 
patient.  Actually  the  important  phase  of  therapy 
is  prevention.  This  is  referred  to  since  there  are 
many  malnourished  patients,  particularly  those 
with  carcinoma,  who  have  been  in  a poor  physio- 
logical state  over  a long  period  of  time.  Standard 
closure  of  the  wound  in  such  patients  is  question- 
able. In  these  circumstances  we  believe  it  wise 
to  use  through-and-through  wire  closure.  Once 
wound  dehiscence  is  detected  it  is  important  to 
decide  whether  or  not  secondary  closure  is  im- 
perative at  the  moment.  In  wound  disruption 
secondary  closure  is  indicated  and  the  procedure 
should  be  carried  out  as  soon  as  possible.  Ordi- 
narily this  can  be  done  best  in  the  operating 
room  with  local  procaine  infiltration  or  it  may  be 
done  under  very  short  anesthesia  using  pento- 
thal  sodium  intravenously.  Through-and-through 
silver  wire  wound  closure  is  rapid  and  effective. 

Acute  gastric  dilatation  is  a postoperative  com- 
plication which  frequently  demands  emergency 
treatment.  This  situation  can  occur,  as  is  well 
known,  in  patients  who  have  had  minor  surgical 
procedures  performed.  It  is  a serious  complica- 
tion on  occasion  and  in  some  instances  attributes 
to  dehiscence  of  abdominal  incisions.  As  a mat- 


ter of  fact,  if  one  listed  all  factors  responsible  for 
wound  disruption,  acute  gastric  dilatation  asso- 
ciated with  vomiting,  would  rate  a high  position. 

The  treatment  of  acute  gastric  dilatation  is  rela- 
tively simple  and  represents  an  emergency  surgi- 
cal measure  for  best  therapeutic  results.  To  per- 
mit a patient  to  remain  uncomfortable,  distended, 
and  in  a state  of  persistent  vomiting  is  unjustifi- 
able. The  institution  of  continuous  gastric  suc- 
tion is  the  standard  treatment.  An  important 
point  in  therapy  is  to  permit  gastric  suction  suf- 
ficient time  to  rectify  the  gastrointestinal  diffi- 
culty before  removing  the  indwelling  tube.  This 
may  require  a period  of  from  24  to  72  hours  or 
even  longer. 

There  are  certain  potential  “ space  ’ infections  in 
the  body  which  require  immediate  attention.  I 
am  certain  that  many  physicians  do  not  recognize 
the  inherent  dangers  of  potential  “space”  infec- 
tions which  are  seen  about  the  hand  and  about 
the  anorectal  regions.  For  example,  in  order  to 
save  the  distal  phalanx  from  serious  infection  it 
is  imperative  that  a felon  of  the  anterior  space 
of  the  digit  be  properly  incised  and  drained  as 
soon  as  the  diagnosis  is  established.  In  addition, 
one  can  also  argue  that  tenosynovitis  and  poten- 
tial “space”  infections  of  the  hand  likewise  should 
be  drained  in  order  to  prevent  spread  of  infec- 
tion and  loss  of  function  which  can  follow  serious 
infections  of  the  hand.  The  same  situation  ob- 
tains with  ischiorectal  abscesses  which  can  reach 
extreme  size.  An  ischiorectal  abscess  can  soon 
become  a pelvirectal  abscess  by  pushing  the  peri- 
toneum upward.  In  some  instances  procrastina- 
tion actually  permits  the  abscess  to  rupture  into 
the  peritoneal  cavity.  Generalized  peritonitis  can 
result,  and  death  may  follow.  In  other  situations 
where  procrastination  has  prevailed,  such  ab- 
scesses about  the  rectum  have  spread  directly  to 
the  thigh  and  occasionally  to  the  anterior  ab- 
dominal wall. 

The  treatment  of  potential  “space"  infections 
has  a dictum:  Once  the  diagnosis  is  established, 
emergency  drainage  is  mandatory.  It  is  not  de- 
sirable to  procrastinate  and  apply  palliative  treat- 
ment until  fluctuation  has  occurred. 

Summary 

A classification  of  surgical  emergencies  is  pre- 
sented. This  is  a direct  plea  to  all  physicians,  and 
particularly  to  surgeons,  to  act  directly  and  de- 
finitively to  control  severe  hemorrhage,  perform 
tracheostomy  when  indicated,  review  and  teach 
the  principles  of  cardiac  arrest  and  apply  the 
broad  intelligent  approach  in  the  management 
of  patients  in  shock. 
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Comparison  of  TENTONE  usefulness 


, . for  extended  office  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 

from  induced  depression  or  drug  habituation.  • May  be  use- 
ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

obstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired. .. and  less  than  psy- 
chosis is  involved.  Dosage  range:  In  mild  to  moderate  cases: 

from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


25  mg.  tablets 


A* 
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jn  recent  years,  cytologic  methods  have  been 

shown  to  be  the  most  effective  means  of  early 
detection  of  cancer  of  the  uterine  cervix. 

The  purpose  of  this  paper  is  to  evaluate  cyto- 
logic preparations  from  the  female  genital  tract 
of  1,000  consecutive  patients  as  received  in  the 
laboratories  of  three  nonprofit  hospitals  during 
the  period  from  January  1,  1958  through  July  31, 
1958.  The  series  of  cases  is  composed  exclusively 
of  white,  female,  private  patients  and,  with  few 
exceptions,  the  smears  were  submitted  from  phy- 
sicians’ offices.  One  to  four  slides  were  initially 
received  in  each  case;  in  fifty-one  cases  repeat 
specimens  were  examined. 

Materials  and  Methods 

Cytology  kits  were  furnished  free  of  charge  to 
any  physician  indicating  interest  in  the  proce- 
dure. These  kits  contained  3 in.  x 1 in.  glass 
slides  frosted  at  one  end,  wood  spatulas  for  prep- 
aration of  cervical  smears,  fixing  solution  com- 
posed of  equal  parts  denatured  alcohol  and  ether, 
a Coplin  jar,  flat  cardboard  folders  for  transport- 
ing smears  to  the  laboratory,  and  brief  history 
forms  requesting  age,  sex,  race,  date  of  last  men- 
strual period,  date  of  last  pregnancy,  and  clinical 
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impression  (routine  smear,  benign  lesion  or  ma- 
lignant lesion).  The  form  facilitated  tabulation 
of  results. 

Preparation  of  Cytologic  Smears  — Immediate 
fixation  of  smears  is  essential  to  insure  adequate 
microscopic  interpretation,  regardless  of  how  they 
are  obtained.  Therefore  it  is  essential  that  the  jar 
of  fixing  solution  be  placed  in  immediate  prox- 
imity' to  the  examiner. 

The  first  step  consists  of  wiping  three  slides 
with  a dry  cloth  to  remove  dust.  The  patient’s 
name  is  then  written  in  pencil  on  the  frosted 
surfaces.  At  pelvic  examination  the  bivalve 
speculum  is  partially  inserted  with  minimal 
amount  of  vaginal  jelly,  slightly  spread  to  part 
the  labia,  and  one  cotton  applicator  is  pushed  into 
the  posterior  fornix  to  sample  the  pooled  vaginal 
secretions.  The  vaginal  mucosa  should  not  be 


Table  I 

ORIGINAL  CLASSIFICATION  OF  CYTOLOGIC  EXAMINATION  IN  1,000  CASES 


Benign 

Suspicious 

Malignant 

Unsatisfactory 

(Classes  I and  II) 

(Class  III ) 

(Class  IV) 

(Class  V) 

TOTAL 

929 

28 

3 

16 

24 

Ages 

20 

6 

0 

0 

0 

1 

21-30 

149 

5 

2* 

1 

3 

31-40 

326 

4 

0 

2 

9 

41-50 

284 

10** 

1 

9 

51-60 

109 

5 

0 

2 

0 

61-70 

40 

3 

0 

1 

3 

71-80 

12 

1 

0 

1 

1 

Over  80 

0 

0 

0 

0 

% total 

92.9% 

2.8% 

0.3% 

1.6% 

2.4% 

*One  case— source  of  abnormal  cells  not  found  on  biopsy  (Case  1,  Table  IV7) 

**One  case— subsequently  proved  malignant  on  repeat  smear  (Case  15,  Table  IV7) 

***One  case— repeat  smear  not  done.  Biopsy  proved  malignant  (Case  5,  Table  V7) 

****Qne  case— endometrial  curettage  showed  a malignant  endometrial  tumor  (Case  17,  Table  V7) 
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rubbed  with  the  applicator,  because  it  is  the  ac- 
cumulated exfoliated  cervical  and  endometrial 
cells  in  the  vagina  which  are  desired  on  the  ap- 
plicator. The  applicator  is  then  lightly  streaked 
across  the  clear  portion  of  one  glass  slide,  and 
the  slide  immediately  placed  in  the  fixing  solu- 
tion. The  solution  causes  the  cells  to  adhere  to 
the  glass  slide.  An  alternate  method  of  obtaining 
vaginal  secretions  is  with  glass  vaginal  pipette 
and  suction  bulb,  but  this  is  a more  troublesome 
method  since  it  is  necessary  to  clean  the  pipettes 
after  each  use,  whereas  the  applicators  are  dis- 
posable. 

After  securing  the  vaginal  smear,  the  speculum 
is  inserted  fully  and  the  cervix  visualized.  Using 
a disposable  Ayer  spatula  or,  more  simply,  a 
tongue  blade,  360°  of  the  cervical  os  is  lightly 
scraped  at  the  squamocolumnar  junction  and  this 
material  is  evenly  spread  over  another  glass  slide. 
Once  again,  the  slide  is  immediately  placed  in  the 
fixing  solution. 

The  final  specimen  is  obtained  by  inserting 
an  applicator  in  the  endocervical  canal  and  pre- 
paring a slide  (with  immediate  fixation)  as  pre- 
viously described. 1 

Digital  pelvic  examination  should  not  be  car- 
ried out  until  after  cytologic  preparations  have 
been  obtained  because  cervical  bleeding  may  be 
initiated  and  will  contaminate  the  vaginal  pool 
or,  more  frequentlv,  the  vaginal  secretions  and 
cervix  will  be  contaminated  with  vaginal  jelly 
or  talcum  powder.  Smears  should  not  be  made 
during  menstruation  because  of  marked  dilution 
of  the  vaginal  pool  by  blood. 

After  the  slides  have  remained  in  the  fixing 
solution  for  fifteen  minutes,  they  may  be  re- 


moved, air  dried  and  transported  or  mailed  to 
the  laboratory  in  fiat  cardboard  containers.  The 
fixing  solution  may  be  used  repeatedly  since 
stray  cells  will  gravitate  to  the  bottom  of  the 
container  and  will  not  adhere  to  subsequent 
slides.  Occasional  filtration  through  ordinary- 
filter  paper,  however,  will  remove  debris  from 
the  solution.  It  is  recommended  that  the  lid  of 
the  fixation  jar  be  rimmed  with  vaseline  when 
not  in  use  to  prevent  evaporation. 

Interpretation  of  Smears—  All  slides  in  the 
series  were  stained  by  a standard  Papanicolaou 
technic  using  Harris  hematoxylin.  O.G.-6  and 
E.  A.  50  stains.2  Each  smear  was  interpreted  by 
the  author  without  utilizing  technician  screeners. 

Smear  diagnoses  were  recorded  by-  Papanic- 
olaou’s classification.  Classes  I and  II  being 
benign,  Class  III  suspicious,  requiring  further 
cytologic  study,  Class  IV  being  probably  malig- 
nant and  Class  V being  definitely  malignant. 
Biopsy  confirmation  was  requested  on  Class  IV 
and  Class  V smears.  A classification  of  “unsatis- 
factory was  made  when  too  few  epithelial  cells 
were  present  to  enable  accurate  evaluation,  and 
repeat  specimens  were  requested. 

In  addition  to  the  above  classification,  defini- 
tive comments  such  as  Trichomonas,  moniliasis, 
hyperestrogenism,  premature  atrophy,  ectropion, 
squamous  metaplasia,  dysplasia,  radiation  reac- 
tion, carcinoma  in  situ,  invasive  carcinoma  or 
adenocarcinoma  also  were  reported. 

Definitions 

Squamous  metaplasia  of  the  cervix  occurs 
when  the  normal  columnar  epithelium  of  the 
endocervix  converts  to  or  is  replaced  by  a squa- 
mous type,  either  because  of  excess  irritation  or 


Table  II 

FINAL  CLASSIFICATION  OF  CYTOLOGIC  EXAMINATIONS  IN  1.000  CASES 
AFTER  51  REPEAT  EXAMINATIONS 


Benign 

Suspicious 

Malignant 

UNSATISFACTORY 

( Classes  I and  11) 

(Class  III) 

(Class  IV) 

(Class  V) 

TOTAL 

979 

0 

3 

17 

1 

Ages 

20 

7 

0 

0 

0 

0 

21-30 

157 

0 

1 

0 

31-40 

339 

0 

0 

2 

0 

41-50 

299 

0 

i 

10 

1* 

51-60 

114 

0 

0 

2 

0 

61-70 

46 

0 

0 

1 

0 

71-80 

14 

0 

0 

1 

0 

Over  80 

0 

0 

0 

0 

% total 

97.9% 

0% 

0.3% 

1.7% 

0.1% 

v See  Case  5,  Table  V 
**See  Case  17,  Table  V 
^‘See  Case  1.  Table  IV 
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hormone  influence  (Fig.  3).  It  is  commonly 
seen  in  endocervical  ectropion  or  eversion.3 

Dysplasia  of  the  cervix  is  a peculiar  process 
which  often  is  associated  with  pregnancy,  and 
consists  of  atypical  epithelial  changes  which  do 
not  include  the  entire  thickness  of  the  cervical 
epithelium.  In  cytologic  preparations  the  cells 
appear  to  have  somewhat  abnormal  nuclei  but 
there  is  much  more  cytoplasm  than  usually  is 
seen  about  the  nuclei  of  malignant  cells  (Fig.  4). 
Dysplastic  epithelium  may  revert  to  normal  or, 
rarely,  may  progress  to  carcinoma  in  situ.4’5 


Results 

Table  I summarizes  the  smear  diagnoses  of  the 
original  specimen  from  each  patient.  Three 
smears  were  classified  as  probably  malignant  and 
sixteen  smears  as  definitely  malignant  from  the 
original  specimen.  Twenty-four  smears  were 
classified  as  unsatisfactory  and  twenty-eight  as 
suspicious  or  inconclusive. 

Table  II  indicates  the  final  smear  diagnoses 
after  repeat  smears  were  obtained  in  twenty-three 
of  the  twenty-four  unsatisfactory  group  and  in  all 
twenty-eight  of  the  suspicious  group.  One  un- 


Carcinorna  in  situ  of  the  cervix  usually  is  a 
nonreversible  malignant  process  in  which  the 
entire  thickness  of  the  epithelium  is  replaced  by 
malignant  cells.  There  is  no  invasion  of  the 
stroma  of  the  cervix;  however,  there  may  be  com- 
plete replacement  of  endocervical  glands.  The 
glandular  involvement  has  led,  and  still  leads,  to 
overdiagnosis  of  invasive  carcinoma.  Carcinoma 
in  situ  often  precedes  invasive  carcinoma.6  Cyto- 
logic changes  are  anaplastic  cells  which  are  of 
relatively  uniform  type  and  there  is  little  evi- 
dence of  tissue  necrosis7’ 8 (Fig.  5). 

Early  invasive  carcinoma  of  the  cervix  is  one 
in  which  a breakthrough  of  malignant  cells  into 
the  stroma  can  be  demonstrated,  but  there  is  no 
lymphatic  invasion.  The  cytologic  changes  are 
identical  to  those  found  in  carcinoma  in  situ.9 

Invasive  carcinoma  of  the  cervix  is  associated 
with  infiltration  of  the  stroma,  lymphatic  invasion, 
and  tissue  necrosis.  In  cytologic  preparations  the 
cells  are  anaplastic,  often  vary  considerably  as  to 
size  and  shape,  and  there  is  evidence  of  tissue 
necrosis.  The  smear  usually  is  quite  bloody.  In 
addition,  clumps  or  sheets  of  malignant  cells  are 
frequently  seen,  whereas  in  carcinoma  in  situ 
cells  are  more  often  shed  as  individual  units7’ 10 
( Fig.  6). 


Table  III 

SUBCLASSIFICATION  OF  BENIGN  SMEARS 
AFTER  51  REPEAT  EXAMINATIONS 


Normal  

777 

Trichomonas  

50 

Moniliasis  .. 

4 

1 1 vperestrogenism 

17 

Premature  atrophy 

5 

Ectropion,  severe 

34 

Squamous  metaplasia  , 

79 

Dysplasia 

4 

Radiation  reaction 

...  9 

Total 

979 

satisfactory  smear  was  not  repeated.  Instead, 
this  patient  was  biopsied  and  proved  to  have  in- 
vasive cancer  (Case  5,  Table  V). 

Most  of  the  suspicious  or  inconclusive  group 
had  atypical  cellular  changes  which  at  the  time 
of  original  interpretation  were  felt  to  be  due 
to  inflammatory  or  hormonal  conditions.  After 
specific  treatment  by  the  patient’s  physician, 
tweny-seven  smears  in  this  group  showed  cellular 
patterns  approaching  normal.  One  suspicious 
smear  (Case  15,  Table  IV)  was  definitely  malig- 
nant on  repeat  examination. 

Table  III  summarizes  variations  of  diagnoses 
in  the  979  benign  smears  (after  suspicious  and 
unsatisfactory  smears  had  been  repeated).  Only 
those  cases  of  Trichomonas  infection  in  which 


Figure  3 


Figure  1 


Figure  2 


Figure  1.  T’ssue  section  of  benign  cervical  epithelium  showing  superficial  cornified  layer,  underlying  preeornified  layer, 
deeper  parabasal  layer  and  deepest  germinal  layer  of  cells.  The  superficial  cells  spontaneously  exfoliate  and  are  found  in 
cervical  and  vaginal  smears.  (430X) 

Figure  2.  Normal  cornified  cervical  cells  (with  pyknotic  nuclei)  and  one  preeornified  cell.  (960X) 

Figure  3.  Cells  associated  with  squamous  metaplasia.  Benign  nuclei  with  abnormal  cytoplasms  These  are  endocervical 
epithelial  cells  converting  to  a squamous  type.  (960X) 
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there  was  an  inflammatory  response  with  signi- 
ficant desquamation  of  epithelium  are  included 
in  the  fifty  cases  listed  in  Table  III.  The  cases  of 
radiation  reaction  were  seen  in  patients  who 
previously  had  been  treated  for  cervical  cancer. 
Smears  were  taken  in  these  cases  to  determine 
whether  or  not  there  was  recurrence  of  cancer. 

One  Class  IV  smear  (Case  1,  Table  IV)  proved 
negative  for  cancer  on  biopsv,  and  subsequent 
smears  from  this  patient  have  been  negative. 

The  remaining  nineteen  Class  IV  and  Class  V 
smears  were  proven  to  be  cancer  by  biopsy. 
Among  these  were  eleven  cases  of  carcinoma 
in  situ,  two  cases  of  very  early  invasive  carcinoma, 
five  cases  of  invasive  cancer  of  the  cervix,  and 
one  case  of  adenocarcinoma  of  the  uterine 
fundus. 

One  known  false  negative  smear  is  included  in 
this  series  (Case  17,  Table  V).  Although  smears 
were  prepared  from  the  cervix  and  endometrium 
of  this  patient,  no  malignant  cells  could  be  iden- 
tified. Endometrial  curettage  showed  an  ana- 
plastic malignant  tumor  of  the  endometrium 
which  was  tentatively  classified  as  sarcoma. 

Discussion 

Of  the  eleven  cases  of  carcinoma  in  situ  (Table 
IV),  the  clinical  impression  in  eight  was  “routine 
examination”  and  in  three  “benign  lesion.”  One 
case  of  early  invasive  cancer  was  submitted  as 
“benign  lesion”  and  one  case  as  “malignant.”  In 
four  of  the  five  cases  of  invasive  cancer  the  clini- 
cal diagnosis  was  “malignant.”  The  exception  to 
this  was  Case  14,  Table  IV,  in  which  the  surface 
epithelium  appeared  to  be  carcinoma  in  situ , but 
deep  lymphatic  invasion  was  demonstrated  on 
histologic  section.  The  case  was  classified  by  the 
attending  physician  as  “routine  examination.” 


From  January  1,  1958  through  July  31,  1958, 
3,731*  surgical  specimens  were  examined  by  the 
author,  and  among  these  were  nine  cases  of  in- 
vasive cervical  cancer,  and  eight  cases  of  cancer 
of  the  uterine  fundus.  Of  these  seventeen  cases, 
the  clinical  impression  was  “benign”  in  two, 
“suspicious”  in  four,  and  “malignant”  in  eleven 
cases.  Two  of  the  seventeen  patients  had  cyto- 
logic preparations  prior  to  biopsy;  one  was  falsely 
reported  as  negative  (Case  17,  Table  V),  and  the 
other  was  unsatisfactory  (Case  5,  Table  V). 

All  observers  agree  that  cervical  cancer  is  best 
detected  in  the  in  situ  stage,  before  it  invades 
the  cervical  stroma  and  lymphatics,  since  five- 
year  survival  rates  in  this  stage  may  be  expected 
to  approach  100  per  cent. 11  It  is  also  agreed  that 
carcinoma  in  situ  rarely  is  detected  by  visual 
inspection  of  the  cervix  during  pelvic  examina- 
tion, and  is  only  regularly  identified  by  cytologic 
means.12 

On  the  other  hand,  when  cervical  cancer  is 
identified  by  visual  inspection,  it  usually  is  in  the 
invasive  stage.  Invasive  cancer  is  more  difficult 
to  cure,  five-year  survival  rates  averaging  33  per 
cent.1 1 

The  present  series  of  cases  would  tend  to  con- 
firm these  opinions,  since  not  one  of  the  eleven 
cases  of  carcinoma  in  situ  was  considered  malig- 
nant clinically,  and  twelve  of  the  thirteen  cervices 
which  were  clinically  believed  to  be  suspicious  or 
malignant  proved  to  be  invasive  cancer.  The 
exception  was  Case  2,  Table  IV,  which  was  con- 
sidered suspicious  because  there  was  bleeding 
from  the  cervical  stump.  No  visible  lesion  was 
present. 


‘‘Exclusive  of  the  biopsy  specimens  recorded  in  Table  IV 
which  were  taken  to  confirm  the  smear  diagnoses. 
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Figure  4 


Figure  5 


Figure  6 


Figure  4.  Cervical  dysplasia.  The  cells  have  atypical  nuclei,  but  most  of  the  chromatin  is  evenly  dispersed.  Cytoplasms 
are  abundant.  Only  a few  clumps  of  such  cells  were  found  on  the  cytology  preparations.  (960X) 

Figure  5.  Cervical  carcinoma  in  situ.  Very  coarse  chromatin  pattern.  Many-  cells  of  this  tvpe  found  on  cvtologv  pre- 
paration. (960X) 

Figure  6.  Cervical  invasive  carcinoma.  Bizarre  malignant  cells  with  background  of  red  blood  cells  indicative  of  tissue 
necrosis.  (960X) 

Note:  Photographs  have  been  enlarged  from  35  mm.  film  Magnifications  indicated  are  true  magnifications  in  relation  to 
3a  mm.  negatives,  not  the  submitted  prints. 
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Table  IV 

TABULATION  OF  CLASS  IV  AND  CLASS  V SMEARS,  JANUARY  1,  1958-JULY  31,  1958 


Case 

Smear 

Clinical 

No. 

No. 

Patient 

Age 

Smear  Diagnosis 

Class 

Diagnosis 

Tissue  Diagnosis 

1 

58-956 

G.  M. 

30 

Suspicious  of  squamous  cell 
carcinoma  in  situ 

IV 

Routine 

Source  of  abnormal  cells  not  found 

2 

58-109 

D.  L. 

46 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

Q 

•3 

58-233 

J.  W. 

42 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

4 

58-336 

L.  P. 

44 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

5 

58-340 

T.  K. 

27 

Squamous  cell  carcinoma 
in  situ 

V 

Benign 

Squamous  cell  carcinoma  in  situ, 
focal,  with  dysplasia 

6 

58-395 

L.  F. 

46 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

7 

58-456 

F.  M. 

46 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

8 

58-818 

J-  P- 

45 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

9 

58-798 

R.  F. 

41 

Suspicious  of  squamous  cell 
carcinoma  in  situ 

IV 

Routine 

Squamous  cell  carcinoma  in  situ 

10 

58-802 

L.  L. 

31 

Squamous  cell  carcinoma, 
invasion  not  determined 

V 

Routine 

Squamous  cell  carcinoma  in  situ 

11 

58-1043 

E.  L. 

21 

Suspicious  of  squamous  cell 
carcinoma,  invasion  not 
determined 

IV 

Benign 

Squamous  cell  carcinoma  in  situ 

12 

58-882 

Z.  C. 

47 

Squamous  cell  carcinoma, 
probably  invasive 

V 

Benign 

Squamous  cell  carcinoma  in  situ 

13 

58-147 

S.  C. 

54 

Carcinoma  in  situ  of  cervi- 
cal stump 

V 

Malignant 

Squamous  cell  carcinoma,  very  early 
invasive,  of  cervical  stump 

14 

58-1020 

W.  D. 

40 

Squamous  cell  carcinoma 
in  situ 

V 

Routine 

Squamous  cell  carcinoma  with 
lymphatic  invasion 

*15 

58-496 

j.  s. 

42 

Spuamous  cell  carcinoma, 
probably  invasive 

V 

Benign 

Squamous  cell  carcinoma,  very 
early  invasive 

16 

58-967 

L.  L. 

79 

Squamous  cell  carcinoma, 
invasive 

V 

Malignant 

Squamous  cell  carcinoma,  invasive, 
grade  II 

17 

58-979 

M.  R. 

68 

Squamous  cell  carcinoma, 
invasive 

V 

Malignant 

Squamous  cell  carcinoma,  invasive, 
grade  II,  of  cervical  stump 

18 

58-1136 

M.  L. 

59 

Squamous  cell  carcinoma, 
invasive 

V 

Malignant 

Squamous  cell  carcinoma,  invasive, 
grade  II 

19 

58-816 

D.  N. 

45 

Squamous  cell  carcinoma, 
recurrent 

V 

Malignant 

Squamous  cell  carcinoma,  recurrent, 
following  radiation  therapy 

20 

58-1124 

O.  P. 

57 

Adenocarcinoma  of  fundus 

V 

Malignant 

Papillary  adenocarcinoma,  grade  II, 
of  uterine  fundus 

*This  case  was  classified  as  “suspicious”  on  original  cytology  report,  with  request  for  repeat  study. 


Table  V 


CANCER  OF  THE  UTERUS  DIAGNOSED  BY  BIOPSY,  JANUARY  1,  1958-JULY  31,  1958 


Case 

No. 

Tissue 

No. 

Patient 

Age 

Clinical  Diagnosis 

Tissue  Diagnosis 

1 

S58-1681 

E.  C. 

52 

Routine  excision  of  cervical 

Squamous  cell  carcinoma  of  cervical  stump. 

2 

S58-1115 

R.  C. 

46 

stump  during  eolporrhaphv 
Suspicious 

with  lymphatic  invasion 

Squamous  cell  carcinoma,  grade  III,  invasive 

Q 

o 

S58-1327 

E.  H. 

54 

Suspicious 

Squamous  cell  carcinoma,  grade  II,  invasive 

4 

M58-964 

B.  R. 

40 

Malignant 

Squamous  cell  carcinoma,  grade  II.  invasive 

*5 

N158-696 

H.  F. 

43 

Malignant 

Squamous  cell  carcinoma,  grade  II.  invasive 

6 

M58-668 

R.  W. 

47 

Malignant 

Squamous  cell  carcinoma,  grade  II.  invasive 

7 

S58-1856 

D.  L. 

48 

Malignant 

Squamous  cell  carcinoma,  grade  III.  invasive 

8 

S58-790 

C.  L. 

57 

Malignant 

Squamous  cell  carcinoma,  grade  II,  invasive 
Adenocarcinoma  of  endocervix 

9 

S58-709 

H.  C. 

62 

Malignant 

10 

S58-1571 

A.  L. 

67 

Hysterectomy  for  prolapse 

Focal  adenocarcinoma  of  fundus,  grade  I 

11 

M58-190 

C.  S. 

62 

Suspicious 

Adenocarcinoma  of  fundus,  grade  I 

12 

C58-536 

C.  C. 

83 

Suspicious 

Adenocarcinoma  of  fundus,  grade  II 

13 

C58-602 

T.  E. 

36 

Malignant 

Adenocarcinoma  of  fundus,  grade  II 

14 

M58-131 

L.  L. 

59 

Malignant 

Adenocarcinoma  of  fundus,  grade  II 

15 

C58-1749 

E.  D. 

61 

Malignant 

Adenocarcinoma  of  fundus,  grade  III 

16 

S58-103 

A.  D. 

74 

Malignant 

Papillary  adenocarcinoma  of  fundus,  grade  II 

**17 

S58-44 

E.  H. 

85 

Malignant 

Undifferentiated  malignant  tumor  of  endome- 

*  Previous  smear  unsatisfactory,  smear  not  repeated. 

**  Previous  cytologic  study  failed  to  show  malignant  cells. 

19S 

trium,  possible  sarcoma 
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Summary  and  Conclusions 

1.  Noninvasive  cancer  of  the  cervix  (carcinoma 
in  situ ) is  best  detected  by  cytologic  methods. 

2.  Cervical  cancer  identifiable  by  clinical  ex- 
amination usually  is  invasive  cancer. 

3.  Cytology  offers  a means  of  detecting  recur- 
rence of  cervical  cancer  following  treatment. 

4.  Air  drying  smears  after  fifteen  minutes 
fixation  facilitates  transportation  or  mailing 
smears  to  the  laboratory  without  loss  of  cytologic 
detail. 

5.  The  use  of  cotton  applicator  sticks  and 
tongue  blades  provides  cheap  and  readily  avail- 
able equipment  for  preparation  of  smears. 
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Cancer  and  Diabetes 

Reports  of  an  increased  incidence  of  cancer  among  persons  with  diabetes  have  appeared 
from  various  sources  in  the  past  fifty  years.  Although  the  apparent  increased  suscepti- 
bility has  not  been  high  and  although  there  has  not  been  consistent  agreement  on  this 
point  in  all  reported  observations,  it  has  seemed  that  diabetic  patients  might  have  neo- 
plastic disease  added  to  increase  still  further  their  share  of  health  hazards  with  advancing 
years.  The  study  of  the  subject  recently  presented  by  Joslin  and  his  associates  therefore 
deserves  careful  attention. 

The  method  of  statistical  analysis  employed  by  these  authors  can  be  recommended  to 
those  who  undertake  similar  studies  of  the  incidence  of  associated  diseases.  As  the  authors 
point  out,  the  only  completely  satisfactory  study  of  a relation  between  cancer  and  diabetes 
would  entail  frequent  examinations  over  a long  period  for  the  presence  of  the  two  diseases. 
This  would  be  extremely  costly  and  difficult  to  carry  out  in  all  cases.  They  therefore  simply 
compared  the  incidence  of  cancer  observed  in  a diabetic  population  with  the  incidence  that 
would  be  expected  in  the  general  population,  selecting  for  the  group  with  diabetes,  patients 
who  did  not  have  cancer  at  the  beginning  of  the  fifteen-year  follow-up  period.  The  c im- 
parison  should  be  reasonably  accurate  and  controlled. 

The  authors  conclude  that  their  data  show  no  evidence  of  a predisposition  to  cancer 
in  relation  to  diabetes.  Although  both  cancer  and  diabetes  are  relatively  common  after  the 
age  of  fifty,  no  more  cases  of  cancer  were  found  among  the  diabetic  group  than  would  be 
expected  among  other  persons  of  the  same  age  who  did  not  have  diabetes.  This  conclusion, 
based  on  a sound  statistical  study,  brings  consolation  to  all  interested  in  the  welfare  of 
patients  with  diabetes. — The  New  England  Journal  of  Medicine. 
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A Check  List  of  Symptoms  of  Autism  of  Early  Life 

C.  G.  Polnn,  M . /).,  Ph.D.,  and  Betty  L.  Spencer r M.  A. 


T7ARLY  infantile  autism  was  described  as  a spe- 
cific  diagnostic  entity  first  by  Kanner,8’9  in 
1943,  and  later  by  others1’2’3’4’6’15  until  a large 
number  of  cases  now  have  been  reported  both  in 
this  country  and  abroad.16’1718  Essential  features 
of  the  syndrome  are  detachment  from  people, 
peculiarities  of  linguistic  and  motor  performance, 
and  an  obsessive  insistence  upon  preservation  of 
the  sameness.  The  symptoms  occur  unmistakably 
in  the  first  two  years  of  life.  In  all  cases  abnor- 
malities of  the  central  nervous  system  or  of  the 
general  physical  condition  have  been  entirely  ab- 
sent or  else  of  insignificant  proportion. 

Follow-up  studies1’6’7  have  shown  that  approxi- 
mately one-third  of  autistic  infants  will  achieve  a 
fair  or  good  social  adjustment  by  the  time  of  ado- 
lescence or  adulthood.  Eisenberg  found  that  the 
presence  of  useful,  communicative  speech  at  age 
five  was  a good  prognostic  indicator  for  later  de- 
velopment. Approximately  one-half  of  speaking 
children  later  make  a good  adjustment.  Almost 
none  of  the  non-speaking  children  ever  makes  an 
adequate  social  adjustment. 

Studies  indicate  that  treatment  has  little,  if  any, 
effect  on  progress  of  the  patients.  Of  42  children 
in  one  study,7  12  showed  improvement  and  made 
fair  adjustments;  only  two  of  these  had  psychi- 
atric treatment.  Of  the  19  members  of  the  group 
not  speaking  at  age  5,  all  but  one  remained  in 
states  of  complete  isolation  and  hardly  could  be 
distinguished  from  markedly  feebleminded  per- 
sons. None  of  the  varieties  of  psychiatric  treat- 
ment employed  had  any  noticeable  effect.  The  in- 
trinsic severity  of  the  autistic  process  appeared  to 
be  the  significant  determinant  of  the  outcome. 
These  children  have  been  confused  with  feeble- 
minded children16  and  at  early  ages  appear  to 
be  feebleminded  because  of  their  extreme  with- 
drawal and  their  inability  to  respond  appropri- 
ately in  psychological  testing.  Many  of  them, 
however,  at  later  ages,  have  shown  improved  psy- 
chometric ratings  and  have  proved  to  be  of 
average  or  even  superior  intellectual  capacity. 
The  facial  expression  often  is  serious  and  strik- 
ingly intelligent.  Some  of  the  children  have  sur- 
prising rote  memory  and  extensive  vocabularies. 

It  is  the  purpose  of  the  present  article  to  pre- 
sent a checklist  of  symptoms  of  early  infantile 
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autism.  The  list  is  based  largely  on  a study  of 
the  literature,  especially  the  case  studies,  and  to 
some  extent  on  our  own  observations  of  5 autistic 
children  brought  by  their  parents  for  examination 
and  treatment.  The  cases  will  be  described 
briefly  to  illustrate  how  the  checklist  can  be  used. 

Illustrative  Case  Histories 

Case  I.— Keith  J.  This  dlA-year-old  boy  was 
brought  to  the  psychiatrist  by  his  parents  with 
the  complaint  that  he  was  unresponsive  and 
seemed  to  be  living  in  a little  world  of  his  own. 
He  said  no  words  until  he  was  two  years  old. 
At  age  four  he  was  using  language  but  not  in  a 
normal  manner.  He  repeated  phrases  of  what 
other  people  said.  He  did  not  respond  to  direct 
questions.  He  often  talked  softly  to  himself  as 
he  played,  but  his  speech  was  unrelated  to  what 
he  was  doing.  He  liked  to  tie  strings  on  every- 
thing iu  the  house.  He  liked  to  build  with  blocks 
and  tinker  toys,  but  he  became  upset  if  his  par- 
ents tried  to  play  with  him.  He  was  indifferent  to 
affection.  He  was  quick  to  become  upset  and 
have  a tantrum.  He  attended  kindergarten  when 
he  was  3 V2  years  old. 

The  boy’s  father  was  a lawyer  who  had  a repu- 
tation for  being  serious  and  quiet.  The  mother 
seemed  to  be  a warm,  gentle  person.  There  were 
two  siblings,  ages  8 and  6,  who  were  developing 
normally.  The  patient  was  different  even  in  early 
infancy.  He  did  not  smile  until  he  was  a year 
old.  He  was  so  unresponsive  that  they  thought  he 
was  deaf.  He  did  not  seem  to  want  to  learn  to 
walk.  His  father  was  insistent  upon  constancy  of 
discipline.  Once  he  left  the  water  running,  and 
his  mother  excitedly  yelled  to  him  again  and 
again  to  turn  it  off.  Afterwards  the  patient  be- 
came compulsive  about  turning  off  faucets  and 
went  around  the  house  to  check  each  one,  saying, 
“Turn  it  off. 

Psychiatric  Examination:  He  was  an  attractive 
youngster  of  normal  size  and  appearance.  He  did 
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not  respond  to  questions  or  conversation.  He 
scowled  as  if  he  were  annoyed.  He  had  a tic-like 
movement  in  which  he  jerked  his  head  forward 
slightly.  If  something  was  said  to  him  two  or 
three  times,  he  seemed  to  grasp  it  in  a vague 
sort  of  way.  When  allowed  to  play  freely,  he 
busied  himself  with  the  plastic  blocks.  He  smiled 
and  moved  his  lips  at  times  as  if  he  were  talking 
to  himself  but  spoke  no  audible  words. 

There  was  a normal  labor  and  delivery.  There 
was  no  feeding  problem.  There  was  no  history  of 
serious  illness.  All  physical  examinations  had 
been  essentially  negative.  Psychological  testing 
was  impossible  because  of  the  child’s  inability  to 
respond  to  questions  or  directions.  A develop- 
mental history  and  the  Vineland  Social  Maturity 
Scale,  based  on  data  given  by  the  mother,  indi- 
cated that  his  development  had  consistently  pro- 
ceeded at  a low  normal  rate.  The  Social  Quo- 
tient was  82. 

Treatment:  The  patient  was  seen  for  play 

therapy  for  six  visits  over  a period  of  eight  weeks. 
He  showed  brief  interest  in  a great  variety  of 
toys.  He  tied  ropes  to  the  door  knob  and  tried 
to  tie  guns  to  the  other  ends  of  the  ropes.  In  later 
visits  he  lost  his  obsessive  interest  in  strings  and 
ropes.  He  cut  strips  of  paper  in  an  aimless  man- 
ner. He  colored  with  crayons  and  water  colors 
by  scribbling  one  color  on  top  of  another.  He 
often  was  perseverative  in  his  play.  His  be- 
havior nearly  always  was  inappropriate  and 
occasionally  was  bizarre.  He  showed  some  abil- 
ity to  classify  objects  by  putting  all  dolls  together, 
all  sticks  together,  and  the  like. 

Keith  became  upset  when  he  was  displeased. 
When  a doll  which  he  had  placed  against  the 
doll  house  wall  fell  down,  Keith  began  to  turn 
over  all  the  furniture  and  people.  He  disarranged 
the  entire  room  but  did  all  this  with  no  overt 
signs  of  emotion.  He  showed  good  coordination 
in  his  ability  to  build  tall  towers  from  blocks.  He 
liked  to  sit  on  the  large  plastic  clown  and  would 
lie  down  on  it  as  if  to  take  a nap.  In  one  of  the 
last  sessions  he  fell  off  the  clown  and  whimpered 
a little;  he  showed  some  responsiveness  when 
the  therapist  tried  to  comfort  him. 

In  the  second  and  third  sessions  he  began  to 
talk  a little  in  a very  low  voice;  he  often  re- 
peated phrases  used  by  the  therapist  but  also 
used  language  in  relation  to  the  objects  he  was 
playing  with;  e.  g.,  “There’s  a clock  in  there.” 
His  voice  was  parrot-like  and  rather  shrill  in 
tone.  Keith  showed  an  increase  in  communication 
during  the  two-mouth  period.  He  became  defi- 
nitely more  responsive  and  reached  the  point 
where  he  would  talk  to  his  mother  about  going 


to  the  play  room.  His  play  in  the  fifth  session  was 
less  bizarre.  At  home,  his  mother  reported  that 
he  replaced  some  of  his  obsessive  play  patterns 
with  new  patterns  of  behavior.  In  his  sixth  ses- 
sion his  behavior  was  fairly  confonnative,  but  he 
had  increased  head  jerking,  shoulder  shrugging, 
and  frowning.  These  nervous  symptoms  possibly 
were  related  to  the  upset  conditions  at  home 
where  packing  had  just  been  completed  for  a 
move  out  of  the  city.  Treatment  was  continued  at 
the  psychological  clinic  of  a large  university. 

Discussion:  Case  1 is  an  example  of  early  in- 
fantile autism  with  typical  features.  He  seemed 
to  be  less  severely  autistic  than  Case  2.  Others7 
have  noted  that  from  the  beginning  there  are 
differences  in  the  intensity  of  autistic  aloneness 
and  fragmentation. 

Case  2.— Ronnie  H.  A six-year-old  boy  was 
brought  to  the  office  for  play  therapy  after  a diag- 
nosis of  autism  in  a Baltimore  clinic.  The  parents 
stated  that  he  was  noticeably  apathetic  in  in- 
fancy. At  the  age  of  5 he  was  not  talking  and 
spent  much  of  the  time  lying  on  the  floor  sucking 
his  thumb.  By  age  6 he  was  talking  considerably 
but  was  not  using  language  meaningfully.  Shortly 
after  he  was  five,  he  began  to  show  some  attach- 
ment to  members  of  the  family.  He  became  very 
upset  when  he  was  denied  what  he  wanted  or  if 
he  could  not  manage  objects  as'he  wished  to  do. 
He  had  an  older  sister  and  a younger  brother, 
both  of  whom  were  developing  normally.  His 
mother  was  a precise,  objective  person,  insisting 
upon  routine  in  running  her  home.  To  a certain 
extent  she  ignored  Ronnie  as  a baby,  in  order  to 
keep  the  older  sibling  from  being  jealous. 

Psychiatric  Examination:  Initially  he  appeared 
to  be  primarily  mentally  retarded,  but  his  be- 
havior became  more  obviously  that  of  an  autistic 
child.  He  was  never  responsive  to  questions  or 
conversation.  He  talked  in  a parrot-like  fashion, 
repeating  phrases  he  had  heard  his  mother  say  to 
him,  such  as  “Ronnie,  get  off  that  car  right  now! 
Right  now,  I say!”  His  speech  was  not  related  to 
what  he  was  seeing  or  doing.  He  paid  no  atten- 
tion to  people.  He  had  an  obsessive  interest  in 
magazines  and  liked  to  flip  the  pages;  he  did  not 
seem  to  perceive  the  pictures.  He  blinked  his  eyes 
repeatedly,  especially  when  he  was  upset  in  any 
way.  He  often  held  his  hand  in  front  of  his  eyes 
and  looked  at  it  with  his  eyes  out  of  focus,  some- 
what like  an  infant  just  beginning  to  observe  his 
hands.  His  mother  stated  that  he  had  an  intense 
fear  of  being  in  a small  room  with  the  door 
closed  and  that  he  became  frantic  if  a sweater 
was  pulled  over  his  head. 

The  physical  examination  was  entirely  nega- 
tive. The  EEG  was  normal.  He  was  a full-term 
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baby  born  after  a 6-hour  labor.  He  rolled  over  at 
about  4 months.  He  sat  alone  at  7 months.  He 
walked  at  about  21  months.  He  had  severe 
chickenpox  at  18  months  and  severe  measles  at 
30  months,  but  these  illnesses  did  not  produce 
any  change  in  his  behavior  or  development. 

Psychological  Examination:  Actual  intelligence 
testing  was  impossible  because  of  his  detached, 
unresponsive  behavior.  When  he  was  seven  years 
and  seven  months  old,  the  psychologist  succeeded 
in  getting  his  responses  to  several  items  on  the 
Revised  Stanford-Binet.  He  solved  the  form- 
board,  built  a block  tower,  and  identified  some 
objects  by  pointing  to  them.  He  was  not  able  to 
oppose  his  thumb  and  index  finger  to  move  them 
in  using  scissors  (30-month  level).  The  Stanford 
Binet  1.  Q.  was  27.  The  Vineland  Social  Maturity 
Scale  showed  a Social  Quotient  of  43.  All  data  on 
his  development,  using  the  Gesell  norms,  seemed 
to  indicate  severe  mental  deficiency,  wi  h an  I.  Q. 
below  45. 

Treatment:  The  patient  was  seen  for  play 
therapy  for  20  visits  over  a period  of  five  months. 
His  play  had  bizarre  qualities.  He  would  undress 
a large  doll  and  push  it  into  the  bedroom  of  the 
smaller  scale  doll  house,  along  with  instruments 
from  the  doctor  kit,  a jump  rope,  and  toy  cars. 
He  put  all  dolls  together,  disregarding  their  size 
and  purpose.  He  treated  pencils  as  objects  to 
move  about  but  did  not  use  them  to  mark  on 
paper.  He  could  not  tolerate  direction  of  his 
activities.  At  times  he  seemed  to  want  to  relate 
to  the  therapist  but  was  mostly  detached  and  dis- 
interested. His  play  was  compulsive  and  per- 
severative.  He  seemed  to  make  some  progress  in 
play  therapy.  His  vocabulary  increased  notice- 
ably, and  he  began  to  associate  names  with  ob- 
jects. He  seemed  to  become  more  relaxed  and 
to  take  more  initiative  in  his  play.  There  was  a 
decrease  in  his  eye  blinking,  hand  watching,  and 
general  physical  tension.  At  home,  he  learned 
more  self-help  in  dressing  and  washing;  he  be- 
came more  willing  to  go  to  public  places  and  to 
the  homes  of  friends.  On  the  other  hand,  he 
seemed  to  grow  increasingly  intolerant  of  inter- 
ference with  his  activities  and  less  manageable 
in  the  home.  There  resulted  no  basic  change  in 
his  pattern  of  autistic  behavior.  He  was  placed 
in  an  institutional  home  at  the  age  of  eight. 

Discussion:  This  child  shows  veiy  clearly 

what  Bender  has  observed  in  childhood  schizo- 
phrenia, “A  clinical  entity  . . . which  reveals  path- 
ology in  behavior  at  every  level  and  in  eveiy  area 
of  integration  or  patterning  within  the  function- 
ing of  the  central  nervous  system,  be  it  vegetative, 
motor,  perceptual,  intellectual,  emotional,  or  so- 


cial.” The  significant  fact  here  is  that  this  child 
appeared  to  be  severely  retarded  in  all  areas  of 
functioning  and  did  not  show  the  skill  in  han- 
dling objects  which  Kanner  had  observed  in  his 
cases.  The  present  authors  are  of  the  opinion 
that  early  infantile  autism  is  a definite  clinical 
syndrome  which  can  be  identified  by  typical  pat- 
terns of  behavior,  but  that  intelligence  of  the 
autistic  child  is  variable  and  can  be  at  a mentally 
defective  level.  We  could  tend  to  disagree  then 
with  Despert5  who  would  classify  such  a case  as 
psychosis  in  a mental  defective. 

Cases  3 and  4.— Bruce  and  Barry  T.  Identical 
twins  were  brought  for  examination  at  age  6V2 
because  of  retarded  development  and  disruptive 
behavior  at  their  kindergarten.  Their  memory 
seemed  good,  but  they  could  not  comprehend. 
Their  behavior  was  strange,  and  they  could  not 
join  in  activity  with  other  children  or  converse 
with  them.  Their  speech  was  slower  than  other 
phases  of  their  development.  They  repeated 
phrases  they  had  heard.  They  liked  to  play  with 
blocks  and  building  toys;  the  parents  had  quit  try- 
ing to  teach  them  because  they  were  so  unrespon- 
sive. They  had  not  developed  any  hand  prefer- 
ence. They  played  simple  table  games  and  knew 
the  mechanics  of  playing,  but  they  got  no  thrill 
out  of  winning.  Bruce  made  peculiar  noises  and 
liked  to  lick  the  walls  and  furniture.  The  father 
was  a physician,  a compulsive,  highly  intelligent 
person.  The  mother  was  an  intelligent  and  effi- 
cient individual  of  normal  emotional  spontaneity. 
There  were  two  older  sisters,  both  apparently 
normal,  who  spent  a great  deal  of  time  playing 
with  the  twins. 

Psychiatric  Examination:  Each  child  looked 

about  the  office  in  a disoriented  manner  and 
failed  to  focus  his  eyes  upon  the  person  who  was 
talking  to  him.  Their  voices  lacked  normal  in- 
flections, and  the  speech  was  parrot-like.  Eeho- 
lalia  was  prominent.  They  had  difficulty  in  com- 
prehending what  was  said  to  them.  Their  re- 
sponses to  questions  were  almost  entirely  non- 
sensical. Barry  was  more  alert  and  active  than 
his  brother.  He  laughed  happily.  He  tried  to  be 
pleasant  and  often  said  thank  you  but  not  at  a 
proper  time.  Both  boys  were  quite  talkative. 
The  mother  was  in  good  health  during  the  preg- 
nancy. The  twins  were  born  two  weeks  early. 
There  was  no  history  of  serious  illness.  They 
walked  at  16  months  and  were  always  slow  in 
doing  things. 

Psychological  Examination:  Their  responses 

often  were  inappropriate.  They  showed  persever- 
ation by  using  responses  which  they  had  given 
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for  previous  questions.  They  showed  good  atten- 
tion and  reasonable  persistence.  Their  successes 
and  failures  were  unpredictable.  They  could 
count  well,  but  could  not  comprehend  such  ques- 
tions as,  “How  many  pennies  in  a nickel.’  On  the 
Wechsler  Intelligence  Scale  for  Children,  Barn- 
had  a Full  Scale  I.  Q.  of  65.  Bruce’s  I.  Q.  was  72. 
In  making  the  Bender  Gestalt  designs,  they  both 
showed  directional  confusion  and  impulsive  over- 
lapping of  the  designs  but  seemed  to  have  visual- 
motor  concepts  about  normal  for  their  age.  Final 
psychological  impression:  Pathology  of  integra- 
tion in  all  areas  of  functioning;  marked  distortion 
of  language  comprehension;  retarded  develop- 
ment; possible  infantile  autism. 

Treatment  consisted  of  Thorazine  to  make 
them  less  restless  and  more  adaptable  to  kinder- 
garten. There  was  some  improvement.  Four 
months  after  the  initial  examination,  they  were 
seen  again  by  the  psychologist  and  appeared  to 
have  made  definite  progress  in  their  comprehen- 
sion and  use  of  language.  The  prognosis  seemed 
more  favorable  in  their  cases  than  in  most. 

Discussion:  These  children  present  the  typical 
language  behavior  of  early  infantile  autism.  They 
did  not  show  the  degree  of  aloneness  and  in- 
sistence on  the  sameness  which  ordinarily  are 
seen  in  autistic  children.  Kanner  and  Eisenberg 
consider  extreme  self-isolation  and  obsessive  in- 
sistence on  sameness  as  the  primary  signs,  which 
are  the  source  of  the  other  clinical  manifestations 
or  secondary  signs.  The  language  peculiarities  are 
considered  secondary,  perhaps  partly  because 
some  of  the  symptoms  such  as  echolalia  and  pro- 
nominal reversals  disappear  as  the  child  matures 
and  usually  are  not  present  by  the  time  the  child 
reaches  adolescence. 

The  present  authors  suggest  that  the  primary 
symptom  of  early  infantile  autism  is  a lack  of 
integration  pervading  all  behavior  of  the  organ- 
ism and  manifesting  itself  in  the  distorted  lan- 
guage, in  the  lack  of  social  responsiveness,  and 
in  the  lack  of  adaptability  to  environmental 
changes. 

Mahler14  has  hypothesized  that  speech  in  the 
autistic  child  signifies  innate  autonomous  ego 
equipment,  and  that  the  language  of  the  autistic 
child  is  not  so  much  a measure  of  his  capacity 
for  social  adaptation  as  it  is  a measure  of  his 
intellectual  endowment.  She  points  out  that  the 
language,  when  present,  will  also  serve  as  a tool 
or  bridge  for  orientation  to  the  environment  and 
will  act  as  a nucleus  for  structuring  and  organ- 
izing the  personality  through  ability  to  learn. 
Conversely,  in  the  absence  of  useful  language, 
the  child  would  tend  to  become  more  socially 


detached.  Insofar  as  the  authors  can  ascertain, 
this  is  the  fifth  instance  of  infantile  autism  re- 
ported in  both  members  of  identical  twins.  No 
cases  have  been  reported  in  which  only  one  of 
identical  twins  is  afflicted  with  early  infantile 
autism.  In  contrast,  in  schizophrenia  which  is 
diagnosed  between  ages  5 and  11,  only  71  per 
cent  of  the  identical  twins  are  also  sick.  No  cases 
have  been  reported  of  infantile  autism  occurring 
in  siblings  or  fraternal  twins. 

An  attempt  has  been  made  to  relate  infantile 
autism  to  the  parental  environment.  The  parents 
of  autistic  children  have  been  of  intelligent, 
sophisticated  stock.  More  than  half  of  the  parents 
have  been  college  graduates7  and  94  per  cent 
have  been  high  school  graduates.  The  majority 
were  cold,  detached,  humorless  perfectionists. 
Few  references  have  been  made  to  siblings  of 
infantile  autism  cases.  Where  reference  has  been 
made  to  siblings  of  cases  described  in  the  litera- 
ture, the  implication  has  been  that  the  siblings 
are  normal.  In  the  three  families  reported  herein, 
there  were  two  normal  siblings  in  each  family  in 
addition  to  the  autistic  child  or  children. 

Case  5.— Sally  S.  The  patient  was  brought  to 
the  office  when  she  was  14  years  of  age.  She  was 
described  by  her  mother  as  a retarded  child  who 
was  slow,  shy  and  unable  to  concentrate.  The 
patient  was  examined  at  a Boston  clinic  at  ages  7 
and  8 and  was  found  to  be  retarded  3 or  4 years. 
Continued  public  school  attendance  was  recom- 
mended. Her  BMB  was  —16,  and  V2  grain  thy- 
roid had  been  administered  daily  for  the  past 
five  or  six  years.  When  the  patient  was  14,  she 
was  examined  by  a psychologist  who  noted  severe 
emotional  blocking  in  addition  to  retardation,  and 
recommended  psychiatric  treatment.  The  pa- 
tient’s father  was  a business  man  and  her  mother 
was  a secretaiy.  A brother,  age  10,  was  a normal 
child. 

The  mother  gave  data  to  indicate  precocious 
development  in  the  patient  until  age  2.  At  the 
age  of  2,  the  patient  fell  and  received  a severe 
burn.  She  was  quite  sick  and  ran  a high  fever, 
and  after  that  gradually  stopped  talking.  When 
she  was  unable  to  do  first  grade  work  at  the  age 
of  6V2,  she  was  sent  to  kindergarten.  At  the  age 
of  15  she  was  in  the  sixth  grade  with  her  younger 
brother  but  was  not  doing  satisfactory  work.  Her 
reading,  spelling  and  arithmetic  were  on  a thud 
grade  level.  Her  school  work  consisted  mostly  of 
doing  copy  work.  Even  though  she  memorized 
her  work,  she  was  not  able  to  recite  in  class.  Her 
younger  brother  told  the  patient  exactly  what  to 
do  and  looked  after  her  closely.  The  patient  was 
unable  to  attend  to  her  own  personal  hygiene  and 
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several  times  began  menstruating  at  school,  with- 
out pads  available. 

Psychiatric  Examination:  In  examination,  the 
patient  blocked  completely  for  five  minutes  and 
could  not  respond  to  any  question.  She  began  to 
talk  about  her  pet  animals,  Santa  Claus,  and  her 
father’s  job.  In  the  playroom  she  showed  no 
spontaneity.  She  was  able  to  follow  only  those 
instructions  which  were  very  simple.  The  neuro- 


logical examination  was  essentially  negative.  Ex- 
amined psychologically,  she  scored  an  I.  Q.  of 
56  on  the  Wechsler  Intelligence  Scale  for  Child- 
ren and  a mental  age  of  eight  to  nine  years  on 
the  Cattell  and  Goodenough.  During  the  testing 
she  showed  inability  to  respond  to  direct  ques- 
tioning with  verbal  responses,  but  sometimes  was 
able  to  respond  by  drawing  a picture  or  writing 
the  answer.  She  was  concrete  in  her  thinking. 


Table  I 


A CHECK  LIST  OF  SYMPTOMS  OF  EARLY  INFANTILE  AUTISM 


Case  Number 


LANGUAGE  DISTORTION: 

1.  Mutism  past  the  age  of  usual  speech  development.  May  be  considered  deaf  or 

hard  of  hearing __  

2.  Echolalia.  Speech  is  parrot-like  and  lacking  in  normal  inflections 

3.  Early  speech  is  like  a motor  activity.  Words  and  phrases  used  are  unrelated  to 

what  the  child  is  doing  ...  , 

4.  Is  slow  to  learn  the  word  “yes.’  Affirms  and  agrees  by  repeating  the  quesiton 

he  has  been  asked  

5.  Does  not  answer  direct  questions  or  answers  inappropriately 

6.  Calls  self  by  name  and  is  slow  to  use  pronouns.  Reverses  pronouns,  even  at  ages 

6 to  10.  Uses  prepositions  and  pronouns  as  if  thev  were  nouns  

7.  M ay  develop  a large  vocabulary  without  communicating  meaning.  The  rote 

memory  is  often  excellent.  Uses  language  for  a long  time  before  it  is  used  for 
communication  

8.  Is  unresponsive  to  what  is  being  said  to  him  or  in  his  presence.  Does  not  seem 

to  comprehend  language 


1 2 

X X 
X X 

X X 

X X 
X X 

X 

X 

X X 


3 

4 


X 

X 


X 

X 


X 


X 

X 


X 


SOCIAL  WITHDRAWAL: 

9.  Detached,  self-preoccupied.  Disinterested,  unreachable 

10.  Unresponsive  to  affection.  Is  slow  to  distinguish  between  family  and  strangers. 
Cannot  empathize  with  others. 

11.  More  interested  in  objects  than  in  people.  Likes  to  play  alone  and  is  annoyed 
if  anyone  attempts  to  play  with  him 

12.  Contact  with  others  is  painful.  Face  is  tense  in  presence  of  others 

13.  Conformity  is  an  effort.  Lacks  a sense  of  what  is  appropriate.  Is  tactless  and 

direct 


X X 
X X X 
X X 

X X X 

X X X X 


ACTIVITIES  LACK  INTEGRATION: 

14.  As  an  infant  he  shows  no  anticipatory  posture  for  being  picked  up.  Is  oblivious 

to  surroundings ^ 

15.  Activities  lack  a purpose.  Behavior  is  not  integrated . 

16.  Does  not  organize  perceptions  meaningfully.  Will  react  to  a pin  rather  than  to 

the  person  who  pricks  him 

1 7.  Preoccupied  with  isolated  sensory  impressions  from  the  environment.  Cannot  ignore 

extraneous  stimuli .. 

18.  May  solve  difficult  abstract  problems,  but  cannot  grasp  use  of  objects 

19.  Shows  ability  to  classify  objects  by  putting  similar  objects  together.  For  example, 

puts  all  dolls  together,  stuffing  large  dolls  into  small  doll  house 


X X 

X X X 

X X X 

X X X 

X X X 


OBSESSIVENESS  AND  NERVOUSNESS: 

20.  Disturbed  by  slight  changes  in  environmental  arrangements,  insists  upon  preser- 
vation of  tire  sameness  

21.  Rhythmical  movements  of  body  

22.  Mechanical  repetition  of  aimless  activity.  Repeats  play  patterns 

23.  Obsessive-compulsive  characteristic.  Ritualism  in  the  daily  activities 

24.  Often  has  facial  grimaces  and  twitchings 

25.  Easily  frustrated.  Angered  by  interference 


X 

X 

X X X 

X X X X 

X X 

X X X 


FAMILY  CHARACTERISTICS: 

26.  Siblings  are  normal,  except  in  case  of  identical  twins 

27.  Parents  and  other  relatives  often  are  of  professional  status  or  high  intellectual  level 

28.  Parents  are  often  obsessively  accurate  and  compulsive . 

29.  Parents  are  objective  in  observation  about  the  autistic  child 1 — 

30.  The  ratio  of  girls  to  boys  is  1 to  4 


X X X X 

X X 

X X X 

X X X 


TOTAL  ITEMS  CHECKED 


24  27  20  5 
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She  showed  rigidity  and  inability  to  shift  her 
mode  of  approach.  There  were  perceptual  dis- 
tortions on  the  Bender  Gestalt  test.  The  Ror- 
schach and  her  drawings  were  interpreted  as 
showing  high  dependency  needs,  seclusiveness 
and  trends  to  isolation,  bizarre  fantasies,  and  deep 
feelings  of  resentment  and  hostility.  Her  be- 
havior pattern  was  typically  one  of  passivity.  Her 
lack  of  response  to  questions  appeared  to  result 
from  emotional  blocking  as  evidenced  by  move- 
ment of  her  lips,  physical  tension,  and  twitching, 
but  seemed  at  other  times  to  be  the  result  of 
negativism  and  passive  resistance. 

Treatment:  The  patient  was  seen  for  play 

therapy  for  36  visits  over  a period  of  8 months. 
She  talked  at  length  if  permitted  to  do  so  spon- 
taneously but  could  not  carry  on  a conversation. 
Any  kind  of  a direct  question,  regardless  of  bow 
simple,  seemed  to  interfere  with  her  mental  pro- 
cesses; she  quit  talking  and  acted  as  if  she  had 
not  heard,  or  made  some  unrelated  statement. 
She  could  not  make  a choice  among  toys.  She 
could  not  tell  likes  or  dislikes  or  express  an 
elicited  opinion  in  any  way.  She  was  eager  to 
relate  to  the  therapist  and  wanted  every  new 
article  of  clothing  to  be  noticed.  She  talked 
about  her  new  clothes,  her  brother,  and  things 
that  had  happened.  She  was  taken  out  of  school 
during  the  course  of  treatment,  and  she  seemed 
to  miss  school  and  to  feel  that  she  should  be 
going.  She  was  able  to  write  legibly  but  showed 
poor  coordination  in  handling  toys.  She  seemed 
helpless  to  know  how  to  proceed  with  block 
building,  water  color  paints,  or  any  toys  requiring 
assembly  of  the  parts.  She  was  not  able  to  plan 
or  organize.  During  treatment,  the  patient  be- 
came somewhat  more  spontaneous  and  less 
hesitant.  She  became  better  able  to  make  simple 
decisions  and  to  respond  appropriately  to  com- 
ments or  questions.  There  was  some  increase  in 
maturity  of  interests.  Basically  there  was  no 
significant  improvement  in  her  pattern  of  adjust- 
ment. 

Discussion:  This  is  not  a case  of  early  infantile 
autism,  because  symptoms  did  not  occur  during 
the  first  two  years  of  life.  Pearson15  described 
two  cases  in  which  children  developed  normally 
for  a period  of  time  and  then  suddenly  became 
psychotic  as  the  result  of  a traumatic  experience, 
and  he  distinguished  this  type  of  schizophrenia 
with  an  acute  onset  from  the  type  which  has  a 
gradual  onset  in  the  early  prelatent  period.  This 
case  is  included  here  for  contrast.  Note  on  the 
checklist  in  how  few  respects  Case  5 resembles 
early  infantile  autism. 
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Comments 

The  checklist  provides  a quick  method  for 
assessing  the  ways  in  which  a patient’s  symptoms 
resemble  the  syndrome  of  early  infantile  autism. 
The  number  of  items  checked  would  not  neces- 
sarily indicate  the  severity  or  the  prognosis  of  a 
case,  but  would  serve  as  a diagnostic  aid  to  dis- 
tinguish early  infantile  autism  from  other  types 
of  autism,  from  chronic  brain  syndromes,  and 
from  mental  deficiency.  The  checklist  also  makes 
it  possible  to  note  in  what  particular  areas  the 
patient  shows  deviations  from  or  similarities  to 
the  patterns  of  typical  infantile  autism.  Items  19 
and  26  are  original,  based  mostly  on  observations 
of  the  children  included  in  this  study.  Other 
items  are  repetitions  or  elaborations  of  previously 
described  symptoms  and  behaviorisms. 

Summary 

The  nature  of  autism  in  early  life  is  described, 
and  illustrative  case  histories  are  presented.  An 
instance  of  infantile  autism  in  identical  twins 
is  reported  and  is  believed  to  be  the  fifth  such 
instance  recorded.  An  outline  of  the  symptoms 
is  given  in  the  form  of  a checklist  with  the 
symptoms  grouped  under  language  distortion, 
social  withdrawal,  lack  of  integration,  obsessive- 
ness, and  family  characteristics.  The  suggestion 
is  made  that  the  primary  symptom  of  early  in- 
fantile autism  is  a lack  of  integration  pervading 
all  behavior  and  functions  of  the  organism. 
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In  Defense  of  Stress 

Slightly  over  two  years  ago,  a patient  announced  to  us  that  he  was  sixty-five  years  of 
age  and  was  retiring  to  go  to  Florida  and  just  sit  in  the  sun.  He  had  worked  for  many 
years  in  some  supervisory  capacity  in  industry  but  often  said  that  he  worked  harder  than 
any  of  the  men  in  his  group.  His  health  had  been  excellent  and  he  might  have  continued 
to  work  perhaps  in  a less  strenuous  position  but  the  mirage  of  retirement  seemed  so  allur- 
ing that  he  went  to  Florida  and  did  practically  nothing.  His  funeral  took  place  last  month. 

Work  may  not  have  been  a primary  attribute  of  primitive  man.  Most  likely  he  did  not 
work  as  we  understand  it  today  for  long  periods  every  day.  His  mode  of  life  may  have 
called  for  sudden  bursts  of  energy  of  relatively  short  duration  as  when  he  may  have  chased 
and  killed  an  animal  for  food  or  sprinted  to  safety  from  some  predatory  beast.  He  rested 
after  such  episodes.  Throughout  thousands  of  years  man  survived  and  flourished  on  alter- 
nating periods  of  stress  and  rest. 

The  idea  of  a long  and  somewhat  exhausting  day  is  a relatively  recent  innovation  in 
the  long  history  of  man.  Probably  it  was  coincident  with  the  development  of  agriculture 
and  the  domestication  of  cows,  horses,  sheep,  goats  and  some  other  animals.  The  fields  and 
the  animals  needed  daily  attention  some  of  which  was  hard  work  but  they  were  more  re- 
liable sources  of  food  than  hunting  and  gathering  nature’s  plants,  seeds,  nuts,  fruits  and 
animals  in  the  wild  state. 

Modern  man  has  been  conditioned  to  regular  work  periods  for  a long  time  through 
social,  cultural  and  economic  pressures.  A proper  balance  of  the  stress  of  work  and  the 
non-stress  of  rest  and  recreation  contributes  to  the  integrated  life.  Some  persons  have 
more  drive  than  others  based  on  differences  of  metabolism,  cerebration  and  general  health. 
On  this  basis,  nearly  everyone  may  have  slightly  different  tolerances  for  stress  and  rest. 
Whenever  possible  these  proportions  should  be  patterned  to  suit  the  individual  for  opti- 
mum performance. 

When  the  pattern  of  work  and  play  is  most  suitable  the  individual  lives  a useful  and 
purposeful  life  in  which  there  may  be  opportunities  for  creative  self-expression  and  a 
degree  of  happiness.  If  the  load  is  too  great,  there  may  be  a breakdown.  If  there  are  not 
adequate  channels  for  the  expenditure  of  natural  energy,  it  may  become  misdirected  into 
less  socially  sanctioned  activities  or  a semi-vegetable  existence. 

Sometimes  it  is  difficult  to  adjust  the  amount  of  stress  that  is  most  suitable  for  a 
patient  in  the  face  of  the  rising  incidence  of  hypertension,  coronary  disease  and  mental 
instability.  At  the  same  time,  this  allocation  is  the  keynote  to  good  physiologic  develop- 
ment and  personality  adjustment.  It  has  beneficial  and  therapeutic  properties  when  used 
wisely  just  as  early  ambulation  after  surgery  or  other  illness  has  value.  Too  much  rest, 
particularly  bed  rest,  has  proved  to  have  adverse  effects  on  heart  muscle,  circulation, 
oxygenation,  appetite  and  nutrition. 

All  this  leads  to  the  point  that  we  wish  to  emphasize.  A fortunate  combination  of  stress 
and  rest  and  recreation  is  a formula  for  successful  living.  A sudden  change  in  the  formula 
such  as  eliminating  the  work  entirely  and  determining  “to  sit  in  the  sun’’  leads  to  adverse 
metabolic  changes,  deterioration,  senescence  and  complete  cessation  of  dynamic  functions. 

Activity  maintains  function. — Charles  Sellers  in  Detroit  Medical  News. 
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Special  Article 


Investment  Program  for  the  Physician 

J.  F.  Burns,  Jr. 


vVTith  your  permission,  I should  like  to  talk 
W to  you  today  not  about  what  specific  in- 
vestments you  should  make  but  about  why, 
as  physicians,  you  might  give  consideration  to 
establishing  an  investment  program  involving 
common  stocks,  mentioning  also  the  present 
methods  which  are  available  to  you  for  instituting 
such  a program. 

Why? 

There  are,  I believe,  three  cornerstones  to  a 
sound  personal  financial  program.  The  first  is  life 
insurance  to  protect  your  family  against  unex- 
pected death;  the  second  is  a liquid  reserve  in 
form  of  a savings  account  or  government  or  high 
grade  bonds  for  unforeseen  emergency  purposes; 
and  the  third,  which  should  not  be  undertaken 
until  the  first  two  have  been  adequately  fulfilled, 
depending  upon  one’s  circumstances,  is  an  in- 
vestment in  common  stocks  in  order  to  give  some 
protection  to  future  purchasing  power  (and  the 
latter  is  particularly  important  in  regard  to  the 
education  of  a child),  the  future  purchase,  im- 
provement, or  maintenance  of  a home,  and  retire- 
ment income,  to  say  nothing  about  providing  your 
wife  with  sufficient  income  if  you  die. 

Although  I said  that  it  is  most  important  to 
have  life  insurance  and  an  emergency  reserve 
in  cash  or  equivalent,  it  must  be  remembered 
that  these  investments  represent  “fixed  dollars” 
and  that  you  will  get  back  the  same  dollars  that 
you  invested,  irrespective  of  the  value  of  the 
dollar  at  the  time  of  withdrawal.  In  other  words, 
these  dollars  are  not  a protection  for  you  or  your 
family  against  the  virus  of  inflation  of  our  cur- 
rency. 

I think  we  all  know  by  now  what  inflation  is 
but  because  it  is  a slow,  creeping  phenomenon, 
we  sometimes  fail  to  appreciate  how  deadly  it 
is  and  over  the  years  how  certain.  Even  a small 
amount  of  inflation,  if  constant,  is  insidious  as 
evidenced  by  the  fact  that  a 2 per  cent  or  3 per 

"Presented  before  the  third  general  session  of  the  91st  An- 
nual Meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  White  Sulphur  Springs,  August  23,  1958. 

Submitted  to  the  Publication  Committee,  August  30,  1958. 
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cent  annual  increase  in  the  price  level  would 
mean  doubling  of  prices  in  a generation  It  seems 
to  me,  therefore,  that  a prudent  individual  should 
give  careful  thought  to  the  matter  of  procuring 
some  measure  of  protection,  even  though  it  is 
not  inviolate,  against  this  menace. 

I believe  I am  correct  in  stating  that  while  a 
certain  vaccine  may  give  immunity  to  a particular 
disease  in  a high  per  cent  of  the  number  of  in- 
dividuals inoculated,  it  cannot  be  guaranteed  to 
provide  complete  immunity  to  all.  Similarly,  I 
know  of  no  certain  protection  against  inflation, 
but  statistics  do  reveal  that,  over  the  years,  in- 
vestment in  a broad  list  of  high  grade  common 
stocks  provides  as  good  a method  as  can  be  found. 
I should  like  to  illustrate  this  point  by  indicating 
what  would  have  resulted  from  a hypothetical 
investment  made  18  years  ago  in  “fixed  dollar” 
high  grade  bonds  as  compared  with  the  same 
investment  in  the  30  common  stocks  of  the  Dow 
Jones  industrial  averages. 

Let  us  suppose  that  on  January  1,  1940,  Dr. 
Brown  invested  81.000  in  high  grade  corporate 
bonds  and  Dr.  Smith  invested  the  same  amount 
in  the  30  stocks  of  the  averages.  On  June  30,  1958 
the  value  of  Dr.  Brown’s  bonds  would  have  been 
8908.  or  almost  $100  less  than  he  paid  for  them, 
while  Dr.  Smith’s  common  stocks  would  have 
been  worth  $3,157,  or  82,157  more  than  the  pur- 
chase price.  Most  important,  however,  and  please 
let  me  emphasize  them,  are  these  two  points:  ( 1 ) 
the  value  in  purchasing  power  of  Dr.  Brown’s 
bonds  this  last  June  would  have  been  only  $437 
while  Dr.  Smith's  stocks  would  have  provided  a 
purchasing  power  of  $1,521;  (2)  the  present  an- 
nual income  in  purchasing  power  that  Dr.  Brown 
would  receive  from  the  interest  on  his  bonds 
would  come  to  only  814,  while  Dr.  Smith’s 
dividends  would  provide  868. 
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I am  not  a soothsayer  and  I cannot  foresee  what 
the  future  holds  for  us  but  I believe  that  you  will 
agree  with  me  that  those  figures  and  our  present 
economic  conditions  are  sufficiently  compelling 
to  cause  you  and  me,  whose  livelihoods  are  de- 
pendent upon  our  ability  to  render  advice  or 
services  and  who,  in  most  instances,  do  not  par- 
ticipate in  a company  or  organization  retirement 
program,  to  carefully  consider  whether,  for  the 
protection  of  our  families  and  the  education  of 
our  children,  we  should  give  more  attention  to 
setting  aside  purchasing  power  rather  than  setting 
aside  dollars. 

The  Methods  for  Investing  in  Common  Stocks 

In  the  first  place,  an  outright,  individual  pur- 
chase of  any  number  of  shares  such  as  one  share 
or  10  shares  or  100  shares  or  more  of  a particular 
common  stock  is  possible.  When  paid  for  in  full 
the  shares  can  be  issued  in  the  individual’s  name, 
sent  to  him,  and  he  will  receive  any  dividend 
payments  directly  from  the  company. 

Secondly,  by  making  use  of  what  we  call  the 
monthly  investment  plan,  it  is  possible  to  pur- 
chase individual  stocks  listed  on  the  New  York 
Stock  Exchange  through  periodic  investments. 
Under  this  program,  investments  can  be  made 
for  as  little  as  $40  a month  or  even  $40  every 
three  months.  To  start  such  a plan,  no  contract  is 
involved.  Merely  a statement  of  your  intention 
to  invest  so  much  at  intervals  for  a given  period 
is  necessary,  and  if  for  any  reason  you  wish  to 
interrupt  or  discontinue  the  plan,  you  may  do  so 
without  penalty.  You  may  have  as  many  plans  as 
you  wish  but  only  one  stock  per  plan. 

Under  the  plan  your  money  is  always  fully  in- 
vested in  the  stock  of  your  selection,  that  is,  if 
your  periodic  payment  is  not  sufficient  to  cover 
the  purchase  price  of  a full  share  then  a fractional 
share  is  purchased  for  you.  Furthermore,  your 
dividends  can  be  automatically  reinvested  or 
sent  to  you,  as  you  desire.  Your  full  or  fractional 
share  can  be  sold  whenever  you  so  order.  And 
right  here,  may  I repeat  that  it  is  prudent  to 
diversify  your  investment  by  purchasing  stocks 
of  different  companies  as  well  as  of  different 
industries  for  by  so  doing  you  do  not  put  “all  your 
eggs  in  one  basket.”  If  you  invest  in  only  one 
stock,  and  the  management  of  the  company 
proves  to  be  incompetent,  or  if  a sudden  change 
in  economic  conditions  adversely  affects  the 
operations  of  the  company,  the  value  of  your 
investment  may  be  suddenly  and  substantially 
depleted.  On  the  other  hand,  if  your  investment 
is  spread  among  several  stocks,  any  such  develop- 
ment would  affect  the  value  of  only  a part  of  your 
total  investment. 


Diversification  of  your  investment  can  be  pro- 
vided not  only  by  individual  selection  of  stocks 
by  outright  purchases  and  by  means  of  monthly 
investment  plans,  but  also  by  a third  method,  and 
that  is  the  purchase  of  shares  of  a mutual  fund. 
There  are  many  types  of  such  funds  with  vary- 
ing investment  objectives. 

Simply  stated,  a mutual  fund  consists  of  money 
invested  in  its  shares  by  thousands  of  individuals 
and  which  is  combined  into  one  large  investment 
fund.  Professional  investment  managers  are  em- 
ployed by  the  fund  to  select  and  diversify  invest- 
ments among  a broad  cross-section  of  companies 
in  many  industries,  and  to  keep  these  investments 
under  constant  supervision.  Income  from  the 
fund’s  many  investments,  less  a periodic  cost  for 
administration,  is  paid  to  shareholders  in  the 
form  of  quarterly  dividends  in  varying  amounts. 
In  addition,  security  profits  or,  in  other  words, 
capital  gains,  are  paid  when  available.  In  most 
instances,  the  securities  held  bv  a mutual  fund 
consist  predominantly  of  those  listed  upon  the 
New  York  Stock  Exchange. 

Fourth,  irrespective  of  which  of  the  foregoing 
methods  are  utilized,  if  your  investment  is  for  the 
purpose  of  providing  for  an  education  or  the 
future  welfare  of  a child  or  a grandchild,  I would 
suggest  that  you  give  consideration  to  important 
legislation  regarding  gifts  of  stocks  to  minors 
which  recently  has  been  enacted  by  44  states  in- 
cluding West  Virginia. 

Heretofore,  while  a gift  of  stock  could  be  regis- 
tered in  the  name  of  a minor,  the  ownership  was 
frozen  until  the  boy  or  girl  reached  21  years  of 
age.  Furthermore,  a parent  could  not  sell  such 
stock  in  a declining  market  and  prevent  the 
child  suffering  a loss  unless  a legal  guardian  was 
first  appointed  or,  prior  to  making  the  gift,  the 
parent  set  up  a trust. 

These  complications  have  now  been  removed, 
and  a uniform  act  makes  it  possible  to  make  an 
outright  gift  by  the  very  simple  process  of  having 
the  securities  registered  in  the  name  of  a custo- 
dian for  the  child.  The  custodian  may  be  the 
donor,  an  adult  person  of  the  donor’s  choosing, 
or  a trust  company. 

The  gift  to  the  child  is  complete  and  irrevo- 
cable. The  child  thus  has  legal  title  to  the 
securities  but  the  custodian  has  the  right  to  man- 
age the  investment  until  the  child  is  21  and  in 
this  capacity  the  custodian  may  retain  the 
securities  originally  given,  sell  any  securities  that 
he  holds,  and  reinvest  the  proceeds  in  any  other 
security  that  a prudent  man  would  purchase. 

The  custodian  also  collects  the  income  from 
the  investments  for  the  child,  and  he  can  spend 
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any  part  of  the  income  or  principal  for  the  benefit 
of  the  child  until  its  twenty-first  birthday. 

In  addition,  there  are  favorable  tax  aspects  with 
regard  to  such  a gift.  In  the  first  place,  the  gift  is 
exempt  from  the  gift  tax  up  to  a donor’s  annual 
limit  of  $3,000,  or  $6,000  for  a married  couple. 
In  the  second  place,  the  income  from  the  gift  is 
taxable  to  the  child  and  this  means  that  no  in- 
come tax  is  payable  on  the  income  from  such  gift 
up  to  the  child’s  first  $600  of  annual  income.  If, 
however,  any  income  from  such  a gift  is  used  to 
relieve  another  taxpayer’s  legal  obligation  to  sup- 
port the  minor,  that  portion  will  be  taxable  to  the 
person  whose  obligation  is  so  relieved.  Let  me 
put  it  another  way:  if  the  income  from  the  gift 
or  gifts  amounts  to  $600  a year  and  is  reinvested, 
this  tax  free  income  will  more  quickly  increase 
the  nest  egg  for  the  education  of  the  child  or  for 
any  other  contingency. 

Finally,  may  I emphasize  that  investing  for 
any  of  the  purposes  I have  discussed  today 
should  be  based  on  a long-term  program  and  not 
on  short  swings  in  the  market.  No  one  yet  has 
been  able,  and  I am  sure  no  one  ever  will  be,  to 
buy  at  the  bottom  or  sell  at  the  top  of  a market. 
For  a long-term  program,  however,  there  is  a 
method  of  making  “the  fluctuations  of  the 
market”  work  for  you,  and  it  is  known  as  “dollar 
cost  averaging.” 

“Dollar  cost  averaging”  is  simply  the  periodic 
( monthly,  quarterly  or  annually ) investment  over 
a long  period  of  time  of  the  same  number  of 
dollars  in  the  same  security.  By  so  doing  one 
buys  more  shares  when  the  market  is  down  and 
fewer  shares  when  the  price  is  high,  and  the  end- 
result  will  be  an  average  price  per  share  lower 
than  if  a fixed  number  of  shares  had  been  pur- 
chased each  time.  This,  of  course,  will  be  true 
only  if  the  security  chosen  is  that  of  a progressive, 
well-managed  company. 

To  illustrate,  let  us  assume  that  commencing 
with  the  year  1929  one  had  invested  $1,000  on 
each  December  31st  through  1950  in  the  common 
stock  of  the  Borden  Company,  which  company 
I am  sure  is  well-known  to  all  of  you. 


I choose  this  period  because  the  first  invest- 
ment would  have  been  made  at  the  outset  of  the 
last  great  depression,  and  subsequent  investments 
would  have  been  made  during  periods  of  boom 
and  recession,  as  well  as  the  period  of  the  last 
World  War. 

The  initial  investment  in  1929  would  have  been 
15  shares  at  a price  of  $67.  The  greatest  number 
of  shares  purchased  at  any  one  time  would  have 
been  58  shares  at  a price  of  $17  in  1937,  and  the 
last  purchase  would  have  been  20  shares  at  a 
price  of  $50  in  1950.  In  tins  21-year  period, 
765  shares  would  have  been  purchased  and,  even 
though  the  price  declined  from  $67  to  a low  of 
$17,  and  finally  rallied  to  a price  of  $50  on 
December  31,  1950,  the  average  cost  of  the 
shares  purchased  would  have  been  $28.88.  At 
the  end  of  the  period  the  $22,000  invested  would 
have  a value  of  approximately  $38,000  and,  in 
addition,  there  would  have  been  dividends 
amounting  to  approximately  $17,000,  or  a total 
of  $55,000.  If  the  dividends  had  been  rein- 
vested, the  value  on  December  31,  1950,  would 
have  been  much  greater. 

One  word  of  caution:  no  one  should  enter  into 
a long-term  “dollar  cost  averaging”  program  un- 
less he  is  reasonably  sure  that  he  can  continue 
to  make  the  required  periodic  investments.  For 
instance,  in  the  example  I just  gave  you,  if  it 
had  been  necessary  for  the  investor  to  sell  his 
stock  at  $17  a share  in  1938,  he  would  have  suf- 
fered a substantial  loss. 

One  final  comment:  the  success  of  an  invest- 
ment program  is  dependent  upon  the  securities 
selected  to  fulfill  the  investor’s  objectives,  and  in 
this  connection  I strongly  urge  that  before  you 
arrive  at  any  investment  decisions  you  discuss 
your  problem  with  members  of  a well-known, 
well-regarded  investment  firm  who  because  of 
experience,  training  and  research  facilities  will  be 
able  to  give  you  sound  and  helpful  advice. 

To  put  it  another  way,  let  me  urge  that  you 
avoid  making  an  error  similar  to  that  which  we 
laymen  are  guilty  of  when,  instead  of  consulting 
a doctor,  we  proceed  to  prescribe  for  ourselves, 
when  ill. 


. . ■ a grouch  escapes  so  many  little  annoyances  that  it  almost  pays  to  be  one. 

Kin  Hubbard. 
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The  President’s  Page 

Guest  Author,  Mrs.  G.  Thomas  Evans,  Fairmont,  President, 

Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association 

As  I near  the  end  of  a year  which  has  taken  me  from  coast  to  coast,  the  Midwest, 
neighboring  states  and  throughout  the  length  and  breadth  of  our  own  Moun- 
tain State,  a few  observations  made  at  random  seem  worth  passing  on  to  the 
good  Physicians  of  West  Virginia.  Two  stand  forth  clearly: 

One  is  the  genuine  enthusiasm  and  sincere  desire  by  the  wives  of  physicians 
to  understand  health  problems  and  to  help  in  the  solution  of  these  problems. 
This,  we  believe,  is  a natural  outgrowth  of  the  attitudes  of  husbands  at  home 
and  their  active  interest  in  community  affairs.  The  other  is  the  fact  that  wives 
of  physicians  as  a group  seem  to  be  nicer  than  any  other  group  in  the  world.  Addi- 
tionally, there  are  talents  to  be  utilized  and  it  is  important  for  the  Medical  Pro- 
fession to  realize  that  the  Auxiliary  has  competent  enthusiastic  assistance  to  offer. 

In  visiting  Auxiliaries  in  every  part  of  the  State,  in  countless  meetings  in 
which  the  Medical  Profession  was  represented,  differences  in  mannerisms  and 
speech  were  noted;  but  wherever  I went  I found  several  common  denominators. 

1.  Physicians  and  wives  of  physicians  are  friendly.  As  I met  and  talked 
with  them,  we  were  at  ease  as  if  we  had  known  each  other  all  of  our  lives. 

2.  They  place  high  values  on  little  things,  the  little  things  that  make  up  the 
big  business  of  living  and  working  together. 

3.  They  are  faithful  people.  Physicians’  wives  live  out  their  belief  in  the 
brotherhood  of  man  in  such  a way  that  we  move  beyond  pious  words  and  work 
for  the  things  we  want  our  neighbors  to  have — better  health,  better  health 
facilities,  better  education  and  better  homes. 

4.  They  are  responsible  people.  I have  discovered  that  physicians’  wives 
everywhere  feel  the  same  keen  sense  of  individual  responsibility,  and  work 
diligently  to  complete  a project  once  started. 

5.  Added  to  all  of  these  is  humility.  This  is  a pretty  difficult  attitude  to 
come  by  in  America,  where  there  is  so  much  of  self-righteousness.  Yet  they  are 
aware  that  humility  grows  out  of  a recognition  that  all  men  are  in  some  way 
dependent  upon  others. 

It  is  a significant  honor  for  me  to  write  this  President’s  Page.  I was  most 
happy  to  accept  Doctor  Evans’  invitation  and  thus  to  be  able  to  thank  the  members 
of  the  West  Virginia  State  Medical  Association  for  the  recognition,  encourage- 
ment and  excellent  cooperation  which  the  Auxiliary  is  now  receiving. 
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EDITORIALS 


The  relationships  between  the  News  Media 
and  Medicine  in  West  Virginia  are  now  more 
cordial  than  at  any  time  we  can  remember.  In 
fact,  as  far  as  medicine  is 
HATS  OFF  TO  THE  concerned,  a kind  of  mild 
NEWS  MEDIA  euphoria  appears  to  exist. 

Certainly  a large  part  of 
the  credit  for  this  happy  status  of  affairs  is  due  to 
the  meetings  we  have  had  together  annually  for 
the  past  several  years.  It  is  always  good  to  meet 
together,  to  exchange  viewpoints,  to  touch  el- 
bows, and  to  realize  that  there  is  about  as  much 
good  ( and  possibly  less  bad ) in  the  other  fellow 
as  in  one’s  self. 

We  want  to  extend  the  thanks  of  our  group  to 
the  News  Media  for  “the  right  hand  of  fellow- 
ship’ that  has  been  extended  to  us.  This  is 
especially  true  of  the  Fourth  Estate.  Of  course, 
every  now  and  then  some  reporter  gives  us  “a 
dig  in  the  ribs,”  and  maybe  we  deserve  more 
“digs”  than  we  actually  get.  Certainly  a “dig” 
now  and  then  materially  deflates  our  ego  and 
lets  us  see  ourselves  in  the  other  fellow’s  mirror. 
But  the  press  especially  has  been  very'  generous 
in  publicizing  medical  progress  and  what  medi- 
cine stands  for  in  its  efforts  to  promote  human 
progress. 

The  doctor  should  realize  that  he  can  often 
furnish  information  not  elsewhere  available  to 
the  reporter  and  that  it  is  a duty  to  give  such 
information  without  bias.  We  are  not  strong  on 


the  doctor  “tooting  his  own  horn,”  of  course,  and 
generally  prefer  for  him  to  remain  anonymous 
in  the  story.  In  our  experience  the  reporter  has 
always  been  willing  to  comply  in  this  respect, 
when  it  is  requested. 

At  any  rate,  thanks  to  the  News  Media.  May 
we  continue  our  good  relationships  and  have 
many  more  annual  “get-togethers.” 


A careful  study  of  the  scientific  program  that 
has  been  arranged  for  the  92nd  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier,  August  20- 
CONVENTION  22,  should  convince  the  mem- 

PROGRAM  bers  of  organized  medicine 

OUTSTANDING  that  the  guest  speakers  are 
top  representatives  of  their  re- 
spective fields  of  medicine  and  surgery. 

It  would  be  extremely  difficult  to  single  out 
particular  speakers  as  more  prominent  than 
others  on  the  program.  The  committee  arrang- 
ing the  meeting  has  combed  various  areas  of 
the  country  in  an  effort  to  obtain  physicians 
known  nationally  for  their  ability  to  discuss  topics 
assigned  them. 

While  agreeing  upon  a program  might  seem 
to  be  a small  matter,  the  fact  is  that  the  com- 
mittee charged  with  this  task  must  annually  de- 
vote hours  to  the  consideration  of  the  type  of 
program  to  be  presented  and  additional  hours  to 
the  selection  of  speakers. 
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The  overall  program  arranged  for  the  92nd 
Annual  Meeting  at  White  Sulphur  Springs  prom- 
ises to  be  one  of  the  best  in  the  long  history  of 
the  State  Medical  Association.  We  hope  that  all 
physicians  will  carefully  study  the  program  which 
will  be  found  in  this  issue  of  the  Journal,  and 
that  attendance  of  physicians  and  their  wives  at 
the  Annual  Meeting  will  be  indicative  of  the 
appreciation  of  the  physicians  of  West  Virginia 
for  the  important  work  that  has  been  done  by 
the  committee  in  charge. 

Reservations  at  The  Greenbrier  are  still  run- 
ning well  ahead  of  the  same  period  last  year, 
and  the  management  has  promised  again  to  make 
every  effort  to  provide  accommodations  for  all 
physicians  and  their  wives  who  desire  to  attend 
the  meeting  in  August. 


A recent  issue  of  The  Canadian  Medical  Associ- 
ation Journal  (April  15,  1959)  presents  an  article 
on  the  treatment  of  pustular  acne  with  tolbuta- 
mide. The  authors,  Dr. 
TOLBUTAMIDE  J.  L.  Cohen  of  Windsor, 

IN  PUSTULAR  ACNE  Ontario,  and  Dr.  A.  D. 

Cohen  of  Detroit,  base 
their  report  and  conclusions  on  a study  of  26  cases 
they  have  treated.  Their  cue  was  taken  from  the 
observation  that  two  female  diabetics  with  acne 
showed  a rapid  skin  clearing  when  a tolbutamide 
diabetic  regime  was  instituted.  Of  the  entire  26, 
only  one  was  a failure,  a female  patient,  who  was 
allergic  to  sulfonamides.  The  bacteria  cultivated 
from  the  lesions  showed  both  Staph.  Alhus  and 
Staph.  Aureus,  some  of  each  being  hemolytic  and 
some  nonhemolytic.  Usually  mixed  forms  of 
diphtheroids,  believed  to  be  probably  contami- 
nants, were  recovered.  In  a few  cases  no  bacteria 
were  found  on  culture. 

The  dose  of  tolbutamide  varied  from  0.5  to 
1 Gm.  daily  and  was  given  in  addition  to  other 
routine  treatment,  usually  one-half  the  total  daily 
dosage  at  12-hour  intervals.  The  authors  feel  that 
the  action  is  not  antibacterial  inasmuch  as  tol- 
butamide is  a sulfonylurea  and  not  a sulfonamide 
and  has  no  bacterial  effect.  The  blood  sugars 
were  followed  without  any  definite  deviation 
from  normal,  although  in  the  normal  human  be- 
ing a 1 Gm.  dose  is  usually  followed  by  a 10 
per  cent  reduction  in  blood  sugar  reading. 

In  explanation  of  the  action  of  the  drug  in  acne, 
the  authors  recall  Urbach's  theory  that  the  skin 
not  only  stores  glucose  but  plays  a part  in  carbo- 
hydrate metabolism  possessing  glycolytic  fer- 
ments and  having  the  ability  to  transform  glucose 
into  glycogen.  Urbach  felt  that  furunculosis, 


sweat  gland  abscesses,  and  pruritis  were  charac- 
teristic of  a syndrome  he  denominated  “skin  dia- 
betes.” 

The  Cohens  feel  that  there  is  no  relationship 
between  true  diabetes  mellitus  and  pustular  acne, 
but  that  in  the  latter  condition  there  is  a hyper  - 
glycoderma  without  hyperglycemia.  This  condi- 
tion they  call  “cutaneous  glycohisteehia,”  which 
represents  no  disturbance  of  carbohydrate  me- 
tabolism anywhere  in  the  body  except  in  the  skin 
tissues.  They  feel  that  the  term  “skin  diabetes” 
is  a satisfactory  designation  of  the  condition. 

Certainly  pustular  acne  is  a major  dermatologi- 
cal problem,  as  the  great  number  of  remedies 
previously  tried  shows  plainly.  Probably  the  two 
most  effective  heretofore  have  been  estrogenic 
substances  and  vitamin  A and  these  are  certainly 
far  from  specifics.  The  authors  frankly  admit 
that  tolbutamide  is  not  “magic  bullet”  therapy 
but  that  it  does  appear  to  be  a worth-while  adju- 
vant in  the  treatment  of  acne,  and  that  further 
study  and  research  should  be  done,  with  which 
we  heartily  agree. 


We  cannot  help  but  be  amazed  by  the  in- 
difference with  which  two-thirds  of  the  American 
people  have  treated  the  advent  of  Salk  vaccine. 

Available  for  several 
AMERICANS,  years  now,  barely  more 

COMPLACENT  AND  than  one-third  of  the 
CARELESS  population  has  had  any 

protection.  The  restric- 
tions which  were  placed  on  the  distribution 
earlier  because  of  scarcity  of  supply  have  long 
since  been  removed.  Both  the  safety  and  the 
efficacy  of  the  vaccine  have  been  thoroughly 
demonstrated.  The  cost  is  moderate  and  arrange- 
ments have  been  made  whereby  those  unable  to 
pay  can  be  immunized  without  charge. 

The  lay  press  has  leaned  over  backward  to 
publicize  the  value  of  and  necessity  for  inocula- 
tion. Likewise,  radio  and  TV.  The  insurance 
companies  and  the  service  clubs  have  backed  the 
efforts  of  the  medical  profession  more  completely 
in  polio  immunization  than  has  ever  been  the 
case  in  any  previous  health  effort  we  can  re- 
member. Yet  paralytic  polio  actually  increased 
in  1958  over  1957. 

It  is  true  that  98  per  cent  of  polio  occurs  in 
people  under  forty  years  of  age,  but  the  USPHS 
advises  inoculation  of  the  entire  population 
inasmuch  as  the  severity  of  the  disease  increases 
with  age. 

What  is  to  be  done  about  it?  Possibly  we  are 
coming  to  compulsory  pre-school  inoculation  as 
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several  states  have  considered  and  at  least  one 
has  adopted.  Possibly  an  inoculation  require- 
ment for  admission  to  college  would  help.  In  the 
meantime,  the  educational  campaign  must  be 
kept  up.  The  men  of  medicine  must  continue  the 
fight  and  we  bespeak  for  tbe  Fourth  Estate  the 
same  generous  support  in  the  future  already  so 
graciously  given.  It  is  indeed  time  to  heed  the 
advice  of  the  great  Hebrew  Prophet  Isaiah,  “pre- 
cept upon  precept,  precept  upon  precept;  line 
upon  line,  line  upon  line,  here  a little  and  there 
a little.” 


A letter  to  the  Editor  from  Dr.  Ralph  W.  Ryan 
of  Morgantown,  chairman  of  the  State  Medical 
Association’s  Committee  on  Conservation  of 
Vision  and  Hearing,  pub- 
LIONS'  PROJECT  lished  elsewhere  in  this  issue 
COMMENDABLE  of  the  Journal,  concerns  the 
sight  program  of  the  Lions 
Clubs  in  West  Virginia. 

This  endeavor  on  the  part  of  the  Lions  Clubs 
is  in  eveiy  way  commendable.  It  has  far-reaching 
potentialities  and  appeals  especially  to  the  medi- 
cal profession.  The  plan  is  both  altruistic  and 
humanitarian  and  belies  the  statement  not  in- 
frequently heard  that  the  average  luncheon 
club  is  essentially  a good-fellowship  organization 
rather  than  one  with  a serious  and  philanthropic 
aim. 

We  commend  the  Lions  and  their  program  and 
bespeak  the  support  of  all  physicians  in  an  effort 
to  make  the  plan  a success,  for  in  the  final  analysis 
its  success  or  failure  depends  upon  how  much 
support  is  furnished  by  the  medical  profession. 


The  Joint  Committee  named  by  the  legal  and 
medical  professions  to  prepare  an  Interprofes- 
sional Code  of  Ethics  has  completed  its  work 
and  a copy  of  the  finished 
MEDICAL-LEGAL  product  will  be  found  in 
CODE  ADOPTED  this  issue  of  the  Journal. 

The  deliberations  of  the 
committee  which  have  extended  over  a period  of 
months  has  been  well  worth  while.  The  building 
of  the  Code  has  been  a monumental  task,  indeed. 
The  architects  who  have  labored  so  faithfully  to 
spell  out  a Code  that  can  be  acceptable  to  attor- 
neys and  physicians  alike  can  well  be  proud  of 
the  part  they  have  played  in  this  important  un- 
dertaking. 

Many  meetings  have  been  held  by  representa- 
tives of  the  two  professions,  and  the  Code,  which 
has  been  formally  approved  by  The  West  Vir- 
ginia State  Bar  and  the  West  Virginia  State  Medi- 
cal Association,  merits  careful  reading  and  study 
by  members  of  the  two  professions. 


The  members  of  the  Joint  Committee  deserve 
unstinted  praise  for  uncomplainingly  devoting 
hours  of  work  to  the  completion  of  the  task  as- 
signed them.  The  Code  will  undoubtedly  do 
much  to  cement  the  friendly  and  cooperative 
relations  that  now  exist  between  attorneys  and 
physicians. 


The  important  part  played  by  the  Woman’s 
Auxiliary  in  helping  to  make  an  annual  meeting 
of  the  West  Virginia  State  Medical  Association 

a success  cannot  be  over 
AUXILIARY  PLAYS  estimated.  Meetings  of 

IMPORTANT  ROLE  national  and  state  medi- 

cal groups  are  usually 
heavily  attended  and  this  is  partly  the  result  of 
the  interest  of  wives  of  physicians  and  the  desire 
on  their  part  to  help  their  husbands  in  eveiy  way 
possible  in  the  practice  of  their  profession. 

It  is  certainly  proper  that  an  entire  evening  be 
set  aside  annually  by  physicians  for  a program 
arranged  and  presented  exclusively  by  the  Aux- 
iliary. The  meetings  of  the  group  held  daily  are 
always  well  attended  and  the  business  dispatched 
without  delay.  The  one  big  entertainment  feature 
of  the  medical  year  in  West  Virginia  is  the  Aux- 
iliary party  arranged  for  the  second  night  of  an 
annual  meeting. 

The  program  of  events  for  the  meeting  at  The 
Greenbrier  this  year  will  again  include  the  Aux- 
iliary party  at  the  Casino,  the  date  being  Friday 
evening,  August  21.  The  program  committees  of 
the  State  Medical  Association  and  Auxiliary  have 
very  wisely  scheduled  no  other  meetings  for  this 
particular  hour.  All  physicians  and  their  wives 
and  guests  are  invited  to  attend  this  annual 
affair,  and  we  hope  that  the  invitation  will  be 
accepted  by  all  those  who  make  the  trip  to 
White  Sulphur  for  the  Convention  in  August. 


Health  Problems  in  the  Care  of  the  Aged 

Thousands  of  the  elderly  people  who  are  being  sup- 
ported at  public  expense  in  institutions  can  be  reha- 
bilitated and  some  of  them  can  be  enabled  to  reassume 
a productive  role  in  society.  Recent  studies  have  shown 
that  there  is  a correlation  between  the  regaining  of 
health  and  such  factors  as  whether  or  not  the  patient 
has  a home  to  go  to,  someone  to  care  for  him  and  a job 
at  which  to  work. 

Too  many  of  the  aged  are  ill  and  senile  only  because 
they  are  lonely  and  frustrated.  We  can  do  much  by 
encouraging  the  establishment  of  “senior  centers.” 
There  is  a need  for  more  of  these  places  where  the 
aged  themselves  have  a voice  in  determining  what 
recreational  facilities  are  to  be  provided.  We  need  to 
plan  with  them,  rather  than  for  them. — Joseph  G. 
Molner,  M.  D.,  in  Journal,  Iowa  State  Medical  Society. 


June  1959.  Vol.  55,  No.  6 


211 


GENERAL  NEWS 


Program  Completed  for  Annual  Meeting 
At  The  Greenbrier,  Aug.  20-22 

Nine  prominent  physicians  and  surgeons  have  ac- 
cepted invitations  to  appear  as  guest  speakers  on  the 
general  scientific  program  at  the  92nd  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  20-22. 

Dr.  Seigle  W.  Parks  of  Fairmont,  chairman  of  the 
program  committee  arranging  the  1959  meeting,  also 
announced  that  the  president  of  the  American  Medical 
Association  will  appear  as  a guest  speaker  before  the 


Wiliam  A.  Sodeman,  M.  II. 


final  session  of  the  House  of  Delegates  on  Saturday 
afternoon,  August  22.  He  is  Dr.  Louis  M.  Orr,  promi- 
nent urologist  of  Orlando,  Florida,  who  will  be  installed 
as  president  of  the  AMA  at  the  annual  meeting  in 
Atlantic  City  early  this  month. 

Another  honor  guest  will  be  Governor  Cecil  H.  Un- 
derwood, who  will  appear  as  a speaker  before  the  first 
general  scientific  session  on  Thursday  morning,  August 
20. 

Three  General  Scientific  Sessions 

Dr.  Parks  said  that  three  speakers  will  appear  on  the 
program  at  each  of  the  general  sessions  to  be  held 
mornings  during  the  three-day  meeting.  Each  session 
will  feature  subjects  of  interest  to  physicians  engaged 
in  both  general  practice  and  the  specialties.  There  will 
be  a question  and  answer  period  following  the  presen- 
tation of  each  paper. 

The  other  two  members  of  the  program  committee 
are  Drs.  Andrew  J.  Weaver  of  Clarksburg,  and  G.  Ralph 
Maxwell  of  Morgantown. 


First  General  Scientific  Session 

The  first  general  session  will  be  held  on  Thursday 
morning,  August  20.  The  speakers  and  their  subjects 
will  be  as  follows: 

“The  Physician's  Responsibility  in  the  Prevention  of 
Automobile  Crash  Injuries  and  Deaths.” — Fletcher  D. 
Woodward,  M.  D.,  Clinical  Professor  of  Otolaryngology, 
University  of  Virginia  Department  of  Medicine,  Char- 
lottesville, Virginia  and  Chairman,  AMA  Committee  on 
Medical  Aspects  of  Automobile  Crash  Injuries  and 
Deaths. 

“Abdominal  Trauma  with  Emphasis  on  Automobile 
Injuries.” — Frederick  E.  Kredel,  M.  D.,  Professor  and 
Head,  Department  of  Surgery,  Medical  College  of  South 
Carolina,  Charleston. 

“Injury  in  Sports.” — Owen  B.  Murphy,  M.  D.,  Team 
Physician,  University  of  Kentucky,  Athletic  Depart- 
ment, Lexington,  Kentucky. 

Second  General  Session 

The  speakers  and  their  subjects  at  the  second  general 
session  on  Friday  morning,  August  21,  will  be  as 
follows: 

"The  Hyperventilation  Syndrome.” — William  A. 

Sodeman,  M.  D.,  Dean,  The  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania  and  also  Professor  of  Medi- 
cine and  Head  of  the  Department. 

“Must  Time  Take  Its  Toll.” — Theodore  G.  Klumpp, 
M.  D.,  President,  Winthrop  Laboratories,  New  York 
City. 

"The  Clinical  Diagnosis  of  Common  Viral  Diseases.” 
—Fred  R.  McCrumb,  Jr.,  M.  D.,  Assistant  Professor  of 
Medicine,  University  of  Maryland  School  of  Medicine, 
Baltimore. 

Third  General  Session 

The  third  and  final  general  session  will  be  held  on 
Saturday  morning,  August  22,  and  the  following  pro- 
gram presented: 

“Habitual  Abortion.” — Carl  T.  Javert,  M.  D.,  Profes- 
sor of  Obstetrics  and  Gynecology,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York  City. 

“Accidental  Poisoning  in  Children.” — Julian  P.  Price, 
M.  D.,  Florence,  South  Carolina;  Member,  Joint  Com- 
mission on  Accreditation  of  Hospitals;  and  Vice  Chair- 
man, AMA  Board  of  Trustees. 

“Radiation  Hazards  in  Diagnostic  Roentgenology." — 
Harold  S.  Pettit,  M.  D.,  Clinical  Professor  of  Radiology, 
Medical  College  of  South  Carolina,  Charleston. 


Carl  T.  Javert,  M.  D. 
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Section  Meetings 

Several  of  the  guest  speakers  will  also  appear  on 
programs  being  arranged  by  the  Association’s  sections 
and  affiliated  societies  and  associations  which  will  be 
held  afternoons  during  the  three-day  meeting. 

Two  Sessions  of  House  of  Delegates 

There  will  be  two  sessions  of  the  House  of  Delegates 
during  the  annual  meeting.  Dr.  George  F.  Evans  of 
Clarksburg,  President  of  the  West  Virginia  State  Medi- 
cal Association,  will  present  his  presidential  address  at 
the  first  session  at  9 o’clock  on  Wednesday  evening, 
August  19. 

The  second  and  final  session  will  be  convened  at 
3:30  o’clock  on  Saturday  afternoon,  August  22,  at  which 
time  Dr.  Louis  M.  Orr  will  be  the  guest  speaker. 

The  business  session  will  include  the  election  of 
officers  and  introduction  of  West  Virginia’s  “General 
Practitioner  of  the  Year.”  The  recipient  of  the  four- 
year  scholarship  to  the  West  Virginia  University 
School  of  Medicine  also  will  be  introduced. 

Motion  Pictures 

Dr.  Kenneth  G.  MacDonald  of  Charleston,  chairman 
of  the  motion  picture  committee,  has  announced  that 
sound  motion  pictures  will  be  shown  on  Thursday, 
Friday  and  Saturday  mornings  prior  to  the  opening  of 
each  general  session. 

It  has  also  been  announced  that  the  world  premiere 
of  a movie  which  documents  the  training  and  rehabili- 
tation of  a group  of  asthmatic  children  in  Charleston 
will  be  held  during  the  meeting. 

The  film  will  be  shown  as  part  of  a special  program 
which  has  been  scheduled  for  noon  on  Friday,  August 
21.  Governor  Underwood  and  Dr.  Leonard  A.  Scheele, 
former  Surgeon  General  of  the  United  States  Public 
Health  Service  and  now  president  of  Wamer-Chilcott 
Laboratories  of  Morris  Plains,  New  Jersey,  will  be 
among  the  dignitaries  participating  in  the  program. 

The  production  of  the  movie  was  made  possible 
through  a research  grant  from  Warner-Chilcott  Labo- 
ratories, and  will  be  released  for  showing  before  medi- 
cal and  lay  groups  throughout  the  world  following 
the  premiere  at  The  Greenbrier. 

Dance  on  Friday  Night 

The  Woman’s  Auxiliary,  which  will  hold  its  35th 
annual  meeting  at  The  Greenbrier  concurrently  with 
the  meeting  of  the  State  Medical  Association,  will 
sponsor  a dance  at  the  Casino  on  Friday  evening, 
August  21. 

Reception  on  Saturday  Evening 

There  will  be  a Cocktail  Party  and  Reception  honor- 
ing the  officers  of  the  West  Virginia  State  Medical  As- 
sociation on  Saturday  evening,  August  22.  All  members 
of  the  Association  and  Auxiliary,  their  families,  rep- 
resentatives of  the  technical  exhibitors  and  guests  are 
invited  to  attend. 

The  Convention  Unit 

Once  again,  all  general  sessions  and  section  and 
society  meetings  will  be  held  in  the  Convention  Unit 


of  The  Greenbrier,  which  is  completely  air-conditioned. 
More  than  60  scientific  and  technical  exhibits  will  be 
open  daily  throughout  the  meeting  in  the  beautiful 
Chesapeake  Hall. 

Further  details  of  the  annual  meeting  at  The  Green- 
brier in  August  are  being  worked  out  as  this  issue  of 
the  Journal  goes  to  press.  The  complete  program  will 
appear  in  the  issue  for  August. 


State  Physicians  Invited  To  Attend 
Meeting  in  Kingwood,  June  25 

State  physicians  have  been  issued  a cordial  invita- 
tion to  attend  the  fifth  annual  all -day  summer  meeting 
of  the  Preston  County  Medical  Society  which  will  be 
held  at  the  Country  Club  near  Kingwood  on  Thurs- 
day, June  25. 

Dr.  John  F.  Lehman  of  Kingwood,  the  program 
chairman,  announced  that  the  morning  and  afternoon 
will  be  devoted  to  golf  and  trap  shooting  tournaments. 
There  are  also  facilities  for  archery  and  fishing.  Prizes 
will  be  awarded  at  the  banquet  that  evening,  which 
will  be  preceded  by  a social  hour. 

The  guest  speaker  at  the  banquet  will  be  Dr.  Ken- 
neth D.  Bailey  of  Fairmont,  who  will  speak  on  a 
subject  dealing  with  hypnosis. 

Physicians  planning  to  attend  the  meeting  should 
notify  Dr.  C.  Y.  Moser,  the  secretary,  prior  to  June  15. 
His  address  is  Preston  County  Health  Department, 
Kingwood,  W.  Va. 


Charleston  General  Hospital  Approved 
For  4-Year  Surgical  Residencies 

A four-year  residency  program  in  surgery  has  been 
approved  for  the  Charleston  General  Hospital  by  the 
Conference  Committee  on  Graduate  Training  in  Sur- 
gery of  the  American  College  of  Surgeons  and  the 
American  Board  of  Surgery. 

Announcement  to  this  effect  was  made  by  the  ad- 
ministrator, Mr.  A.  C.  Weaver,  who  stated  that  physi- 
cians accepted  in  the  future  for  residencies  in  surgery, 
as  well  as  those  already  in  training,  will  be  able  to 
complete  their  entire  residency  requirements  in  the 
hospital. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Summer  Meeting  of  MLB,  July  13-15 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in 
Charleston,  July  13-15,  1959,  for  the  purpose  of  examin- 
ing applicants  for  license  to  practice  medicine  in  West 
Virginia. 
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Annual  Meeting,  W.  Va.  Chap.,  A AGP 
In  Charleston,  June  19-21 

Dr.  Floyd  C.  Bratt  of  Rochester,  New  York,  vice 
president  and  chairman  of  the  Board  of  Directors  of 
the  American  Academy  of  General  Practice,  will  be 
among  the  guest  speakers  at  the  Seventh  Annual 
Scientific  Assembly  of  the  West  Virginia  Chapter, 
AAGP,  at  the  Daniel  Boone  Hotel  in  Charleston, 
June  19-21. 

Dr.  Myer  Bogarad  of  Weirton,  general  chairman  of 
the  convention,  announced  that  Doctor  Bratt  will  be 
the  speaker  at  the  banquet  on  Saturday  evening, 


June  20.  Prior  to  his  election  as  vice  president  at  the 
1959  meeting  in  San  Francisco,  Doctor  Bratt  served 
several  terms  as  a member  of  the  Congress  of  Dele- 
gates. He  also  is  a past  president  of  the  New  York 
State  Chapter,  AAGP. 

Registration  for  the  three-day  meeting  will  open  at 
1 P.M.  on  Friday,  June  19.  Dr.  James  L.  Patterson  of 
Logan,  the  program  chairman,  announced  that  the 
program  that  afternoon  will  be  devoted  to  subjects 
related  to  heart  disease.  The  two  speakers,  Dr.  Thomas 
W.  Mattingly  of  Washington,  D.  C.,  and  Dr.  Paluel 
Flagg  of  New  York  City,  will  appear  on  the  program 
under  the  sponsorship  of  the  West  Virginia  Heart 
Association. 

Dr.  Seigle  W.  Parks  To  Preside 

Dr.  Seigle  W.  Parks  of  Fairmont,  the  president,  will 
call  the  meeting  to  order  officially  at  9 A.M.  on  Sat- 
urday, June  20.  Brief  addresses  of  welcome  will  be 
delivered  by  Dr.  George  F.  Evans  of  Clarksburg,  presi- 
dent of  the  West  Virginia  State  Medical  Association; 
Dr.  Carl  B.  Hall  of  Charleston,  president  of  the  Kana- 
wha Medical  Society;  and  Mr.  Charles  Lively,  execu- 
tive secretary  of  the  State  Medical  Association. 

Twelve  distinguished  physicians  and  surgeons  will 
participate  as  guest  speakers  on  the  general  scientific 
program.  General  sessions  will  be  held  in  the  morn- 
ing and  afternoon  on  Saturday  and  Sunday,  in  addi- 
tion to  the  session  on  Friday  afternoon. 

Dr.  Myer  Bogarad  President  Elect 

Dr.  Myer  Bogarad  of  Weirton,  the  president  elect, 
will  be  installed  as  president  during  the  meeting,  suc- 
ceeding Doctor  Parks.  Other  officers  are  Dr.  J.  C. 
Arnett,  Rowlesburg,  vice  president;  Dr.  J.  Keith 


Pickens,  Clarksburg,  secretary;  and  Dr.  Don  S.  Benson, 
Moundsville,  treasurer. 

A social  hour  will  precede  the  banquet  on  Saturday 
evening  and  a cabaret  dance  for  physicians,  their  wives 
and  guests  will  be  held  in  the  ballroom  following  the 
banquet. 

Dr.  Marshall  J.  Carper  of  Charleston  is  in  charge  of 
local  arrangements. 

The  following  scientific  program  has  been  arranged 
for  the  annual  meeting  in  Charleston: 

Friday  Afternoon,  June  19 

1:30 — "Respiratory  Resuscitation.” — Paluel  Flagg, 
M.  D.,  Presbyterian  Medical  Center,  New  York 
City. 

2:15 — "Cardiac  Resuscitation.” — Paluel  Flagg,  M.D. 

4:00 — “Heart  Trauma.” — Thomas  W.  Mattingly, 
M.  D.,  Clinical  Professor  of  Medicine  at  George- 
town University  Medical  School,  Washington, 

D.  C.;  Consultant  in  Cardiology  to  Walter  Reed 
Hospital  and  the  White  House. 

Saturday  Morning,  June  20 

9: 15 — “Oral  Treatment  of  Diabetes.” — Alexander 
Marble,  M.  D.,  Assistant  Clinical  Professor  of 
Medicine,  Harvard  Medical  School,  Boston,  Massa- 
chusetts and  President,  American  Diabetes  Associa- 
tion. 

10:00 — “Hematuria.” — Charles  C.  Higgins,  M.  D., 
Head,  Department  of  Urology,  Cleveland  Clinic, 
Cleveland,  Ohio. 

11:30 — “Management  of  Osteoarthritis.” — Ernest 
M.  Brown,  M.  D.,  Assistant  Professor  of  Clinical 


Paluel  Flagg,  M.  D.  Thomas  Mattingly,  M.  D. 


Medicine,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  Philadelphia,  Pennsylvania. 

12:15 — Forum  and  Questions. 

Saturday  Afternoon 

2:00 — "Pediatric  Office  Practice.” — Harry  A. 
Towsley,  M.  D.,  Professor  of  Pediatrics,  Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor, 
Michigan. 

3:45 — “Immunization  Against  Viral  Diseases.”- — 
George  M.  Owen,  M.  D.,  Clinical  Associate  and 
Pediatrician,  National  Institute  of  Allergy  and 
Infectious  Diseases,  National  Institute  of  Health, 
Bethesda,  Maryland. 

4:30 — Forum  and  Questions. 

Sunday  Morning,  June  21 

9:  00 — "Premenstrual  Tension  and  Psychogenic 
Dysmenorrhea.” — Eduard  Eichner,  M.  D.,  Assistant 


Floyd  C.  Bratt,  M.  D 


Alexander  Marble,  M.  D. 
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Clinical  Professor  of  Obstetrics  and  Gynecology, 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio. 

9:45  — “Gynecological  Malignancy.”  — Ray  R. 
Greening,  M.  D.,  Associate  Professor  of  Radiology. 
Jefferson  Medical  College,  Philadelphia,  Pennsyl- 
vania. 

11: 3C — “Management  of  the  Menopausal  Syn- 
drome.”— Leonard  E.  Laufe,  M.  D.,  Pittsburgh, 
Pennsylvania. 

12:15 — Forum  and  Questions. 

(Sunday  Afternoon 

2:00 — "Indications  for  Lung  Surgery.” — E.  C. 
Drash,  M.  D.,  Professor  of  Chest  Surgery,  Univer- 
sity of  Virginia  Department  of  Medicine,  Char- 
lottesville, Virginia. 

3: 45 — “Management  of  Acute  Cholecystitis.” — 
Stanley  O.  Hoerr,  M.  D.,  Staff  Surgeon  and  Chair- 
man of  the  Division  of  Surgery,  Cleveland  Clinic 
Foundation,  Cleveland,  Ohio. 

4:30 — Forum  and  Questions. 

Doctor  Patterson  said  that  adequate  time  has  been 
allotted  for  question  and  answer  periods  following  the 

I conclusion  of  each  morning  and  afternoon  session. 

Entertainment  for  Wives  of  Physicians 

A tour  of  the  Blenko  Glass  Company  at  Milton, 
W.  Va.,  and  a style  show  will  be  the  highlights  of  an 
entertainment  program  arranged  for  wives  of  physi- 
cians attending  the  meeting.  Mrs.  Marshall  J.  Carper 
of  Charleston  is  chairman  of  the  committee  in  charge 
of  arrangements. 

The  registration  desk  will  be  open  at  2 o'clock  on 
Friday  afternoon.  There  will  be  a bridge  party  in  the 
Club  Room  of  the  hotel  that  evening  and  physicians 
and  their  wives  are  invited  to  attend. 

Following  the  welcoming  ceremony  on  Saturday 
morning,  transportation  will  be  provided  for  those 
wishing  to  visit  the  Blenko  Company  in  Milton.  The 
group  will  return  later  in  the  morning  for  a luncheon 
at  Humphreys’  Driftwood  Room,  at  which  time  a style 
show  will  be  presented  by  Stone  & Thomas  Department 
Store. 

Wives  of  physicians  are  cordially  invited  to  attend 
the  banquet  and  dance  on  Saturday  evening,  which 
will  be  preceded  by  a social  hour. 

A special  program  has  been  planned  for  the  wives 
on  Sunday  afternoon  from  2:30  to  4 o’clock.  The 
speaker  will  be  Mr.  Harry  Dodge  and  he  will  also 
present  a film  on  “Evaluation  of  Gems.” 


Booklet  on  Congenital  Cardiae  Defects 

A thoroughly  revised  and  expanded  edition  of  the 
American  Heart  Association’s  booklet,  “Diagnosis  of 
Congenital  Cardiac  Defects  in  General  Practice,”  by 
Dr.  Regina  Gluck,  is  now  available  to  physicians  with- 
out charge  through  their  local  associations. 

The  booklet  is  designed  primarily  for  general  practi- 
tioners and  pediatricians  and  is  intended  to  clarify  the 
function  of  the  family  physician  in  diagnosing  and 
referring  patients  with  congenital  cardiac  defects. 

It  describes  common  congenital  cardiac  defects  and 
presents  briefly  the  physiology  and  clinical  findings  and 
the  indications  for  surgery  in  defects  that  may  be 
operable. 


lOtli  Annual  B-R-T  Postgraduate  Session 
At  Elkins  on  June  18 

The  Tenth  Annual  Postgraduate  Session  of  the 
Barbour-Randolph-Tucker  Medical  Society  will  be 
held  at  the  Elks  Country  Club,  near  Elkins,  on  Thurs- 
day, June  18. 

The  registration  desk  will  be  opened  at  1:30  P.M. 
(EST),  and  a Symposium  on  Headache  will  be  pre- 
sented beginning  at  two  o’clock,  with  Dr.  A.  C Thomp- 
son as  moderator. 

The  discussion  will  concern  headache  as  related  to 
ophthalmology,  otorhinolaryngology  and  neurology. 

Speakers  at  Afternoon  Session 

The  speakers  will  be  Dr.  John  H.  Trotter  of  Morgan- 
town, president  of  the  West  Virginia  Academy  of 
Ophthalmology  and  Otolaryngology:  Dr.  John  Bordley, 
Otorhinolaryngologist-in-Charge,  Johns  Hopkins  Hos- 
pital, Baltimore;  and  Dr.  T.  R.  Johns,  Chief,  Neuro- 
logical Service,  University  of  Virginia  Hospital,  Char- 
lottesville. 

There  will  be  a panel  discussion  following  the 
presentation  of  the  third  paper. 

Annual  Dinner  Arranged 

A social  hour  is  scheduled  for  5 P.M.,  and  the  annual 
dinner  will  be  served  at  six-thirty.  Music  will  be 
furnished  by  the  Goldbergs. 

The  guest  speaker  will  be  Dr.  George  R.  Meneely  of 
Nashville,  Tennessee,  associate  professor  of  medicine 
at  the  Vanderbilt  University  School  of  Medicine.  His 
subject  will  be  “Soda,  Potash  and  High  Blood  Pressure.” 

Entertainment  Features 

The  golf  course  at  the  country  club  will  be  available 
for  play  during  the  entire  morning,  and  suitable  prizes 
will  be  awarded  the  winners. 

A recently  completed  swimming  pool  will  also  be 
available  from  10  A.M.  to  9 P.M. 

The  program  is  being  arranged  by  Dr.  Harold  L. 
Jellinek,  and  visual  aids  will  be  provided  by  Dr.  E.  E. 
Myers.  The  golf  tournament  will  be  under  the  direc- 
tion of  Dr.  Herman  Seitz,  and  Dr.  Homer  D.  Martin  will 
serve  as  chairman  of  the  arrangements  committee. 

The  reception  committee  will  be  composed  of  Drs. 
Donald  R.  Roberts,  A.  C.  Thompson  and  Hu  C.  Myers. 

Dr.  Paul  D.  Snedegar,  President  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  has  extended  on 
behalf  of  his  entire  group  a cordial  invitation  to  all 
West  Virginia  physicians  to  attend  the  session  at  Elkins. 


Dr.  R.  J.  Sexton  Awarded  Fellowship 

Dr.  R.  J.  Sexton  of  Nitro,  medical  director  of  the 
Institute  plant  of  Union  Carbide  Chemicals  Company, 
has  been  awarded  a fellowship  in  the  American  Acad- 
emy of  Occupational  Medicine. 

The  award  was  made  at  the  recent  meeting  of  the 
Academy  in  Boston,  following  the  presentation  by  Doc- 
tor Sexton  of  a thesis  on  “Health  Education  in  In- 
dustry.” 
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Large  Delegation  of  State  Physicians 
To  Attend  AMA  Meeting 

A large  number  of  West  Virginia  Physicians  and 
their  wives  are  expected  to  attend  the  108th  annual 
meeting  of  the  American  Medical  Association  in  Atlan- 
tic City,  New  Jersey,  June  8-12.  The  Woman’s  Auxi- 
liary to  the  AMA  will  hold  its  36th  annual  meeting 
during  the  same  week. 

Drs.  Frank  J.  Holroyd  of  Princeton  and  Charles  A. 
Hoffman  of  Huntington  will  represent  the  West  Vir- 
ginia State  Medical  Association  as  delegates  to  the 


meeting.  They  will  attend  all  sessions  of  the  AMA 
House  of  Delegates  during  the  five-day  meeting.  Dr. 
Thomas  G.  Reed  of  Charleston  is  the  alternate  delegate 
from  West  Virginia. 

In  addition  to  his  duties  as  a delegate,  Doctor  Holroyd 
will  preside  at  meetings  of  the  Committee  on  Medical 
Care  for  Industrial  Workers,  a sub-committee  of  the 
AMA  Council  on  Medical  Service.  He  is  also  a member 
of  the  Council  on  Legislative  Activities,  a standing 
committee  of  the  AMA  Board  of  Trustees. 

Dr.  Walter  E.  Vest  of  Huntington,  who  served  for 
many  years  as  an  AMA  delegate  fi'om  West  Virginia, 
is  a member  of  the  AMA  Council  on  Constitution  and 
By-Laws  and  will  attend  meetings  of  that  group  during 
the  convention. 

Two  State  Physicians  on  Program 

Two  other  West  Virginia  physicians,  Dr.  I.  E.  Buff 
of  Charleston  and  Dr.  Thomas  H.  McGavack  of  Martins- 
burg,  will  also  participate  actively  in  the  meeting. 

Doctor  Buff  will  be  among  a group  of  physicians 
who  will  give  electrocardiogram  and  chest  x-ray  ex- 
aminations to  interested  physicians.  The  examinations 
will  be  sponsored  by  the  Section  on  General  Practice 
with  the  cooperation  of  the  American  Academy  of 
General  Practice,  the  American  College  of  Cardiology. 
National  Health  Institute  and  the  National  Tuberculosis 
Association. 

Doctor  McGavack  will  participate  in  a panel  dis- 
cussion to  be  presented  before  a diabetes  conference 
on  Wednesday  morning,  June  10.  The  members  of  the 
panel  will  discuss  “Treatment  with  Oral  Hypoglycemic 
Agents.” 


Business  and  Scientific  Sessions 

Headquarters  for  the  convention  will  be  the  Tray- 
more  Hotel,  where  the  House  of  Delegates  will  meet 
throughout  the  week.  Scientific  sessions  will  be  held  in 
Convention  Hall.  In  addition,  more  than  350  scientific 
exhibits  and  a similar  number  of  industrial  exhibits 
will  be  housed  there. 

The  scientific  sessions  will  give  physicians  an  op- 
portunity to  catch  up  on  hundreds  of  aspects  of  a 
rapidly  changing  medical  world.  New  medical  re- 
search findings  and  methods  of  handling  daily  medical 
problems  will  be  reported  by  500  physicians  in  scientific 
papers  or  participation  in  symposium  and  discussion 
groups. 

Distinguished  Service  Award 

The  first  order  of  business  for  the  House  of  Delegates 
will  be  the  selection  of  a physician  to  receive  one  of 
medicine’s  highest  honors — The  Distinguished  Service 
Award.  He  will  be  elected  from  a list  of  three  physi- 
cians submitted  by  the  Board  of  Trustees.  Nominees 
are  screened  by  the  Board  from  names  submitted  by 
the  general  membership. 

The  opening  session  will  feature  addresses  by  Dr. 
Gunnar  Gundersen  of  LaCrosse,  Wisconsin,  the  out- 
going president,  and  his  successor,  Dr.  Louis  M.  Orr 
of  Orlando,  Florida.  A president  elect  to  serve  one  year 
before  inauguration  as  president  in  1960  will  be  elected 
during  the  meeting. 

The  Woman's  Auxiliary  will  hold  its  meeting  concur- 
rently with  that  of  the  AMA.  Representatives  of  the 
75,000  members,  all  wives  of  physicians,  will  discuss 
their  program  in  sessions  at  the  Chalfonte-Haddon 
Hotel. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

June  8-9 — W.  Va.  Acad.  Oph.  and  Otol.,  White  Sulphur 
Springs. 

June  8-12 — Annual  Meeting,  AMA,  Atlantic  City. 

June  11-12 — W.  Va.  PH  Assn.,  Charleston. 

June  18 — 10th  Annual  B-R-T  PG  Session,  Elkins. 

June  19-21 — Annual  Meeting,  W.  Va.  Chap.  AAGP, 
Charleston. 

June  25 — Annual  Summer  Meeting,  Preston  County 
Med.  Soc.,  Kingwood. 

July  13-15 — Medical  Licensing  Board,  Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Aug.  30-Sept.  4 — World  Medical  Assn.,  Chicago. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  13-15 — Nat.  Conf.  on  Physicians  and  Schools, 
Highland  Park,  Illinois. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Oct.  29-31 — Am.  Coll.  Ob.  and  Gyn.,  District  4,  Bal 
Harbour,  Fla. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Frank  J.  Holroyd,  M.  D. 
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Public  Health  Association  Meeting 
In  Charleston,  June  11-13 

The  35th  annual  meeting  of  the  West  Virginia  Public 
Health  Association  will  be  held  at  the  Daniel  Boone 
Hotel  in  Charleston,  June  11-13.  The  theme  of  the 

three-day  conference  will 
be  “Public  Health  Objec- 
tives and  How  to  Attain 
Them.” 

The  keynote  speaker  for 
the  meeting  will  be  Dr. 
Berwyn  F.  Mattison,  Ex- 
ecutive Director  of  the 
American  Public  Health 
Association.  Doctor  Mat- 
tison, who  has  been  active 
in  public  health  work 
since  1941,  also  is  man- 
aging editor  of  the  Amer- 
ican Journal  of  Public 
Health. 

The  registration  desk 
will  be  open  at  9 A.  M.  on  Thursday,  June  11,  and 
the  first  general  session  will  be  held  at  2 o’clock  that 
afternoon. 

Mrs.  Oleta  Riffe  of  Logan,  president  of  the  Associa- 
tion, will  preside  at  the  opening  session.  Dr.  N.  H. 
Dyer,  State  Director  of  Health,  will  deliver  a short 
address  of  welcome  and  will  introduce  Doctor  Mat- 
tison. 

Following  a brief  intermission,  the  remainder  of  the 
afternoon  will  be  devoted  to  a panel  discussion  based 
on  the  theme  of  the  meeting.  The  moderator  will  be 
Dr.  Donald  Harting,  Bureau  of  State  Services,  USPHS. 
Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  will  be  among 
the  members  of  the  panel. 

Section  Meetings  on  Friday 

The  morning  and  afternoon  program  on  Friday, 
June  12,  will  be  devoted  entirely  to  meetings  of  the 
various  sections  of  the  Association. 

Dr.  John  W.  Hash  of  Charleston,  vice  president  of  ihe 
State  Medical  Association,  and  Dr.  William  H.  Rihel- 
daffer,  also  of  Charleston,  UMW  Area  Medical  Admin- 
istrator, will  participate  in  a panel  discussion  on  Friday 
morning  before  the  Section  on  Health,  Education  and 
Medical  Services.  The  panel  will  discuss  “Public  Re- 
sponsibility for  the  Development  of  Community  Health 
Services.” 

Dr.  Henrietta  Marquis  of  Charleston  will  be  the 
speaker  before  the  Section  on  Nursing,  which  will  be 
held  on  Friday  morning.  Her  subject  will  be  “Visiting 
the  Pre-Schooler.” 

Dr.  Michael  A.  Viggiano  of  New  Martinsville  will 
serve  as  moderator  of  a panel  discussion  on  the  subject 
of  “Health  Objectives  and  the  Role  of  the  Clerk  in 
Helping  to  Attain  Them,”  which  will  be  presented 
before  the  Section  on  Clerical  and  Vital  Statistics  on 
Friday  afternoon. 

Dr.  Bruce  H.  Pollock  of  Huntington,  immediate  past 
president  of  the  Association,  will  participate  as  a mem- 


ber of  a panel  which  will  discuss  “Effective  Handling 
of  Local  Health  Problems”  before  the  Sanitarian’s  Sec- 
tion on  Friday  afternoon.  He  will  also  serve  as 
moderator  of  a panel  discussion  later  in  the  afternoon 
before  the  Laboratory  Section. 

A reception  honoring  the  president  of  the  Associa- 
tion will  be  held  on  Friday  evening,  and  will  be  fol- 
lowed by  a banquet  in  the  ballroom  of  the  Daniel  Boone 
Hotel.  Mrs.  Riffe  will  deliver  her  presidential  address 
at  the  banquet,  and  awards  also  will  be  presented  to 
several  persons  for  outstanding  contributions  in  the 
field  of  public  heglth. 

The  final  general  session  will  be  held  on  Saturday 
morning,  June  13.  Dr.  Harry  E.  Handley  of  Lewisburg, 
chairman  of  the  program  committee,  will  present  a 
summary  of  the  meeting  and  an  inspirational  talk  will 
be  presented  by  Mrs.  Lucille  Petry  Leone,  Chief  of 
the  Nursing  Bureau  of  the  United  States  Public  Health 
Service. 

The  meeting  will  be  adjourned  following  the  intro- 
duction of  new  officers  of  the  Association  and  chair- 
men of  the  various  sections. 


Dr.  R.  U.  Drinkard,  Jr.,  of  Wheeling: 
Elected  State  ACP  Governor 

Dr.  Robert  U.  Drinkard,  Jr.,  of  Wheeling,  was  elected 
West  Virginia  member  of  the  Board  of  Governors  of 
the  American  College  of  Physicians  at  the  40th  Annual 
Session  held  at  the  Conrad  Hilton  Hotel  in  Chicago, 
April  20-24. 

Doctor  Drinkard  succeeds  Dr.  Paul  H.  Revercomb, 
who  has  served  since  1950.  He  was  not  eligible  for 
reelection. 

Dr.  Chester  S.  Keefer,  head  of  the  Department  of 
Medicine  at  Boston  University  School  of  Medicine,  was 
named  president  elect.  He  will  succeed  Dr.  Howard 
P.  Lewis  of  Portland,  Oregon,  who  was  installed  as 
president  during  the  session. 

The  following  is  a list  of  West  Virginia  physicians 
registered  during  the  meeting: 

Beckley — Dudley  C.  Ashton,  Perry  Futterman. 

Charleston — A.  B.  Curry  Ellison,  George  P.  Heff- 
ner, Ralph  H.  Nestmann,  Richard  N.  O’Dell,  Paul 
H.  Revercomb,  William  A.  Thornhill,  Jr.,  and  Pat 
A.  Tuckwiller. 

Clarksburg — Richard  V.  Lynch,  Jr. 

Fairmont — Robert  G.  Janes,  and  L.  Rush  Lambert. 

Huntington — Jack  H.  Baur,  Robert  O.  Burns  and 
Rowland  Burns. 

Man — Vincent  J.  Simmon. 

Martinsburg — Arthur  F.  Abt,  and  George  D. 
Williams. 

Morgantown — Benjamin  M.  Stout,  Jr. 

Parkersburg — James  Batten  and  Andrew  C.  Woof- 
ter. 

Wheeling — Robert  U.  Drinkard,  Jr. 

White  Sulphur  Springs — Arnold  J.  Brody. 

Weirton — Arthur  M.  Phillips. 

Williamson — James  Gregg,  and  Don  V.  Hatton. 

Dr.  Richard  J.  Stevens  of  Huntington  was  elected  to 
Associate  Fellowship  in  the  College. 


Berwyn  F.  IVfattison,  M.  D. 
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Large  Attendance  at  Spring  Meeting 
Of  Auxiliary  Executive  Board 

Mrs.  G.  Thomas  Evans  of  Fairmont,  President  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  presided  at  the  annual  spring  meeting  of 
the  Executive  Board  which  was  held  at  the  Daniel 
Boone  Hotel  in  Charleston  on  April  14. 

The  members  of  the  Woman’s  Auxiliary  to  the  Kana- 
wha Medical  Society  were  hostesses  for  the  one-day 
meeting  which  attracted  officers  and  committee  chair- 
men from  all  sections  of  the  state.  More  than  200  mem- 
bers and  guests  were  present  for  a luncheon  at  noon. 

Mrs.  Evans  was  the  guest  speaker  and  her  subject 
was  "The  Auxiliary — An  Apple  Pie,”  paraphrasing  an 
old  movie  entitled  "The  World — An  Apple  Pie.”  She 
compared  the  functions  of  the  Auxiliary  to  the  in- 
gredients of  an  apple  pie  and  said,  "As  we  are  careful 


The  spring  meeting  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Association  was 
held  at  the  Daniel  Boor.e  Hotel  in  Charleston  on  April  14. 
Left  to  right,  Mrs.  K.  R.  Pittman  of  Marlinton,  president  elect 
of  the  state  Auxiliary;  Mrs.  Marion  F.  Jarrett  of  Charleston, 
president  of  the  Kanawha  County  Auxiliary;  Mrs.  J.  Preston 
Lilly,  state  parliamentarian;  and  Mrs.  G.  Thomas  Evans  of 
Fairmont,  state  president.  (Photo  courtesy  of  The  Charleston 
Gazette). 

in  selecting  the  ingredients  for  an  apple  pie,  we  must 
also  be  careful  in  selecting  the  ingredients  for  our 
Auxiliary.” 

Reports  of  officers  and  chairmen  of  standing  commit- 
tees were  presented  during  the  meeting.  Mrs.  William 
T.  Lawson  of  Fairmont,  program  chairman  for  the  an- 
nual meeting  at  The  Greenbrier  in  August,  reported 
that  plans  have  just  about  been  completed  for  the 
meeting  and  urged  those  present  to  promote  attend- 
ance within  their  own  local  auxiliaries. 

Dr.  James  S.  Klumpp  of  Huntington,  a member  of 
the  Advisory  Board  to  the  Auxiliary,  also  spoke  dur- 
ing the  meeting.  He  outlined  briefly  the  activities  of 
the  State  Medical  Association  during  the  past  few 
months. 

The  next  meeting  of  the  Executive  Board  will  be 
held  at  The  Greenbrier  in  August. 


Relocations 

Dr.  Jack  D.  Amis  of  Williamson  has  accepted  a 
residency  in  general  surgery  at  the  Receiving  Hospital 
of  the  City  of  Detroit.  He  has  moved  to  Detroit  with 
his  family,  and  his  home  address  there  is  9159  Mans- 
field. 

* * * * 

Dr.  Cesar  J.  Lesaca  of  Kenova  has  located  at  Mc- 
Dowell, Ky.,  where  he  will  engage  in  general  practice. 
He  was  formerly  located  at  Logan.  He  was  released 
with  the  rank  of  Major  from  the  Medical  Corps  of  the 
Army  late  in  1958,  after  having  served  for  more  than 
three  years. 

* * * * 

Dr.  J.  L.  Berkeley  of  Elkins,  who  has  just  completed 
a year  as  associate  in  colon  and  rectal  surgery  under 
Dr.  Harry  E.  Bacon  of  Philadelphia,  has  relocated  in 
Charleston  for  the  practice  of  his  specialty  of  diseases 
of  the  colon,  rectum  and  anus.  His  address  there  is 
1219  Virginia  Street,  East. 


Doctors  in  Service 

Captain  W.  T.  Booher,  Jr.,  (MC)  of  Wellsburg,  who 
is  serving  a two-year  tour  of  duty  with  the  Medical 
Corps  of  the  Army,  has  been  transferred  from  Brooke 
Army  Medical  Hospital  at  Fort  Sam  Houston,  Texas, 
to  the  U.  S.  Army  Dispensary,  Indiantown  Gap  Mili- 
tary Reservation,  Annville,  Pennsylvania. 


Walter  Witschey  of  Charleston  Wins 
Stale  Medical  Assn.  Award 

A Charleston  High  School  student,  Walter  R.  T. 
Witschey,  won  the  State  Medical  Association’s  award 
of  $25  for  the  best  paper  on  a medical  subject  submitted 
by  a member  of  the  West  Virginia  Junior  Academy  of 
Science  during  the  school  year  1958-59.  His  subject  was 
"Experimental  Ultra-centrifuges.” 

The  award  was  presented  at  the  banquet  held  in 
connection  with  the  annual  meeting  at  Marshall  Col- 
lege in  Huntington,  April  23-25. 

The  award  is  offered  annually  by  the  State  Medical 
Association  to  the  member  of  the  Junior  Academy  of 
science  who  prepares  and  submits  the  best  paper  on 
a medical  subject.  The  winner  last  year  was  Miss 
Karen  Jordan  of  Sutton  High  School.  Her  topic  was 
"Heredity.” 

Joseph  Carter  of  Marshall  High  School  is  the  presi- 
dent of  the  Junior  Academy;  Willis  Tetrich,  of  Bridge- 
port High  School,  vice  president;  and  Gwendolyn 
Varnun,  secretary.  Miss  Iris  M.  McClure  of  Morgan- 
town High  School  is  the  coordinator. 

New  Superintendent  at  Sweet  Springs 

Dr.  Albert  Pierce  Traynham  has  been  named  by 
Governor  Cecil  H.  Underwood  as  superintendent  of  the 
Andrew  S.  Rowan  Memorial  Home  at  Sweet  Springs 
in  Monroe  County.  He  succeeds  Dr.  John  N.  Rich,  who 
has  served  as  superintendent  since  1955. 


218 


The  West  Virginia  Medical  Journal 


Regional  Meeting  of  Auxiliary 
Held  in  Morgantown,  May  4 

A regional  meeting  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association  was  held  at 
the  West  Virginia  University  Medical  Center  in  Mor- 
gantown on  May  4.  More  than  45  members  from  the 
Eastern  and  North-Central  Regions  attended  the  meet- 
ing. 

Following  a coffee  hour,  the  meeting  was  called  to 
order  at  10  A.M.  and  the  invocation  and  pledge  of 

(loyalty  was  given  by  Mrs.  William  Ehrgott  of  Fairmont. 
Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association, 
delivered  the  address  of  welcome  and  state  officers  and 
committee  chairmen  were  introduced. 

A general  discussion  on  Auxiliary  activities  was  led 
by  Mrs.  Clark  K.  Sleeth  of  Morgantown,  director  of 
the  Eastern  Region,  and  Mrs.  Carter  F.  Cort,  director  of 
the  North-Central  Region.  Mrs.  R.  R.  Pittman  of  Mar- 
linton,  president  elect  of  the  State  Auxiliary,  also  par- 
ticipated in  the  discussion. 

Mrs.  William  T.  Lawson  of  Fairmont,  program  chair- 
man for  the  annual  meeting  at  The  Greenbrier  in 
August,  presented  a report  on  plans  for  the  Auxiliary 
program  at  the  convention. 

Following  the  conclusion  of  the  business  meeting, 
luncheon  was  served  at  1 P.M.  A tour  of  the  Medical 
Center  concluded  the  meeting. 


A mother  is  not  a person  to  lean  on  but  a person  to 
make  leaning  unnecessary. — Dorothy  Canfield  Fisher. 


Aid  of  Specialty  Groups  Sought 
By  Medical  School  Committee 

The  Personnel  Committee  for  the  School  of  Medicine 
at  Morgantown  has  issued  a statement  in  connection 
with  the  selection  of  the  heads  of  various  departments. 

It  is  brought  out  that  responsible  physicians  of  the 
WVU  Medical  Center  recognize  the  legitimate  interest 
and  concern  of  various  medical  specialty  practice 
groups  and  others  in  the  plans  and  progress  of  develop- 
ment toward  clinical  teaching  in  the  school.  The  state- 
ment follows: 

“In  principle,  the  State  University  Medical  Center 
must  operate  in  such  a way  as  to  set  the  pattern  for 
standards  of  excellence  in  all  the  departments.  This 
implies  that  professional  performance  must  be  of 
the  highest  order,  and  that  all  legal  requirements 
as  to  conditions  of  operation  be  met  in  exemplary 
fashion. 

“At  the  present  time,  Department  Chairman  are 
being  sought  to  head  the  Departments  of  Medicine 
and  Surgery.  The  counsel  and  guidance  of  these 
department  heads  will,  of  course,  be  an  important 
factor  in  the  planning  of  the  operational  details  of 
each  department.  Such  department  chairmen  will 
also  have  the  major  responsibility  for  the  further 
staffing  of  their  respective  departments. 

“The  opinions  and  ideas  of  the  various  organized 
specialty  groups  within  the  state  are  welcome  and 
will  be  specifically  sought  as  plans  develop.” 

The  Personnel  Committee  is  composed  of  Dr.  E.  J. 
Van  Liere,  Dean  of  the  School  of  Medicine,  chairman; 
Dr.  Clark  K.  Sleeth,  assistant  to  the  dean;  and  Drs. 
Robert  J.  Johnson,  R.  F.  Krause,  J.  J.  Lawless,  and 
John  M.  Slack. 


More  than  45  members  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association  attended  a regional 
meeting  held  at  the  West  Virginia  University  Medical  tenter  in  Morgantown  on  May  4.  Among  those  present  were  the 
following,  all  of  whom  are  presidents  of  their  local  auxiliaries:  Left  to  right,  Mrs.  Curtis  G.  Power.  Martinsburg;  Mrs.  Elden 
H.  Pertz,  Weston;  Mrs.  Hubert  A.  Shaffer,  Morgantown;  Mrs.  Donald  P.  Brown,  Kingwood;  Mrs.  John  G.  Tlioner,  Wheeling; 
Mrs.  James  A.  Thompson,  Clarksburg;  Mrs.  Paul  P.  Warden,  Grafton;  Mrs.  O.  M.  Goodwin,  Fairmont;  and  Mrs.  Luke  Eye, 
Franklin. 
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State  Attorneys  and  Physicians  Adopt 
Interprofessional  Code  of  Ethics 

An  Interprofessional  Code  of  Ethics  has  been  adopted 
by  The  West  Virginia  State  Bar  and  the  West  Virginia 
State  Medical  Association.  The  full  title  of  the  Code  is 
“Statement  of  Principles  Relating  to  the  Responsibili- 
ties of  Attorneys  and  Physicians  in  Respect  to  Claims 
and  Controversies  Arising  Out  of  Personal  Injuries  and 
111  Health  Before  Courts  and  Administrative  Bodies.” 

The  complete  text  is  printed  elsewhere  in  this  issue 
of  the  Journal. 

Negotiations  looking  toward  the  preparation  of  a 
Code  to  guide  members  of  the  two  professions  were 
begun  late  in  1955.  Early  the  following  year,  the  two 
groups  named  a joint  committee  to  continue  the  study. 
The  State  Bar  was  represented  by  former  Governor 
Homer  A.  Holt  and  R.  Glenn  Lilly  of  Charleston,  Amos 
A.  Bolen,  Huntington,  James  M.  Guiher,  Clarksburg, 
and  Charles  A.  Tutwiler,  Welch. 

The  State  Medical  Association’s  Committee  was  com- 
posed of  Drs.  Walter  E.  Vest  and  James  S.  Klumpp  of 
Huntington,  Sobisca  S.  Hall,  Clarksburg,  Frank  J. 
Holroyd,  Princeton,  and  Russel  Kessel,  Charleston. 

Governor  Holt  and  Doctor  Vest  were  named  co- 
chairmen  of  the  joint  committee. 

Several  meetings  were  held  and  the  whole  field  of 
interprofessional  relations  explored.  Late  in  1957,  a 
new  committee  was  set  up  by  The  West  Virginia  State 
Bar  for  the  purpose  of  completing  the  work  begun 
several  months  previously  by  the  original  committee. 
No  change  was  made  in  the  composition  of  the  group 
representing  the  State  Medical  Association. 

George  Richardson,  Jr.,  of  Bluefield,  was  named 
chairman  of  the  new  State  Bar  committee,  and  the 
other  members  were  Charles  A.  Tutwiler,  Welch,  Oscar 
J.  Andre,  Clarksburg,  and  William  M.  Woodroe, 
Charleston. 

The  new  Code  as  agreed  upon  by  the  joint  commit- 
tee was  approved  by  The  West  Virginia  State  Bar  on 
November  15,  1958,  and  adopted  by  the  Council  of  the 
West  Virginia  State  Medical  Association  at  a meeting 
held  in  Charleston  on  February  1,  1959. 


Conference  on  Physicians  and  Schools 
To  Be  Held  in  October 

The  Seventh  National  Conference  on  Physicians  and 
Schools,  sponsored  by  the  AMA  Bureau  of  Health 
Education,  will  be  held  at  Highland  Park,  Illinois, 
October  13-15,  1959. 

It  is  the  purpose  of  the  Conference  to  provide  again 
a forum  in  which  representatives  of  medicine,  education 
and  public  health  may  discuss  their  professional  re- 
sponsibilities in  school  health  and  physical  education 
and  agree  upon  policies  and  practices  that  may  be  sug- 
gested to  comparable  state  and  local  groups  for  the 
promotion  of  such  programs. 

An  invitation  has  been  extended  by  the  Director  of 
the  Bureau,  Dr.  W.  W.  Bauer,  to  state  medical  associa- 
tions to  be  officially  represented  at  this  national  meet- 
ing. 


1st  National  Conference  on  Aginp: 

In  Washington,  June  12-13 

The  Fust  National  Conference  of  the  Joint  Council 
to  Improve  the  Health  Care  of  the  Aged  will  be  held 
at  the  Sheraton-Park  Hotel  in  Washington,  D.  C.,  June 
12-13,  immediately  following  the  annual  meeting  of 
the  American  Medical  Association  in  Atlantic  City. 
The  purpose  of  the  conference  is  to  encourage  and 
assist  affiliates  in  establishing  state  joint  councils; 
develop  patterns  for  joint  effort  and  planning;  and  help 
delineate  the  role  of  affiliates  in  preliminary  state  con- 
ferences and  the  White  House  Conference,  to  be  held 
the  week  of  January  9,  1961. 

The  conference  is  being  sponsored  by  the  American 
Dental  Association,  the  American  Hospital  Association, 
the  American  Medical  Association,  and  the  American 
Nursing  Home  Association. 

Deadline  for  Reregistration 
Of  Physicians,  July  1 

Hundreds  of  West  Virginia  physicians  have 
already  reregistered  with  the  Medical  Licens- 
ing Board  for  the  two-year  period  ending 
June  30,  1961.  Blanks  were  mailed  several 
weeks  ago  to  the  last  known  address  of  every 
physician  in  the  state.  Additional  forms  may 
be  obtained  by  writing  the  Medical  Licensing 
Board,  The  Capitol,  Charleston  5,  West  Vir- 
ginia. 

Under  the  provisions  of  the  Reregistration 
Act  of  1949,  all  physicians  who  are  engaged  in 
practice  in  West  Virginia  are  required  to  re- 
register with  the  Board  every  two  years.  The 
deadline  is  July  1 and  the  fee  is  $2.00. 

A physician  residing  outside  the  state  who 
desires  to  keep  alive  his  license  to  practice  in 
West  Virginia  is  required  to  pay  the  re- 
registration fee,  but  the  fee  is  waived  for 
physicians  who  have  retired  from  active  prac- 
tice. 


Robert  M.  Simons  New  Director 
Of  Bureau  of  PH  Education 

Robert  M.  Simons  of  Buckhannon  has  been  named 
director  of  the  State  Health  Department’s  Bureau  of 
Public  Health  Education  to  succeed  David  L.  Griffith, 
resigned.  The  appointment,  effective  May  25,  was  an- 
nounced by  Dr.  N.  H.  Dyer,  State  Director  of  Health. 

Mr.  Simons  has  a master's  degree  in  public  health 
education  from  the  University  of  Michigan.  He  has 
been  affiliated  for  the  past  few  months  with  the 
Pinellas  County  Health  Department  in  St.  Petersburg, 
Florida.  He  formerly  served  as  sanitarian  for  the 
Harrison-Clarksburg  Health  Department  after  com- 
pleting a tour  of  duty  in  the  Navy. 


Where  there  is  much  desire  to  learn,  there  of  neces- 
sity will  be  much  arguing,  much  writing,  many  opin- 
ions; for  opinion  in  good  men  is  but  knowledge  in  the 
making. — John  Milton. 
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Dr.  Richard  J.  Lilly  Assumes  Duties 
As  Mental  Health  Director 

Dr.  Richard  J.  Lilly,  who  for  the  past  year  has  served 
as  superintendent  of  Weston  State  Hospital,  assumed 
his  official  duties  as  Director  of  the  Department  of 
Mental  Health  on  May  12.  He  succeeds  Dr.  Margaret 
T.  Ross,  who  resigned  on  May  11  after  serving  as 
director  for  several  months. 

Doctor  Lilly  originally  was  appointed  by  Governor 
Cecil  H.  Underwood  in  January,  succeeding  Dr.  William 
B.  Rossman  of  Charleston,  who  had  served  as  part-time 


Richard  J.  Lilly,  M.  D. 


director  since  the  formation  of  the  Department  in  1957. 
Doctor  Rossman  had  tendered  his  resignation  in  order 
to  resume  the  private  practice  of  his  specialty  of  psy- 
chiatry in  Charleston. 

Late  in  January,  State  Auditor  Edgar  B.  Sims  raised 
the  question  of  Doctor  Lilly’s  eligibility  for  the  office 
inasmuch  as  he  had  not  been  a citizen  of  West  Virginia 
for  one  year.  The  Auditor  took  the  position  that  the 
state  constitution  requires  that  officers  of  the  state  be 
West  Virginia  voters.  A person  must  live  in  the  state 
for  a year  in  order  to  be  eligible  to  vote. 

Doctor  Lilly’s  appointment  was  withdrawn  tem- 
porarily by  the  Governor  and  Doctor  Ross  was  named 
to  the  post  until  Doctor  Lilly  fulfilled  the  residency 
requirements.  He  was  sworn  in  by  the  Governor  on 
May  14  and  will  serve  out  the  remainder  of  the  five- 
year  term  which  ends  on  June  30,  1962. 

Native  of  Michigan 

Doctor  Lilly,  who  is  a native  of  Detroit,  Michigan, 
was  graduated  from  Penn  State  University  in  1944  and 
received  his  M.  D.  degree  from  the  University  of 
Pittsburgh  School  of  Medicine  in  1949.  He  interned  at 
Providence  Hospital  in  Detroit  and  completed  a psy- 
chiatric residency  at  Pontiac  State  Hospital,  Pontiac, 
Michigan,  where  he  later  served  as  director  of  medical 
education. 


He  also  completed  a Menninger  Foundation  course  in 
mental  hospital  administration  at  the  C.  F.  Menninger 
Memorial  Hospital  in  Topeka,  Kansas. 

Doctor  Lilly  served  for  three  years  with  the  armed 
forces  during  World  War  II  and  then  served  for  two 
years  in  the  Medical  Corps  of  the  Army  during  the 
Korean  conflict.  He  was  released  with  the  rank  of 
Major. 

He  is  a member  of  the  Central  West  Virginia  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion, the  American  Medical  Association,  and  the 
American  Psychiatric  Association.  He  is  certified  by 
the  American  Board  of  Psychiatry  and  Neurology. 


Annual  Rural  Health  Conference 
At  Jackson’s  Mill,  Oct.  1 

The  12th  annual  Rural  Health  Conference, 
which  is  sponsored  by  the  West  Virginia  State 
Medical  Association,  will  be  held  at  Jackson’s 
Mill  on  Thursday,  October  1,  1959. 

The  program  for  the  Conference  is  being 
arranged  by  the  chairman  of  the  Rural  Health 
Committee,  Dr.  Charles  E.  Staats  of  Charles- 
ton, in  consultation  with  representatives  of  in- 
terested farm  groups,  the  Agricultural  Exten- 
sion Service,  and  the  State  Department  of 
Health. 

Fui'ther  information  concerning  the  program 
will  appear  in  future  issues  of  the  Journal. 
The  completed  program  will  appear  in  the 
issue  for  September. 


Plans  Completed  for  Opli.  and  Otol. 
Meeting  at  The  Greenbrier 

Plans  have  been  completed  for  the  12th  annual  meet- 
ing of  the  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology  which  will  be  held  at  The  Green- 
brier in  White  Sulphur  Springs,  June  8-9. 

The  two  guest  speakers  on  the  scientific  program  will 
be  Dr.  Murray  McCaslin  of  Pittsburgh,  professor  of 
ophthalmology  at  the  University  of  Pitt:burgh  School 
of  Medicine;  and  Dr.  J.  Warrick  Thomas  of  Richmond, 
Virginia,  assistant  professor  of  clinical  medicine  at  the 
Medical  College  of  Virginia,  and  director  of  the  Thomas 
Clinic. 

Dr.  John  H.  Trotter  of  Morgantown,  the  retiring 
president,  will  preside  at  the  business  meetings  of  the 
group.  Dr.  Nime  K.  Joseph  of  Wheeling  is  the  president 
elect  and  he  will  be  installed  as  president  during  the 
meeting. 

Other  officers  are  Dr.  John  A.  B.  Holt  of  Charleston, 
vice  president;  and  Dr.  William  K.  Marple  of  Hunt- 
ington, secretary-treasurer.  The  directors  are  Drs. 
James  T.  Spencer  of  Charleston  and  Albert  C.  Esposito 
of  Huntington. 

Doctor  Holt  is  chairman  of  the  scientific  committee 
which  arranged  the  program  for  the  annual  meeting. 


June  1959,  Vol.  55,  No.  6 


221 


Interprofessional  Code  of  Ethics 

Statement  of  Principles 

Relating  To 

The  Responsibilities  of  Attorneys  and  Physicians 

In  Respect  To 

Claims  and  Controversies  Arising  Out  Of 
Personal  Injuries  and  111  Health 
Before  Courts  and  Administrative  Bodies 


Approved  By 

The  West  Virginia  State  Bar,  November  15,  1958 

and 

West  Virginia  State  .Medical  Association,  February  1,  1959 


STATEMENT  OF  PRINCIPLES 

1. 

It  is  agreed  between  The  West  Virginia  State  Bar 
and  the  West  Virginia  State  Medical  Association  that 
a very  substantial  paid  of  the  practice  of  both  profes- 
sions is  concerned  with  the  problems  of  persons  who 
are  in  need  of  the  combined  services  of  an  attorney, 
a physician,  and  a hospital  and  that  the  merits  of 
controversies  involving  problems  of  personal  injury, 
disease  and  degree  of  disability  usually  must  be  re- 
solved by  evidence  presented  by  physicians  as  wit- 
nesses. 

2. 

Each  profession  recognizes  that  a vast  majority  of 
the  members  of  the  other  profession  are  honorable  men, 
actuated  by  honorable  motives  and  a desire  to  serve 
their  fellow  men  in  keeping  with  the  highest  standards 
of  their  profession  and  in  strict  observance  of  its 
ethical  code. 

3. 

It  is  realized  by  the  medical  profession  that  physi- 
cians’ services  are  frequently  needed  as  witnesses  in 
courts  of  law,  and  it  is  recognized  by  the  legal  pro- 
fession that  a physician’s  first  duty  is  to  his  patients, 
and  to  alleviate  disease  and  to  preserve  the  health  of 
the  public.  Accordingly,  in  connection  with  court  at- 
tendance, all  courtesies  and  time-saving  means  should 
be  used  to  minimize  the  time  a physician  must  neces- 
sarily spend  as  a witness. 
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4. 

Also,  it  is  acknowledged  that  the  public  interest  and 
individual  problems  of  each  profession  arising  in  these 
circumstances  can  best  be  served  by  the  cooperative 
efforts  of  both  professions. 

5. 

Therefore,  we.  The  West  Virginia  State  Bar  and  the 
West  Virginia  State  Medical  Association  do  hereby 
adopt  the  following  declaration  of  principles  as 
standards  of  proper  conduct  for  attorneys  and  physi- 
cians, subject  always  to  rules  of  law  and  standards  of 
ethics  as  prescribed  for  each  profession. 

The  Physician’s  Responsibility 

1. 

The  attending  physician  should  recognize  that  it 
might  become  necessary  for  him  to  serve  as  a witness 
in  a hearing  growing  out  of  the  injury  or  illness  of  his 
patient  and  that  he  is  professionally  obligated  to  do  so. 
The  memory  of  man  being  fallible,  the  physician  should 
keep  complete  records  of  his  examination,  his  diagnoses, 
and  all  of  his  therapeutic  procedures. 

2. 

Any  physician  who  has  assumed  responsibility  for 
care  and  treatment  of  a person,  who,  by  reason  of 
disease,  injury  or  disability  becomes  involved  in 
litigation,  shall,  upon  receipt  of  a request  of  an  attorney, 
supported  by  proper  authorization,  furnish  such  at- 
torney with  complete  pertinent  information  regarding 
the  physical  condition  of  the  patient  in  reference  to  the 
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illness,  injury  or  disability.  When  the  report  is  based 
upon  information  readily  obtainable  from  the  physi- 
cian’s office  or  from  the  hospital  records  prepared 
under  the  physician’s  supervision,  a nominal  charge 
should  be  made  for  such  report.  When  the  requested 
information  requires  additional  examination  of  the 
patient,  or  requires  an  examination  of  records  other 
than  his  own,  a reasonable  charge  should  be  made 
in  an  amount  agreed  upon  by  physician,  attorney  and 
patient. 

3. 

In  the  absence  of  the  physician-patient  relationship, 
a physician  has  no  absolute  professional  obligation  to 
accept  employment  as  an  examining  physician  or  as 
an  expert  witness.  However,  physicians  are  citizens 
and  as  such  have  definite  public  responsibilities  to 
make  their  reasonable  contributions  to  the  administra- 
tion of  justice  and  should  not  arbitrarily  or  lightly 
decline  employment  to  serve  as  examining  physicians  or 
expert  witnesses.  This  responsibility  as  a citizen  should 
be  considered  by  the  physician  in  accepting  or  rejecting 
such  proffered  employment;  and,  in  the  absence  of 
good  reasons  for  not  doing  so,  of  which  the  physician 
must  judge  for  himself,  the  physician  should  accept 
such  employment. 

4. 

Where  a physician,  upon  request  of  a party  to  an 
action  or  his  attorney  acting  in  his  behalf,  performs 
services  to  qualify  himself  as  an  expert  witness  in  the 
party’s  behalf,  the  physician  is  entitled  to  reasonable 
and  proper  compensation  for  the  value  of  the  time  and 
labor  spent  by  him  outside  of  court  to  qualify  himself 
for  testifying  in  court. 

Whenever  a request  is  made  by  an  attorney  for  a 
physical  examination  of  his  client,  the  request  should 
be  written  and  the  condition  in  respect  to  which  infor- 
mation is  sought  should  be  specified. 

5. 

It  is  expected  and  is  eminently  proper  that  a physi- 
cian who  is  to  be  called  as  a witness  should,  at  a 
mutually  convenient  time,  confer  with  his  patient’s 
attorney  previous  to  trial,  unless  both  physician  and 
attorney  agree  that  such  a conference  is  unnecessary. 

6. 

Whenever  it  is  proper  for  any  attorney  to  see  or 
examine  medical  or  hospital  records,  the  physician, 
on  proper  authorization  by  the  patient,  should  give  con- 
sent and  make  arrangements  so  that  such  records  are 
made  available  to  the  attorney  for  his  examination  with 
a minimum  of  delay  and  inconvenience. 

7. 

It  is  understood  that  an  attorney  has  a duty  to  his 
client  to  ascertain  all  available  facts  relevant  to  a 
litigation  he  is  conducting,  and  it  is  accordingly 
recognized  that  no  pertinent  documents  or  data  within 
the  control  or  knowledge  of  the  physician  should  be 
withheld  from  the  attorney. 


8. 

Physician  witnesses  are  not  parties  litigant  and  in 
testifying  they  should  present  their  professional  knowl- 
edge and  opinions  in  an  objective  manner  and  without 
fear  or  favor.  In  testifying,  physicians  should,  so  far 
as  is  possible,  put  their  answers  in  language  under- 
standable by  laymen;  and,  when  the  subject  matter  re- 
quires the  use  of  technical  phraseology,  the  physician 
should,  so  far  as  practicable,  translate  such  technical 
phraseology  into  lay  language. 

The  Attorney’s  Responsibility 

1. 

Whenever  an  attorney  causes  a physician  to  be  sum- 
moned to  testify  in  a litigation,  he  should  promptly 
advise  the  physician  or  the  person  in  charge  of  the 
physician’s  office,  of  the  day  on  which  the  matter  is 
set  for  hearing  and  the  approximate  time  at  which  the 
physician  will  be  needed  in  court.  Thereafter,  the  at- 
torney should  keep  the  physician  or  his  office  assistant 
advised  of  the  progress  of  the  case  and  of  any  change 
in  the  time  fixed  for  a hearing  therein,  in  order  to 
minimize  any  loss  of  time  to  the  physician.  When  a 
case  in  which  a physician  has  been  subpoenaed  or  has 
been  notified  that  he  will  be  required  as  a witness  has 
been  settled  out  of  court,  continued,  or  for  any  other 
reason  the  physician  will  not  be  required  to  be  a 
witness,  the  attorney  should  promptly  notify  the  physi- 
cian thereof. 

2. 

Physicians  are  properly  held  responsible  for  the 
exercise  of  proper  care  in  the  treatment  of  their 
patients,  but  the  practice  of  medicine  by  its  very  nature 
is  not  an  exact  science  or  art,  and  the  physician  cannot 
guarantee  a cure.  At  the  same  time,  ill-founded 
charges  of  malpractice  against  a physician  may  do  ir- 
reparable harm  to  the  physician  and  to  the  community 
in  which  he  practices  his  profession;  and  while  no 
immunity  is  invoked  for  the  medical  profession,  it  is 
agreed  that  attorneys  should  exercise  particular  care 
before  publicly  charging  a physician  with  malpractice 
by  the  institution  of  legal  proceedings,  and  should 
afford  the  potential  defendant  an  opportunity  to  present 
his  side  of  the  matter  in  the  presence  of  the  physician’s 
attorney. 

3. 

It  is  recognized  that  the  dispatch  of  the  business  of 
courts  cannot  depend  on  the  convenience  of  litigants, 
attorneys  or  witnesses,  including  physicians  who  are 
called  to  testify.  Nevertheless,  insofar  as  they  are  able 
so  to  do,  attorneys  should  make  such  advance  arrange- 
ments with  the  court  and  opposing  counsel  as  may  be 
helpful,  consistent  with  all  the  circumstances,  so  that 
a physician  summoned  to  testify  may  appear  at  a given 
time,  be  called  promptly  as  a witness  and  thereafter 
discharged,  subject  to  further  call  if  need  be. 
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Joint  Responsibility 

1. 

Attorneys  and  physicians  have  the  duty  of  fostering 
an  enlightened  and  tolerant  understanding  of  their  pro- 
fessions and  each  others’  problems.  Each  must  bear 
in  mind  the  difference  in  background  and  training  and 
the  capacities  and  understandings  of  the  other,  always 
remembering  that  medicine  and  law  are  inexact  sci- 
ences and  that  such  lack  of  exactness  may  be  ac- 
centuated by  limitations  of  particular  practitioners  in 
failing  to  comprehend  or  appreciate  the  problems  of 
the  other  profession.  In  the  performance  of  services  in 
and  out  of  court,  each  shall  treat  the  other  with  all 
courtesy,  consideration  and  fairness  during  the  course 
and  progress  of  any  trial  or  litigation  as  well  as  during 
the  course  of  all  preliminary  proceedings. 

Before  attempting  to  interview  or  talk  with  the 
treating  or  examining  physician  of  a person  who  is  on 
the  opposite  side  of  a claim  or  litigation,  the  attorney 
should  make  every  reasonable  effort  to  reach  that 
person’s  attorney,  or,  if  he  has  none,  the  person  him- 
self, and  request  permission  to  have  such  talk  or  inter- 
view. If  the  person  has  an  attorney  and  he  is  so  re- 
quested, that  attorney  should  encourage  his  client  to 
give  his  consent  to  such  talk  or  interview,  although 
it  is  recognized  that  there  are  situations  in  which  the 
attorney  of  an  injured  or  ill  person  may  properly 
exercise  his  own  discretion  in  advising  his  client  con- 
cerning such  talk  or  interview.  Refusal  to  grant  such 
requested  permission  shall  not  be  a bar  to  the  opposing 
attorney’s  talking  to  or  interviewing  the  medical  wit- 
nesses, but  in  any  event  in  talking  to  or  interviewing 
medical  witnesses,  an  attorney  should  attempt  to  ascer- 
tain only  the  facts  concerning  the  injury  or  illness  with 
which  he  is  concerned  and  should  in  no  way  attempt 
to  influence  or  sway  such  medical  witness.  Physicians 
when  so  interviewed,  pursuant  to  written  consent, 
should  give  all  such  pertinent  information,  not  includ- 
ing medical  opinions,  which  they  possess  concerning 
any  relevant  fact  required  by  the  interviewing  at- 
torney. 


Whatever  the  financial  condition  of  the  client  may 
be,  the  attorney  should  never  engage  the  physician 
upon  a basis  contingent  upon  the  outcome  of  the 
litigation,  nor  should  the  physician  accept  any  such 
contingent  arrangement  even  though  it  may  appear 
that  the  ability  of  the  client  to  pay  is  dependent  upon  a 
favorable  outcome  of  the  litigation;  but  the  measure  of 
the  physician’s  compensation  should  be  the  usual 
charges  for  his  time,  professional  knowledge  and  skill 
utilized. 

3. 

The  physician  may  require  the  attorney  to  furnish 
proof  that  he  does  represent  a party  to  the  litigation, 
and,  if  the  physician  has  reasonable  doubt  as  to  whether 
any  information  requested  is  pertinent  to  the  pending 
litigation,  he  may  refuse  to  divulge  it  until  the  court 
in  which  the  case  or  proceeding  is  pending  has  had  an 
opportunity  to  rule  whether  such  information  should  be 
divulged.  No  inquiry  should  be  made  by  any  attorney, 
nor  should  any  information  be  divulged  by  a physician 
concerning  any  patient,  when  such  information  is  not 
pertinent  and  relevant  to  the  litigation  in  question. 

4. 

It  is  understood  and  agreed  between  the  members  of 
the  two  professions  that  delay  in  legal  and  medical 
matters  can  be  extremely  detrimental,  and  therefore  the 
members  of  each  agree  that  in  their  relations  with  the 
other  any  necessary  duties  and  services  will  be  per- 
formed with  a minimum  of  delay  and  inconvenience 
to  the  members  of  the  other  profession. 

5. 

The  West  Virginia  State  Bar  and  the  West  Virginia 
State  Medical  Association  agree  to  create  and  maintain 
a joint  conference  committee  and  recommend  to  local 
bar  associations  and  medical  societies  that  they  create 
and  maintain  joint  conference  committees,  composed 
equally  of  attorneys  and  physicians,  for  the  purpose  of 
implementing  and  making  effective  this  agreed  State- 
ment of  Principles,  for  preventing  misunderstandings, 
and  for  maintaining  amicable  cooperation  between 
members  of  the  two  professions. 
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Supracondylar  Fractures  of  the  Elbow*7 

Clyde  W . Dawson , M.  D.,  F.  A.  C.  S. 


'TpHE  supracondylar  fracture  of  the  humerus  oc- 
curs  most  commonly  in  the  child  and  young 
adolescent.  Associated  soft  tissue  trauma  may 
result  in  the  rapid  appearance  of  swelling  and 
hemorrhage.  The  usual  deformity  is  increased 
prominence  of  the  elbow  posteriorly,  with  ac- 
companying prominence  in  the  soft  parts  just 
above  the  elbow  anteriorly,  due  to  the  anterior 
angulation  of  the  humerus  at  the  fracture  site. 
This  deformity,  unless  corrected,  may  play  a 
major  role  in  the  complications  which  can  arise 
as  the  residt  of  this  fracture. 

Disturbance  in  the  vascular  supply  to  the 
forearm  and  hand  may  residt  either  from  the 
severity  of  the  trauma  to  the  elbow,  or  from  the 
close  proximity  of  the  vital  soft  parts  to  the  dis- 
placed humeral  fragments.  As  a result  of  our  ex- 
perience in  handling  this  fracture,  all  children 
seen  at  Children’s  Hospital  in  Columbus  with  a 
supracondylar  fracture  of  the  elbow  are  immedi- 
ately admitted  to  the  hospital.  It  is  our  opinion 
that  the  dangers  encountered  in  the  treatment 
of  this  fracture,  particularly  as  they  refer  to  dis- 
turbances in  the  vascular  supply  to  the  arm,  make 
it  mandatory  that  these  patients  be  handled  as 
in-patients  until  all  danger  of  vascular  embar- 
rassment is  past.  No  method  of  care  of  this 
fracture  which  ignores  the  potentiality  of  vascular 
or  nerve  injury  to  the  forearm  can  be  seriously 
considered  by  any  thoughtful  surgeon.  Volk- 
mann’s  ischemic  paralysis  has,  I am  sure,  been 
seen  by  all  of  us.  The  disability  which  such  a 
condition  may  cause  is  much  greater  than  that 
which  may  result  from  an  untreated  fracture. 
It  is  axiomatic,  therefore,  that  all  supracondylar 

^Presented  before  the  Section  on  Orthopedic  Surgery  at 
The  Greenbrier  in  White  Sulphur  Springs  during  the  91st 
Annual  Meeting  of  the  West  Virginia  State  Medical  Associa- 
tion, August  23,  1958. 

tFrom  the  Department  of  Orthopedic  Surgery,  Children’s 
Hospital,  Columbus,  Ohio. 
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fractures  of  the  elbow  be  examined  for  the  pres- 
ence of  normal  circulation  and  sensation  to  the 
forearm  and  hand  prior  to  the  institution  of  any 
treatment. 

The  purpose  of  this  paper  is  to  present  certain 
impressions  which  I have  formed  concerning  the 
handling  of  this  type  of  fracture,  and  to  show 
some  of  the  trends  in  care  which  have  developed. 
I have  been  carrying  out  a statistical  and  clinical 
study  of  the  children  we  have  treated  at  Child- 
ren’s Hospital  in  Columbus,  since  1950.  The  sur- 
vey is  still  quite  incomplete,  but  it  will  help  to 
give  some  emphasis  to  the  points  to  be  considered 
here. 

Sir  Watson-Jones,  in  his  textbook,  “Fractures 
and  Joint  Injuries,”  states  that  the  best  treatment 
of  a supracondylar  fracture  is  immediate  and 
complete  reduction,  followed  by  splinting  of  the 
arm  in  the  best  position  of  reduction  compatible 
with  preservation  of  good  circulation.  He  feels 
that  circulatory  embarrassment,  swelling  and 
nerve  pressure  are  less  likely  to  become  severe 
when  prompt  reduction  is  carried  out.  This 
opinion  has  been  expressed  by  other  authors  and 
teachers  for  some  time. 

More  recently,  there  has  been  an  increasing 
tendency  to  use  traction  in  some  form,  elevation 
and  ice  caps,  until  a more  appropriate  time  for 
reduction,  or  until  swelling  has  become  less  of  a 
hazard  when  the  injured  extremity  is  handled. 
Whether  this  trend  is  a result  of  better  under- 
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standing  of  the  problems  involved  or  whether  in 
today’s  rush  of  practice  it  is  easier  to  apply 
traction  and  manipulate  the  fracture  at  a later 
date  needs  to  be  determined.  Again,  it  may  be 
that  in  the  modern  training  program,  a lesser 
number  feel  competent  to  handle  the  closed  re- 
duction of  this  fracture,  many  perhaps  having 
directed  their  attention  towards  the  perfecting 
of  techniques  of  open  operative  reductions.  I 
trust  this  last  is  not  true.  I hasten  to  state  that  the 
supracondylar  fracture  seldom  requires  treatment 
by  open  reduction.  In  the  hands  of  those  less 
experienced  in  the  manipulative  reduction  of  this 
fracture,  skeletal  traction  may  offer  less  hazard 
to  the  patient,  even  though  some  degree  of  per- 
manent mal-alignment  may  result. 

In  discussing  this  matter  with  Dr.  John  Fahey 
of  Chicago,  who  published  an  article  on  the 
skeletal  treatment  of  supracondylar  fracture,  in 
1958,  it  was  his  opinion  that  the  functional  end- 
result  justified  the  method  employed,  and  that 
it  was  simpler  for  it  to  be  employed  by  men  who 
had  less  experience  in  manipulative  care  of  this 
fracture.  At  the  Children’s  Hospital  I find  in  re- 
viewing the  cases  handled  by  its  orthopedic  staff 
that  some  men  tend  to  employ  skeletal  traction 
much  more  frequently  than  others.  I have  at- 
tempted to  determine  insofar  as  possible  the 
reasons  for  this  preference  by  these  men. 

In  the  review  of  cases  at  Children's  Hospital, 
I have  analyzed  in  detail  fifty-one,  to  date.  Fifty 
of  the  fifty-one  fractures  were  displaced.  The 
displacement  was  posterior  and  lateral  in  75  per 
cent  of  cases.  In  one  case  there  was  anterior  dis- 
placement of  the  lower  fragment.  In  66  per  cent 
of  the  cases  reviewed,  treatment  was  by  im- 
mediate closed  reduction.  Skeletal  traction  of  the 
Dunlap  or  Zeno  type  was  used  in  43  per  cent  of 
cases.  In  most  of  these  there  had  been  no  pre- 
liminary manipulative  treatment.  Seventy-nine 
per  cent  of  the  closed  manipulations  did  not  re- 
quire any  other  treatment  and  these  patients 
subsequently  were  released,  with  follow-up  x-ray 
reported  as  showing  excellent  or  good  position. 
Six  cases,  or  12  per  cent,  of  the  fifty-one  reviewed 
to  date  required  open  reduction.  All  six  had  been 
previously  treated  by  Dunlap  traction.  In  one 
case  there  was  vascular  impairment  to  an  extent 
requiring  fasciotomy.  Immobilization  was  ac- 
complished by  the  use  of  a posterior  plaster  splint 
in  all  but  one  case.  This  patient  was  treated  bv 
a plaster  cast  because  of  the  complication  of  both 
bones  of  the  forearm  in  the  same  extremity.  All 
manipulated  elbows  were  immobilized  by  a 
posterior  plaster  splint,  with  the  arm  in  the  so- 
called  Jones  position.  The  youngest  child  was 
three  years  of  age  at  the  time  he  received  his 
fracture.  None  of  the  children  was  over  ten 


years  of  age.  Of  those  cases  treated  by  skeletal 
traction,  78  per  cent  had  good  to  excellent  reduc- 
tion as  interpreted  by  the  x-ray  reports.  Twenty 
per  cent  were  rated  as  persistently  poorly  re- 
duced. Of  the  six  cases  operated  upon,  three  were 
reported  as  having  good  reduction  and  three  as 
having  poor  reduction  following  surgery.  Of  the 
three  reported  with  poor  reduction,  subsequent 
surgical  procedures  were  required  to  correct  the 
deformity.  The  average  hospital  stay  for  those 
treated  by  closed  reduction  was  two  days,  and 
for  those  treated  by  traction,  twelve  days.  Those 
patients  treated  by  open  reduction  required  an 
average  hospital  stay  of  19.3  days. 

What  was  the  reason  for  choosing  one  method 
of  care  over  another?  The  orthopedic  staff  at 
Children’s  Hospital  is  composed  of  some  twelve 
to  fourteen  orthopedic  surgeons,  all  of  whom  are 
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Chart  1.  Methods  of  treatment,  with  the  total  number  of 
Rood  or  excellent  results  in  each  method,  and  those  cases 
reported  as  having  poor  reduction 
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Chart  2.  Cases  treated  by  manipulation  and  traction,  as  well 
as  operative,  and  the  number  of  hospital  days  involved.  The 
poor  results  refer  to  the  operative  cases. 
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Chart  3.  Number  of  patients  treated  by  the  various  methods. 
Number  treated  in  less  than  four  hours  following  injury,  and 
those  treated  after  four  hours  following  injury.  Degree  of 
swelling  also  shown. 

well  qualified  in  every  respect.  In  analyzing  these 
patients,  I note  that  there  is  a difference  of  opin- 
ion regarding  the  manner  in  which  certain  types 
of  fracture  are  handled.  The  information  I ob- 
tained in  reviewing  the  fifty-one  cases  would  in- 
dicate that  traction  was  employed  in  those  cases 
in  which  the  circulatory  embarrassment  was  great 
and  in  which  manipulation  might  have  resulted 
in  a worsening  of  this  condition.  Analysis  of 
these  charts  shows  that  fourteen  of  the  children 
treated  with  Dunlap  traction  presented  severely 
swollen  elbows  upon  admission.  Eight  of  the 
closed  manipulations  also  presented  severely 
swollen  elbows  upon  admission.  Of  those  who 
were  first  seen  and  demonstrated  moderate 
swelling,  eight  were  treated  by  Dunlap  or  skeletal 
traction  and  nineteen  by  closed  manipulation. 
Of  those  children  who  were  first  seen  and  dem- 
onstrated only  minimal  swelling,  four  were 
treated  by  skeletal  traction  and  eight  by  imme- 
diate manipulative  reduction.  This  did  not  give 
me  the  complete  answer  to  the  problem.  Possibly 
the  time  element  may  have  been  responsible  in 
some  measure  for  the  decision  to  use  one  method 
as  compared  with  another. 

In  evaluating  the  patients,  I find  that  thirty-one 
were  seen  within  four  hours  after  the  injury  and 
that  in  20  eases  more  than  four  hours  elapsed  be- 
tween the  time  of  injury  and  the  time  of  treat- 


ment. Of  the  total  number,  thirteen  had  minimal 
swelling  upon  admission,  twenty-one  had  moder- 
ate swelling  and  seventeen  had  severe  swelling. 
I could  not  find  any  evident  correlation  between 
the  injury  and  the  initiation  of  treatment.  The 
same  number  of  children  whose  time  element  was 
over  four  hours  were  treated  by  closed  reduction 
as  were  treated  by  skeletal  traction. 

The  final  x-ray  interpretation  on  the  hospital 
records  of  the  fifty-one  cases,  which  refers  not 
only  to  those  treated  by  closed  manipulative  re- 
duction, but  also  to  those  treated  by  skeletal  trac- 
tion is  as  follows:  Thirty -three  were  completely 
reduced,  three  had  a good  reduction,  six  had  some 
persistent  posterior  displacement,  two  demon- 
strated some  medial  displacement  and  rotation, 
and  six  had  post-open  operative  x-rays.  In  the 
group  of  fifty-one  cases,  there  was  no  case  of 
Volkmann’s  ischemic  contracture. 

Summary 

The  following  points  seem  worthy  of  considera- 
tion: 

1.  Supracondylar  fracture  of  the  humerus 
should  be  treated  as  an  emergency  condition  by 
the  institution  of  immediate  treatment. 

2.  A child  receiving  such  a fracture  should  re- 
main under  close  observation  in  the  hospital  until 
all  danger  of  vascular  embarrassment  has  sub- 
sided. 

■3.  Early  and  immediate  reduction  of  the  frac- 
ture hastens  convalescence  and  reduces  the  in- 
cidence of  potential  complications. 

4.  Where  swelling  and  vascular  embarrass- 
ment are  severe,  realignment  of  the  fragments  by 
manipulation,  and  the  application  of  skeletal 
traction  offer  the  best  method  of  re-establishing 
good  circulation. 

5.  Open  reduction  should  be  reserved  for 
those  cases  in  which  the  method  of  manipulation 
and  traction  has  failed,  or  those  with  impending 
Volkmann’s  ischemia. 

6.  Open  reduction  reduces  prognosis  for  a 
good  functional  end-result. 
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'T'he  fundamental  discovery  by  Pauling  and  his 
colleagues,  in  1949.  that  the  sickling  phe- 
nomenon of  red  cells  is  dependent  upon  a path- 
ological variety  of  the  hemoglobin  molecule  was 
the  preface  for  a new  phase  of  hemohtic  disease. 
At  the  beginning  of  research  on  abnormal  hemo- 
globins, complicated  and  expensive  techniques 
for  their  identification  had  to  be  employed  and 
these  were  not  available  to  the  average  hospital 
laboratory.  Relatively  simple  procedures  soon 
evolved,  however,  and  these  now  permit  and, 
indeed,  compel  the  use  of  hemoglobin  analysis  in 
the  routine  work-up  of  suspected  hereditary 
hematological  disturbances. 

Terminology 

Terminology  was  a confusing  factor  at  first  but 
in  January  1953,  at  a symposium  on  hemoglobin 
abnormalities  sponsored  by  the  Hematology 
Study  Section  of  the  United  States  Public  Health 
Sendee,  the  symbol  A for  normal  adult,  F for 
fetal,  S for  sickle  cell  hemoglobin  and  C and  D 
for  the  two  other  abnormal  pigments  known  at 
that  time  were  recommended  for  general  use. 
New  types  of  human  hemoglobin  were  to  be 
designated  by  assigned  letters  of  the  alphabet  in 
tire  order  of  their  discovery,  beginning  with  the 
letter  E unless,  as  in  the  case  of  sickle  cell  or 
fetal  hemoglobin,  there  were  some  characteristic 
feature  associated  with  the  pigment  which  would 
serve  as  the  basis  for  convenient  mental  associa- 
tion. To  date  eleven  abnormal  hemoglobins  have 
been  described. 

Hemoglobin  is  composed  of  four  heme  mole- 
cules which  are  attached  to  the  protein  moiety, 
globin.  The  heme  imparts  the  red  color  to  the 
protein.  Their  configuration  and  mode  of  attach- 
ment are  identical  throughout  the  vertebrate 
animal  kingdom  but  the  globin  fraction  exhibits 
species  specificity.  The  difference  in  human 
hemoglobin  types  also  resides  in  the  protein  por- 
tion. Consequently  the  abnormal  hemoglobins 
have  been  uncovered  bv  the  use  of  methods  gen- 
erally utilized  for  the  characterization  of  proteins, 
such  as  electrophoreses,  resistance  to  alkali  de- 
naturation,  solubility  studies,  et  cetera.  Electro- 
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phoresis  and  alkali  denaturation  are  the  simplest 
and  most  widely  used  methods  for  differentiation. 

Electrophoresis  of  hemolysates  on  filter  paper 
has  established  hemoglobin  analysis  as  a routine 
laboratory  procedure.  Several  types  of  inex- 
pensive apparatus  have  been  described.  The 
“hanging  strip"  set-up  of  Durrum  made  by 
Spineo  is  probably  the  most  popular,  and  is  the 
one  with  which  I am  most  familiar.  One  drop  of 
hemolysate,  (usually  a 10  Gm.  per  cent  hemo- 
globin solution)  is  placed  in  the  middle  of  a 
strip  of  Whatmen  No.  3 N1M  filter  paper  pre- 
viously moistened  with  veronal  buffer  pH  8.6, 
ionic  strength  0.05,  and  placed  on  the  stripping 
rack.  The  rack  is  then  fitted  into  the  cell  and 
the  ends  of  the  strips  are  contacted  with  plastic 
plates  covered  with  similar  filter  paper  strips. 
Platinum  wire  electrodes  and  a current  from  a 
power  supply  (350  volts)  are  used.  Using  con- 
stant voltage  and  a current  between  8 to  10 
milliamperes.  the  cell  is  run  over  night  ( 16  to 
18  hours).  For  diagnostic  purposes  good  identi- 
fication is  possible  at  the  end  of  the  run.  If 
the  strips  are  to  be  filed  for  future  references, 
staining  of  the  protein  with  bromphenol  blue  is 
recommended. 

With  this  method  using  an  alkaline  pH.  hemo- 
globin H migrates  the  farthest,  followed  by 
hemoglobins  I,  J.  A,  G and  F,  S and  D,  E and  C. 
Hemoglobins  A,  G and  F frequently  are  indis- 
tinguishable by  electrophoresis  alone. 

Since  fetal  hemoglobin  constitutes  a part  of 
many  hemoglobin  combinations,  its  evaluation  is 
important.  It  is  the  only  hemoglobin  known 
which  is  alkali  resistant,  so  the  alkali  denaturation 
test  is  used  for  its  identification. 

When  oxyhemoglobin  is  exposed  to  alkali  a 
brownish  material,  alkaline  globin  hematin,  is 
formed.  The  reaction  involves  oxidation  of  the 
heme  iron  to  the  ferric  state  as  well  as  denatura- 
tion of  the  globin.  Since  all  the  nonresistant  pig- 
ments are  denatured  within  one  minute,  the  “one 
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minute  denaturation  value”  represents  the  per 
cent  of  alkali  resistant  pigment  minus  the  small 
quantity  of  this  fraction  (5  per  cent)  which  has 
been  destroyed  during  the  performance  of  the 
test.  The  total  percentage  can  be  computed  from 
the  one  minute  denaturation  value,  corrected  by 
the  addition  of  5 per  cent  of  this  value. 

The  method  consists  of  exposing  0.1  cc.  of  an 
approximate  10  Gm.  per  cent  hemolysate  which 
is  also  used  for  paper  electrophoresis  to  1.6  cc.  of 
N/12  sodium  hydroxide  for  exactly  one  minute. 
The  denaturation  process  is  then  interrupted  by 
the  addition  of  3.4  cc.  of  a reagent  which  pre- 
cipitates the  denatured  pigments  and  simultane- 
ously stops  the  reaction  by  lowering  the  pH.  The 
solution  consists  of  1 cc.  of  10/N  hydrochloric 
acid  added  to  400  cc.  of  half  saturated  ammonium 
sulphate.  After  filtering,  the  unaltered  hemo- 
globin is  determined  in  a photometer  at  540 
gamma.  The  hemoglobin  concentration  of  the 
filtrate  expressed  in  per  cent  of  the  initial  amount 
of  hemoglobin  used  represents  the  one  minute 
denaturation  value. 

In  a large  series  of  normal  adults,  one  minute 
denaturation  values  of  from  .5  to  1.7  per  cent 
have  been  obtained.  Values  over  2 per  cent  defi- 
nitely indicate  the  presence  of  an  abnormal 
amount  of  alkali-resistant  pigment  or  fetal  hemo- 
globin. 

Performance  of  paper  electrophoresis  and  alkali 
denaturation  studies  will  suffice  to  uncover  almost 
any  of  the  hemoglobin  abnormalities  so  far 
recognized.  If  the  presence  of  hemoglobin  D is 
suspected,  solubility  studies  may  have  to  be  done. 

A brief  description  of  the  various  disorders 
associated  with  the  abnormal  hemoglobins  fol- 
lows: 

Hemoglobin  S 

Sickle  cell  disease  is  the  generic  name  applied 
to  all  disorders  associated  with  red  cells  carrying 
type  S hemoglobin.  A positive  sickle  cell  test 
merely  proves  the  presence  of  S hemoglobin. 
Hemoglobin  analysis,  however,  permits  a sharp 
classification  of  these  syndromes  on  an  objective 
basis.  Several  variances  can  be  distinguished. 

Sicklemia 

Sickle  cell  trait  (sicklemia)  is  characterized  by 
the  combination  of  A + S hemoglobins  and  rep- 
resents the  heterozygous  state  of  S hemoglobin. 
The  amount  of  S hemoglobin  varies  from  20  to 
50  per  cent,  usually  on  the  low  side  and,  occasion- 
ally, even  in  smaller  amounts.  Patients  with  this 
syndrome  are  usually  asymptomatic,  although 
occasionally  vascular  occlusions  occur,  particu- 
larly with  high  altitude  flying.  Gross,  painless 
hematuria  also  has  been  reported.  Anemia,  when 


present,  is  usually  only  low  grade  and  normocytic 
in  type.  The  survival  time  of  “trait”  red  blood 
cells  is  within  normal  limits,  and  this  is  of  prac- 
tical importance  as  these  patients  can  be  used  as 
blood  donors  like  any  normal  person. 

Approximately  9 per  cent  of  the  negro  popula- 
tion in  America  have  the  sickle  cell  trait.  In 
Africa  an  incidence  as  high  as  45  per  cent  has 
been  reported.  Sickling  also  has  been  found  in 
India  and  in  Europeans  of  Greek  and  Italian 
extraction. 

Sickle  Cell  Anemia 

Sickle  cell  anemia  represents  the  homozygous 
state  for  the  hemoglobin  S gene,  and  patients  with 
this  condition  have  either  all  S hemoglobin  or  S 
hemoglobin  with  a small  amount  of  fetal  hemo- 
globin. The  F or  non-S  fraction  has  been  re- 
ported to  vary  from  2 to  24  per  cent.  In  my 
experience,  the  presence  of  fetal  hemoglobin  has 
been  an  unusual  finding. 

Nearly  all  patients  have  a normocytic,  normo- 
chromic anemia  with  hemoglobin  levels  varying 
between  7 to  9 Gm.,  although  lower  or  slightly 
higher  values  may  be  encountered.  The  anemia 
is  hemolytic  in  nature  as  is  evidenced  by  the 
shortened  life  span  of  the  erythrocytes  and,  in 
contrast  to  patients  with  sicklemia,  these  patients 
cannot  be  used  as  blood  donors.  This  is  a form 
of  intracorpuscular  hemolysis  (i.  e.,  the  defect  is 
within  the  cell),  and  when  these  cells  are  trans- 
fused into  normal  patients  their-  survival  time  is 
short.  Evidence  of  hemolysis,  such  as  erythroid 
hyperplasia  of  the  bone  marrow,  reticulocytosis, 
increased  fecal  urobilinogen  and,  at  times, 
bilirubinemia,  are  found,  as  are  leucocytosis  and 
thrombocytosis.  The  differential  smear  shows 
variable  numbers  of  sickle  cells  and  nucleated  red 
cells,  and  sickle  cell  preparations  are  usually 
strongly  positive. 

The  anemia  which  develops  depends  upon  the 
degree  of  bone  marrow  compensation  and  red  cell 
survival.  If  the  rate  of  red  blood  cell  disintegra- 
tion is  6 to  8 times  that  of  normal  (average  sur- 
vival time  of  15  to  20  days)  or  less,  usually  little 
anemia  develops.  If  it  is  in  excess  of  this  rate,  the 
bone  marrow  is  unable  to  keep  up  with  the  rate 
of  disintegration  and  anemia  develops.  In  true 
sickle  cell  anemia  the  latter  usually  occurs,  ac- 
counting for  the  low  levels  of  the  red  blood  count 
and  hemoglobin  which  invariably  occur  in  this 
condition. 

Clinically  the  spleen  is  not  palpable  except  in 
very  young  individuals.  Symptoms  of  hemolysis 
and  vascular  occlusion  are  common.  A detailed 
discussion  of  the  clinical  features  is  not  necessary 
as  they  are  well-known  to  all. 
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The  incidence  of  sickle  cell  anemia  in  the 
American  negro  population  has  been  estimated 
to  be  0.22  per  cent.  In  Africa  it  is  even  lower. 

Hemoglobin  C — Sickle  Cell  Disease 

This  is  the  condition  characterized  hv  the 
heterozygous  states  of  hemoglobins  C and  S or 
electrophoretically  is  a combination  of  C + S 
hemoglobin.  C hemoglobin  usually  predominates 
and  makes  up  from  50  to  67  per  cent.  Hemo- 
globin F is  irregularly  present. 

Hematologically  there  is  usually  only  a mild 
normocytic  anemia,  as  the  hemolytic  process  is 
well  compensated  (the  bone  marrow  activity  in- 
creases proportionately  to  the  rate  of  red  blood 
cell  destruction).  There  usually  is  a reticulocy- 
tosis.  The  differential  smear  shows  occasional 
sickle  cells  and  numerous  target  cells  (50  per 
cent  or  more).  Sickle  cell  preparations  are  posi- 
tive. 

Clinically,  symptoms  are  intermediate  between 
sickle  cell  anemia  and  sicklemia.  Characteris- 
tically, the  spleen  is  palpable  in  contrast  to  sickle 
cell  anemia  and  sicklemia.  Many  of  the  so-called 
“milder  cases  of  sickle  cell  anemia”  with  unusual 
longevity  probably  will  be  shown  to  be  hemo- 
globin C-sickle  cell  disease  when  re-evaluated, 
as  some  already  have. 

Hemoglobin  S — Thalassemia 
(Microdrepanocytic  Disease) 

This  is  the  heterozygous  state  for  S hemoglobin 
and  thalassemia.  Hemoglobin  analysis  shows  the 
S + A pattern  and  occasionally  F hemoglobin  is 
shown  by  tailing  of  the  A spot.  The  electro- 
phoretic pattern  is  similar  to  that  seen  in  sick- 
lemia, but  the  S fraction  predominates.  Also  the 
non-S  fraction,  appearing  as  A hemoglobin  elec- 
trophoretically is  found  to  be  predominantly  F 
hemoglobin  by  alkali  denaturation. 

Quantitatively  the  S fraction  usually  comprises 
60  to  80  per  cent  of  the  total  hemoglobin.  Sickle 
cell  anemia  also  can  be  confused  if  the  A or  F 
fractions  are  scant.  The  presence  of  a microcytic 
anemia,  the  numerous  target  cells  on  differential 
smear,  and  splenomegaly,  however,  help  to  make 
the  distinction.  The  clinical  picture  is  very  vari- 
able and,  except  for  the  palpable  spleen,  is  not 
helpful  in  differentiation.  Numerous  target  cells 
and  the  microcytic  anemia  are  the  most  helpful 
differential  features  along  with  the  predominence 
of  S hemoglobin  by  electrophoretic  fractionation. 

The  high  percentage  of  S hemoglobin  in  this 
condition,  as  well  as  the  high  percentage  of  other 
abnormal  hemoglobin  in  combination  with  thal- 
assemia has  been  variously  explained.  It  has  been 
postulated  that  the  thalassemia  gene  enhances 
the  expressivity  of  the  pathologic  hemoglobin 


gene.  Another  hypothesis  suggests  that  the  syn- 
thesis of  hemoglobin  A but  not  of  the  abnormal 
hemoglobins,  is  impaired  in  thalassemia. 

Hemoglobin  D — Sickle  Cell  Disease 

Only  two  unrelated  families  have  been  re- 
ported with  this  condition  which  comprises  the 
combination  of  hemoglobin  D + hemoglobin  S. 
Electrophoretically,  only  one  spot  is  demonstrable 
at  the  S hemoglobin  level,  and  solubility  studies 
along  with  studies  of  other  members  of  the  family 
are  essential  for  establishing  its  presence.  One 
parent  should  have  hemoglobin  A + D (hemo- 
globin D trait)  which  electrophoretically  is  iden- 
tical with  sicklemia,  but  the  sickle  cell  prepara- 
tion is  negative.  The  other  parent  should  have 
either  the  sickle  cell  trait  or  sickle  cell  disease, 
and  other  siblings  will  have  various  combinations. 

The  clinical  manifestations  of  hemoglobin  D — 
sickle  cell  disease— are  those  of  a severe  hemolytic 
syndrome.  The  remarkable  feature  of  this  rare 
condition  is  its  occurrence  in  individuals  of  ap- 
parently caucasoid  origin.  Even  if  one  postulates 
that  hemoglobin  D is  a caucasoid  characteristic, 
it  still  is  amazing  that  hemoglobin  D and  S dis- 
ease is  reported  in  whites  only. 

Hemoglobin  C 

Target  cells  are  almost  regularly  observed  in 
all  disorders  associated  with  hemoglobin  C,  but 
they  are  not  specific  for  the  presence  of  this  pig- 
ment. The  exact  relation  between  the  presence 
of  target  cells  and  hemoglobin  C is  not  yet  known, 
but  the  presence  of  these  cells  in  large  numbers 
in  a negro  patient  is  a definite  indication  for 
hemoglobin  analysis.  The  following  conditions 
associated  with  hemoglobin  C have  been 
recognized: 

Hemoglobin  C Trait 

This  is  a carrier  state  of  hemoglobin  C and 
usually  is  asymptomatic.  It  consists  of  a com- 
bination of  A + C hemoglobins,  and  has  been  re- 
ported to  occur  in  2 to  3 per  cent  of  the  American 
negro  population  and  12  per  cent  of  West  Afri- 
cans. Hemoglobin  C usually  makes  up  28  to  40 
per  cent  of  the  total  hemoglobin. 

Hemoglobin  C Disease 

This  is  the  homozygous  state  for  hemoglobin 
C,  hemoglobin  C usually  being  the  sole  compon- 
ent of  the  hemolysate.  Occasionally,  small 
amounts  of  fetal  hemoglobin  are  present.  Hemato- 
logically there  is  evidence  of  hemolysis,  but  it 
usually  is  well  compensated  and  therefore  there 
is  only  mild  anemia.  The  peripheral  smear 
usually  shows  many  target  cells  and  the  life 
span  of  the  red  blood  cells  is  decreased.  Spleno- 
megaly is  almost  regularly  found  and  may  be 
quite  marked. 
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Pure  hemoglobin  C disease  has  been  reported 
in  one  white  individual  of  Italian  descent,  and  its 
incidence  in  the  American  negro  has  been  esti- 
mated to  be  one  in  six  thousand.  This  condition 
seems  to  be  compatible  with  a normal  life  span, 
a patient  67  years  of  age  recently  being  reported. 

Hemoglobin  C — Thalassemia 

This  represents  the  double  heterozygous  state 
for  the  hemoglobin  C and  thalassemia  genes  and 
hemoglobin  analysis  shows  aC  + AorC+A 
+ F pattern  with  hemoglobin  C usually  amount- 
ing to  about  75  per  cent.  The  high  per  cent  of 
hemoglobin  C,  as  mentioned  previously,  probably 
is  related  to  the  modifying  effect  of  the  thalas- 
semia gene  which  apparently  results  in  increased 
expressivity  of  the  abnormal  hemoglobin.  Clini- 
cally, the  patients  with  this  syndrome  usually 
have  only  a mild  anemia  which  is  microcytic  in 
type.  Hepatosplenomegaly  usually  is  not  present. 
Hematologically  the  peripheral  smear  is  most 
helpful  as  approximately  50  per  cent  target  cells 
usually  are  present. 

A patient  has  been  reported  who  had  a pro- 
found microcytic  anemia  and  only  a small  per 
cent  of  hemoglobin  C on  hemoglobin  analysis. 
This  discrepancy  in  the  hematologic  manifesta- 
tions suggests  entirely  different  types  of  gene 
interaction.  Peculiar  hereditary  patterns  with 
thalassemia  are  not  unusual. 

Hemoglobin  C — Sickle  cell  disease,  already 
has  been  discussed. 

Hemoglobin  E 

In  studying  patients  with  thalassemia  in  Thai- 
land, Minnich,  in  1954,  established  the  presence 
of  a new  hemoglobin  and,  according  to  the  pre- 
arranged plan,  this  was  called  hemoglobin  E.  It 
has  been  found  in  12  V2  per  cent  of  the  population 
in  Thailand,  and  the  following  three  variances 
have  been  recognized: 

Hemoglobin  E Trait 

This  is  the  asymptomatic  carrier  state  and  is 
recognized  only  by  hemoglobin  analysis,  which 
shows  A and  E hemoglobins. 

Hemoglobin  E Disease 

Patients  with  this  condition,  which  represents 
the  homozygous  state  for  this  abnormal  hemo- 
globin, have  a mild  microcytic  anemia  and 
numerous  target  cells  (25  to  60  per  cent)  on 
peripheral  smear.  Hepatosplenomegaly  is  usual 
and  arthralgia  is  common.  The  diagnosis  is  estab- 
lished by  the  electrophoretic  pattern  which  shows 
only  migration  to  the  hemoglobin  E level. 


Hemoglobin  E — Thalassemia 

This  condition  is  characterized  by  severe 
anemia  in  contrast  to  pure  hemoglobin  E disease, 
but  laboratory'  studies  serve  to  facilitate  their 
differentiation.  Hemoglobin  E on  hemoglobin 
analysis  makes  up  60  to  80  per  cent  with  a small 
amount  of  spotting  in  the  A or  F zones.  The 
remaining  ( non-E ) hemoglobin,  however,  is  seen 
to  be  fetal  in  type  on  alkali  denaturation. 

Hemoglobin  G 

Hemoglobin  G behaves  electrophoretically  like 
hemoglobin  F but,  unlike  that  pigment,  is  not 
resistant  to  alkali  denaturation.  It  has  been  found 
in  negroes  in  West  Africa  and  in  the  United 
States  in  a white  family  of  Italian  descent.  The 
trait  is  asymptomatic.  Homozygous  hemoglobin 
G disease  has  been  reported  from  West  Africa. 
Isolated  reports  of  hemoglobin  G in  combination 
with  hemoglobin  S,  also  in  combination  with  the 
thalassemia  gene  have  appeared,  but  there  are 
not  sufficient  details  to  warrant  discussion. 

For  best  separation  of  this  hemoglobin  electro- 
phoretically, usually  a more  alkaline  buffer  is 
desirable  (pH  9.2). 

Hemoglobin  H 

Hemoglobin  H has  been  described  in  a Chinese 
family  in  which  three  children  had  splenomegaly 
with  severe  iron  refractory  hypochromic  micro- 
cytic anemia,  indistinguishable  from  thalassemia 
on  stained  smears.  The  father  was  felt  to  have  the 
thalassemia  trait  and  the  mother  hemoglobin  H 
trait,  and  the  combination  of  both  in  the  children 
produced  the  severe  anemia.  The  thalassemia 
gene,  as  with  other  abnormal  hemoglobins,  was 
felt  to  increase  the  expressivity  of  hemoglobin  H. 
Recently  several  similar  cases  have  been  reported. 

Hemoglobins  I,  J and  K have  been  described 
but  they  are  too  recent  to  allow  of  significant  dis- 
cussion. Their  electrophoretic  position  has  been 
mentioned. 

The  true  incidence  of  the  abnormal  hemoglobins 
is  not  known,  as  new  hemoglobin  types  continue 
to  be  recognized  and  there  are  considerable  un- 
compiled data.  At  this  point,  as  has  been  appar- 
ent from  this  paper,  most  information  is  av  ailable 
about  type  S hemoglobin  and  thalassemia  and 
their  various  combinations,  but  this  should  not 
detract  from  the  others.  The  discovery'  of  the 
abnormal  hemoglobins  has  served  for  a more 
exact  classification  of  the  hemolytic  anemias,  and 
it  would  appear  that  many  prev  iously'  unclassified 
anemias  subsequently  may  be  found  to  be  related 
to  one  of  these  hemoglobin  types.  Much  work 
remains  to  be  done,  and  only  by  increased  aware- 
ness of  the  abnormal  hemoglobins  will  more  in- 
formation be  forthcoming. 
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Comparison  of  TENTONE  usefulness 


. for  extended  office  practice  use 


MEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

O Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
itivity  reaction— particularly  at  low  dosage.  Greater  freedom 

rom  induced  depression  or  drug  habituation.  May  be  use- 

ul,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
edatives,  narcotics.  Facilitates  management  of  surgical, 

)bstetric,  and  other  hospitalized  patients.  Indicated  when 

not  e than  a mild  sedative  effect  is  desired . . . and  less  than  psy- 
hosis  is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
iom  SO  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
>00  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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Medicine  Comes  of  Age 

The  practice  of  medicine  had  its  genesis  in  magic  and  superstition.  Transcending  a long 
period  of  pretense,  it  slowly  removed  the  shackles  of  dogma  and  has  become  a great 
guiding  force  in  modem  civilization. 

From  prehistoric  days  to  the  present  time,  the  struggle  was  long  and  arduous.  It  is 
scarcely  an  exaggeration  to  state  that,  in  the  last  century  alone,  medical  progress  has  sur- 
passed that  of  the  previous  two  millennia.  The  brilliant  research  experiments  of  the  past 
one  hundred  years  have  been  instrumental  in  laying  a rational  foundation  for  the  practice 
of  medicine  in  all  its  various  branches.  This  intellectual  emancipation,  the  by-product  of 
vast  scientific  advance,  has  had  a great  impact  on  medicine. 

The  silk  hat,  the  cutaway  coat,  and  the  shining  gold  cane  was  considered  by  some 
to  be  prerequisites  for  the  correct  bed-side  manner.  These  affectations  have  happily  been 
replaced  by  the  simplicity  and  candor  of  the  linen-clad,  full-time  technician.  Knowledge 
of  anatomy,  physiology,  pathology,  and  bacteriology  has  negated  the  vague  and  pseudo- 
scientific ambiguities  which  were  termed  “biliousness,  intoxication,  catarrh,  et  cetera.” 
The  introduction  of  scientific  precision  has  evolved  new  bio-physical  and  biochemical 
methods  for  the  accurate  detection  of  disease.  With  advances  in  pharmacodynamics,  the 
physician  no  longer  relies  solely  on  the  intuitive  and  empiric  art  of  healing.  No  longer  do 
the  sick  have  to  await  the  kindly  Aesculapius,  venerable  mace  of  caduceus  in  hand,  flanked 
by  his  two  comely  daughters  Hygieia  and  Panacea,  to  minister  divine  healing  in  the  ma- 
jestically marbled  temples  of  yore.  They  now  seek  it  in  the  ascetic  atmosphere  of  the 
laboratory  and  the  hospital. 

The  constant  and  relentless  invasion  of  the  art  of  healing  by  the  science  of  medicine 
has  robbed  the  former  of  its  spurious  sanctity.  Thus  modified,  the  art  of  healing  is  being 
designated  its  rightful  place  in  the  practice  of  medicine.  Understanding,  reassurance, 
sympathy  and  even  compassion,  although  much  abused  and  misapplied  in  the  past,  do 
calm  and  dispel  fear  and  agony.  The  older  dispensations,  therefore,  have  not  been  entirely 
sterile.  The  inevitable  synthesis  of  the  old  art  of  healing  with  the  modem  science  of 
medicine  has  been  a fertile  one,  producing  increasingly  effective  methods  in  the  never- 
ending  conquest  of  disease. — Lutfi  M.  Sadi,  M.  D.,  in  Detroit  Medical  News. 
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Introduction 

TV  abies  was  one  of  the  first  recognized  zoonotic 
diseases,  having  been  described  in  animals 
by  Democritus  and  Aristotle  in  the  sixth  and 
fourth  centuries  B.  C.,  respectively.  Both  Celsus, 
in  the  first  century  A.  D.,  and  Galen,  in  the  sec- 
ond century  A.  D.,  gave  surprisingly  accurate 
descriptions  of  rabies  in  man  and  recognized  that 
there  was  a relation  between  a bite  inflicted  by 
a rabid  animal  and  the  subsequent  development 
of  rabies  in  the  victim.  Celsus  further  observed 
that  once  the  symptoms  of  rabies  appeared,  death 
invariably  followed. 

In  spite  of  our  great  advances  in  understanding 
the  nature  of  rabies  and  its  control,  the  cry,  “Mad 
dog!”,  or  similar  alarming  reference  to  rabies, 
continues  to  create  fear  and  panic  among  those 
so  threatened.  It  is  of  interest  to  consider  some 
of  the  reasons  why  such  a loathsome,  ancient,  in- 
fectious disease  remains  a serious  and  costly  prob- 
lem today  in  many  parts  of  the  United  States, 
including  West  Virginia.  The  reasons  are  pre- 
sented here  in  two  general  categories : ( 1 ) a 
unique  description  of  the  complicated  rabies 
epidemiologic  pattern  and  (2)  the  attitude  of 
people  toward  the  animals  involved. 

The  Rabies  ‘Epidemiological  Circus’ 

First,  and  probably  the  most  important  reason 
for  the  perpetuation  of  rabies  in  West  Virginia, 
is  the  widespread  distribution  of  the  infecting 
agent  among  a great  variety  of  animals  through- 
out the  state.  Attempts  to  control  or  eradicate  the 
disease  are  further  complicated  by  the  complex 
interrelation  of  the  various  animals  involved. 
Compared  to  many  of  the  essentially  human  in- 
fectious diseases,  the  rabies  cycle  resembles  a 
three-ring  circus  with  performances  in  all  three 
rings  and  an  aerial  act  going  on  simultaneously. 

In  “Ring  1”  of  this  “rabies  circus”  we  have  the 
familiar  part  of  the  rabies  cycle  represented  by 
our  domesticated  pet  animals,  chiefly  dogs  and 
cats.  This  is  essentially  an  urban  problem  where 
the  infection  is  maintained  by  the  exposure  of 
susceptible  animals  to  the  bite  of  dogs  and  cats 
suffering  during  the  hyperirritable  stages  of  the 
disease.  To  a lesser  extent,  a similar  problem 
exists  in  the  rural  areas;  in  rural  areas,  however, 
a rabid  dog  may  further  have  the  opportunity  to 
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infect  livestock  and  wild  animals.  Man  becomes 
exposed  to  rabies  by  contact  with  infected  dogs 
and  cats  in  both  the  urban  and  rural  situations. 

“Ring  2”  is  represented  by  rabies  in  livestock. 
Rabies  has  been  observed  in  a variety  of  farm 
animals  in  West  Virginia,  including  cattle,  sheep, 
swine,  horses  and  mules;  however,  this  probably 
is  more  of  an  economic  than  a public  health 
problem.  The  maintenance  of  rabies  virus  in 
nature  depends  chiefly  on  its  existence  in  and 
successful  transmission  by  carnivores.  Rabies- 
infected  herbivores  and  omnivores  present  their 
greatest  danger  to  the  safety  of  man  during 
physical  examinations  and  other  procedures 
where  accidental  exposure  to  virus-laden  saliva 
may  occur.  Most  cases  of  rabies  in  livestock  are 
considered  essentially  a “dead-end”  experience 
for  the  virus  and  an  economic  loss  to  the  farmer. 

“Ring  3”  is  represented  by  the  rabies  cycle  in 
wildlife.  In  the  United  States,  the  principal  wild- 
life vectors  are  skunks  in  the  Midwest  and  foxes 
in  the  Appalachian  region.  In  addition  to  foxes, 
rabies  has  been  diagnosed  in  many  different  kinds 
of  wild  animals  in  West  Virginia,  including 
skunks,  raccoons,  opossums,  groundhogs,  wildcats 
and  deer.  Rabies-infected  wild  animals  not  only 
maintain  the  disease  among  themselves  but  in 
recent  years  have  also  become  a serious  threat 
to  pet  animals,  livestock,  and  man  in  some  areas. 

The  “aerial  act”  in  this  “rabies  circus”  is  a rela- 
tively recent  addition,  at  least,  insofar  as  local 
“performers”  are  concerned;  a few  years  ago  it 
would  have  been  necessary  to  use  the  vampire 
bat  of  the  Caribbean  region  and  Central  America 
as  an  illustration  of  this  part  of  the  epidemio- 
logical picture.  In  June,  1953,  however,  bat 
rabies  was  recognized  for  the  first  time  in  the 
United  States  when  the  virus  was  isolated  from 
an  insectivorous  bat  that  had  bitten  a child  in 
Florida.  Several  months  later,  rabies  virus  was 
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isolated  from  a bat  in  Pennsylvania.  At  the  time 
of  this  writing  (February,  1959),  19  states  have 
reported  the  isolation  of  rabies  virus  from  in- 
fected bats.  As  yet,  the  few  bats  examined  in 
West  Virginia  have  been  rabies-negative;  the  fact, 
however,  that  many  states  have  reported  the 
existence  of  rabies-infected  bats,  including  the 
adjoining  states  of  Ohio  and  Pennsylvania,  sug- 
gests that  we  can  eventually  expect  to  find  a 
similar  situation  here.  Certainly  with  the  infor- 
mation now  at  hand,  including  at  least  one  con- 
firmed human  death  (in  California)  from  the  bite 
of  a rabid  bat,  rabies  prophylaxis  should  be  con- 
sidered in  cases  of  bat  bites  on  the  same  basis  as 
that  of  other  animal  bites,  particularly  where 
the  bite  resulted  from  an  unprovoked  attack  and 
occurred  while  the  bat  was  flying  during  daylight 
hours. 

Human  Attitude  Toward  Animals 

The  second  major  factor  which  complicates  the 
control  and  eradication  of  rabies  is  the  attitude  of 
many  people  toward  animal  ownership  and  the 
necessity'  to  regulate  animal  populations.  From 
the  standpoint  of  recreation  and  mental  health, 
pets  and  some  wild  animals  serve  a very  useful 
purpose  in  our  society.  Even  if  we  assume,  how- 
ever, that  the  family  pet  is  adequately  fed  and 
housed,  an  assumption  which  is  not  always  true, 
the  pet  owner  often  neglects  the  fact  that  animals 
also  have  health  problems  and  that  many  of  the 
so-called  animal  diseases  are  readily  transmissible 
to  man.  One  of  these  zoonotic  diseases  is  rabies. 

Because  of  his  close  association  with  man,  the 
dog  remains  the  principal  source  of  human  ex- 
posure to  rabies  in  most  parts  of  the  United 
States.  An  effective  rabies  prevention  program 
must,  therefore,  recognize  the  importance  of  dogs 
as  a source  of  human  rabies  exposure  and  include 
adequate  rabies  control  in  dogs  as  the  keystone 
of  the  control  program.  It  is  a well  known  fact 
that,  except  in  emergency  situations,  dog  controls 
of  any  kind  are  extremely  unpopular  with  a loud 
majority  of  dog  owners,  making  such  control 
measures  difficult  to  enforce. 

A Model  Rabies  Control  Program 

It  has  been  repeatedly  demonstrated  in  many 
parts  of  the  country  that  an  effective  rabies  con- 
trol program  can  be  constructed  around  four 
basic  activities.  These  are: 

1.  Responsibility  of  Animal  Ownership.  A 
domesticated  animal  either  is  owned  and  main- 
tained by  a responsible  person  or  is  an  unowned 
“stray”  animal.  If  an  animal  is  owned  by  some- 
one, particularly  if  it  is  allowed  to  run  at  large, 
it  should  be  properly  identified  for  the  welfare  of 
both  the  animal  and  the  community.  In  the  case 
of  dogs,  identification  is  most  commonly  realized 


through  a system  of  local  registration.  By'  the 
payment  of  a small  fee,  the  dog  is  identified  and 
registered  with  the  local  government  officials  who 
in  turn  issue  a certificate  of  registration  and  a 
metal  or  plastic,  numbered  license-tag  that  should 
be  worn  bv  the  dog,  on  its  collar,  at  all  times. 
The  fees  so  collected  are  used  locally  to  support 
the  registration  system,  for  reimbursement  of  cer- 
tain livestock  losses  caused  by  dogs,  and  for 
supporting  some  of  the  local  rabies  control  acti- 
vities. Accurate  census  figures  on  pet  animal 
populations  are,  unfortunately,  not  available  so 
that  it  is  impossible  to  determine  exactly  what 
proportion  of  the  dogs  are  licensed.  It  is  the 
writer’s  opinion,  however,  that  less  than  one-half 
of  the  dogs  in  West  Virginia  are  currently  regis- 
tered in  accordance  with  the  state  law  and  in 
some  counties  only  a third  to  a fourth  of  the  dogs 
are  licensed.  Collection  of  the  dog  tax  in  West 
Virginia  is,  incidentally,  a responsibility  of  the 
county  assessors. 

2.  Immunizations.  All  domesticated  animals 
living  in  rabies  enzootic  areas,  especially  dogs, 
should  be  properly  immunized  against  rabies. 
The  present  West  Virginia  law  requires  that  all 
dogs  over  five  months  of  age  be  immunized 
against  rabies  once  every'  two  years.  The  degree 
of  compliance  with  this  law  varies  considerably 
from  county  to  county  but  appears  to  be  related 
to  the  amount  of  interest  shown  by  the  individual 
county  courts,  law  enforcement  officers  and 
public  health  officials  in  making  known  the  pub- 
lic health  and  economic  importance  of  this  mea- 
sure and  in  enforcing  the  laws  of  the  state. 

It  has  been  estimated  that  at  least  70  per  cent 
of  the  dogs  in  any  community  must  be  immune 
to  rabies  in  order  to  prevent  an  epizootic  if  the 
infection  is  introduced  into  that  population.  In- 
formation obtained  by  the  writer  through  a sur- 
vey of  county  clerks  indicates  that  according  to 
available  records,  in  only  13  of  the  55  counties 
in  this  state  are  at  least  70  per  cent  of  the  dogs 
currently  immunized  against  rabies.  This  figure 
may  be  somewhat  too  high  or  too  low  depending 
on  the  accuracy  of  estimating  the  dog  popula- 
tions, the  conscientiousness  of  veterinarians  ( and 
others  who  vaccinate  dogs)  in  filing  vaccination 
certificates,  and  the  interest  of  county  clerks  in 
maintaining  these  records. 

3.  Stray  Animal  Controls.  Unowned,  stray 
animals  should  not  be  allowed  to  accumulate  in  a 
community.  Stray  dogs,  in  particular,  become 
destructive  and  are  a menace  to  livestock,  wild 
game  animals,  owned  pets,  and  humans,  espe- 
cially small  children.  A community  supported, 
perpetual  program  for  eliminating  unowned 
animals  in  a safe  and  humane  manner  is  an  im- 
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portant  asset  to  the  welfare  of  any  community 
and  an  essential  part  of  a successful  rabies  control 
program. 

4.  Wild  Animal  Controls.  Wild  animals,  par- 
ticularly foxes  in  West  Virginia,  continue  to  main- 
tain an  important  reservoir  of  rabies  virus.  The 
elimination  of  an  entire  animal  species  is  neither 
economically  practical  nor  ecologically  desirable. 
The  application  of  scientific  principles  to  the 
management  of  wild  animal  populations,  how- 
ever, is  considered  good  conservation  practice.  In 
many  parts  of  West  Virginia  it  will  be  necessary 
to  reduce  the  size  of  fox  populations  in  order  to 
control  the  spread  of  rabies;  the  reduction  and, 
in  some  cases,  the  elimination  of  wild  carnivores 
generally  from  the  immediate  vicinity  of  cities, 
towns  and  farmsites  would  reduce  the  threat  of 
rabies  exposures  to  man,  pets  and  livestock. 

The  Changing  Rabies  Picture  in  West  Virginia 

Accurate,  detailed  records  of  the  occurrence  of 
laboratory-confirmed  rabies  cases  in  West  Vir- 
ginia are  available  in  the  files  of  the  State  Health 
Department’s  Divisions  of  State  Hygienic  Labora- 
tory and  Disease  Control  for  the  years  1949-1958 
inclusive.  Analysis  of  these  figures  revealed  that 
some  interesting  changes  have  occurred  during 
this  ten-year  period  and  are,  in  all  probability, 
continuing  to  occur  in  the  pattern  illustrated  in 
the  following  charts. 

The  most  pronounced  change  that  has  occurred 
in  the  West  Virginia  rabies  picture  during  the 
past  ten  years  is  the  sharp  decrease  in  the  num- 
ber of  rabies  cases  in  dogs,  particularly  since 
1955,  with  a gradual  increase  in  the  number  of 
cases  in  livestock  and  wildlife  (Figure  1).  It  is 
evident  that  the  decrease  observed  in  the  total 
number  of  laboratory-confirmed  rabies  cases  dur- 
ing this  period  was  due  almost  entirely  to  a de- 
crease in  canine  rabies  alone.  In  fact,  during  this 


period  when  the  number  of  canine  rabies  cases 
decreased  some  48  per  cent  below  the  ten-year 
average  ( dropping  from  87.1  per  cent  of  the  total 
cases  in  1949  to  only  22.0  per  cent  in  1958),  the 
number  of  cases  in  foxes  and  livestock  increased 
by  almost  42  per  cent  and  98  per  cent  respectively 
over  the  ten-year  average  for  those  species. 

Figure  1 shows  two  major  periods  of  decrease 
in  canine  rabies.  The  first,  following  1951,  is 
believed  to  be  a reflection  of  the  rabies  controls 
initiated  in  one  county  ( Kanawha ) following  a 
serious  rabies  epizootic  in  dogs  ( resulting  in  two 
human  rabies  deaths,  one  each  in  1949  and  1950). 

The  second  decrease,  following  1955,  is  be- 
lieved to  reflect  the  results  of  the  anti-rabies  legis- 
lation passed  by  the  State  Legislature  in  1955 
requiring  that  all  dogs  over  3 months  of  age 
( later  changed  to  5 months  of  age)  be  immunized 
against  rabies.  This  legislation  also  provided  for 
the  disposal  of  surplus  dogs.  It  will  further  be 
observed  (Figure  1)  that  after  1956,  and  1957, 
probably  for  the  first  time  in  this  state,  foxes  and 
livestock  respectively  accounted  for  a larger  per- 


RABIES  IN  WEST  VIRGINIA 
Figure  2 

Percent  of  Heads  Submitted  for  Laboratory  Examination 
Attributed  to  Dogs,  Foxes,  and  Livestock 


centage  of  the  total  number  of  laboratory-con- 
firmed rabies  cases  than  was  accounted  for  by 
dogs. 

This  change  in  the  rabies  pattern  is  at  the  same 
time  a tribute  to  the  effectiveness  of  the  control 
measures  now  in  force  and  an  indication  of  where 
we  must  place  new  emphasis  if  the  rabies  threat 
is  to  be  further  decreased. 

It  is  apparent  that  since  the  figures  presented 
here  represent  only  those  rabies  cases  which  were 
submitted  to  and  confirmed  by  the  laboratory, 
any  major  change  in  the  pattern  of  submitting 
specimens  to  the  laboratory  would  be  reflected 
by  comparable  changes  in  the  number  and  per- 
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centage  of  cases  found  positive.  It  would  also 
seem  reasonable  to  assume  that  if  the  number  of 
rabies  cases  increased  in  a particular  animal 
species,  there  would  follow  an  increased  interest 
in  submitting  specimens  of  that  species  to  the 
laboratory  for  rabies  confirmation.  Figure  2 in- 
dicates that  to  some  extent  this  has  happened  in 
West  Virginia,  although  not  nearly  of  sufficient 
magnitude  to  account  for  the  changes  observed  in 
Figure  1.  There  is  little  doubt  that  during  the 
ten-year  period  of  1949-1958,  there  has  been  an 
actual  decrease  in  rabies  in  dogs  in  West  Virginia 
and  an  increased  number  of  cases  in  foxes  and 
livestock. 

Seasonal  Variation 

There  is  widespread  belief  among  people  gen- 
erally that  rabies  is  primarily  a “summer  disease,” 
occurring  with  greatest  frequency  during  the 
hot  “dog  days”  of  July  and  August.  The  facts, 
however,  would  appear  to  support  a different 
conclusion.  Epizootics  of  rabies  may  develop 
during  any  month  of  the  year  and  in  the  United 
States,  at  least,  the  incidence  of  rabies  has  been 
observed  to  be  somewhat  greater  in  late  winter 
and  early  spring,  with  the  peak  incidence  reached 
sometime  in  March.  If  we  accept  the  average 
length  of  incubation  in  animal  rabies  to  be  around 
six  weeks,  then  the  peak  period  of  activity  re- 
sulting in  rabies  transmission  must  occur  during 
December,  January  and  February. 

Data  on  seasonal  variation  of  animal  rabies  col- 
lected in  West  Virginia  during  the  ten-year  period 
1949-1958  inclusive,  support  those  reported  from 
other  parts  of  the  United  States.  When  sum- 
marized by  month  of  diagnosis  (Figure  3),  it  is 

RABIES  IN  WEST  VIRGINIA 
Figure  3 

Average  Percent  of  Ten-Year  Total  Laboratory-Confirmed 
Rabies  Cases  by  Month  of  Diagnosis 
1949-1958 


RABIES  IN  WEST  VIRGINIA 
Figure  4 

Percent  of  Laboratory-Confirmed  Rabies  Cases  Occurring 


Months 


RABIES  IN  WEST  VIRGINIA 
Figure  5 

Percent  of  Laboratory-Confirmed  Rabies  Cases  Occurring 


found  that  although  there  may  be  considerable 
variation  in  any  particular  month  during  the  ten- 
year  period,  the  accumulated  data  nevertheless 
indicate  that  an  increased  number  of  rabies  cases 
do  occur  during  the  late  winter  and  early  spring 
months. 

If  we  assume  that  there  are  no  particular 
“forces”  acting  on  the  occurrence  of  rabies  to  in- 
fluence its  seasonal  pattern,  then  we  should  ex- 
pect to  find  an  equal  number  of  cases  occurring 
in  each  month  of  the  year,  or  approximately  8.3 
per  cent  of  any  year’s  total  number  of  cases 
should  occur  each  month.  That  such  has  not  been 
the  case  is  illustrated  in  Figure  3. 
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The  question  arises  whether  this  seasonal  varia- 
tion in  the  total  rabies  picture  is  more  the  reflec- 
tion of  a single  animal  group  than  the  pattern  for 
all  animal  groups.  Figures  4,  5 and  6 attempt  to 
answer  this  question  by  pointing  out  the  differ- 
ences observed  in  the  seasonal  variation  of  rabies 
in  dogs,  wildlife  (chiefly  foxes),  and  livestock 
(chiefly  cattle).  Although  the  seasonal  variation 
for  rabies  in  all  three  groups  follows  the  same 
general  pattern  described  above,  some  minor 

RABIES  IN  WEST  VIRGINIA 
Figure  6 

Percent  of  Laboratory-Confirmed  Rabies  Cases  Occurring 
During  Ten-Year  Period,  By  Month  of  Diagnosis. 

Comparison  of  Livestock  to  Total  Cases. 

1949-1958 


differences  are  observed.  Rabies  in  dogs  (Figure 
4)  most  nearly  follows  the  seasonal  pattern  for 
the  group  as  a whole  which  would  be  expected 
since  more  than  half  of  the  total  cases  in  this 


series  are  due  to  dogs.  Both  wildlife  (Figure  5) 
and  livestock  (Figure  6)  show  considerably  more 
variation  from  the  “expected”  monthly  occur- 
rence (8.3  per  cent)  than  was  observed  in  dogs. 

Summary 

Rabies  is  an  ancient  disease  of  animals  and 
man  that  continues  to  challenge  even  modem 
control  techniques. 

Some  of  the  problems  which  confront  the  ad- 
ministrator of  a rabies  control  program  are:  (1) 
the  complicated  nature  of  the  disease,  including 
an  unusually  variable  and  prolonged  incubation 
period  and  its  occurrence  in  a great  variety  of 
wild  and  domesticated  animals  and  (2)  the  hos- 
tile attitude  of  many  people  toward  the  enforce- 
ment of  animal  controls. 

An  effective  rabies  control  program  can  be  con- 
structed around  four  basic  activities:  (1)  owner 
responsibility,  including  identification  of  dogs 
through  licensing,  ( 2 ) anti-rabies  immunizations, 
(3)  stray  animal  elimination  and  (4)  wild  animal 
control. 

The  rabies  picture  in  West  Virginia  has 
changed  during  the  ten-year  period  (1949-1958) 
from  a situation  involving  dogs  almost  entirely 
to  one  in  which  other  animals,  particularly  foxes, 
are  playing  an  increasingly  important  role. 

Data  collected  in  West  Virginia  support  the 
findings  from  other  parts  of  the  country  in  regard 
to  the  seasonal  occurrence  of  rabies.  It  was  ob- 
served that  an  excessive  number  of  cases  beyond 
that  “expected"  occurred  during  the  late  winter 
and  early  spring  months  with  a peak  in  the  inci- 
dence of  rabies  occurring  in  March. 


The  Crying  Baby 

The  effects  of  baby’s  crying  are  varied  and  often  unpredictable.  At  any  rate,  they  are 
usually  felt  by  the  family,  the  neighbors,  the  baby  himself,  and,  most  likely,  the 
physician.  Persistent,  insatiable  crying  may  actually  produce  serious  tension  within  the 
family.  This  is  particularly  true  of  the  young  mother,  who,  as  often  as  not  already  feels 
incompetent.  Her  young  one’s  incessant  crying  only  adds  to  her  frustration.  This,  in  turn, 
may  upset  papa,  and  junior  may,  in  his  noisy  infant  innocence,  become  the  third  angle  in 
a triangle  of  trouble. 

Probably  most  of  us  have  even  known  especially  defiant  babies  to  lead  stouthearted 
physicians  to  frustration.  Seriously,  it  is  difficult  to  maintain  common  sense  and  remain 
calm  week  after  week  when  baby  continues  to  cry  in  spite  of  all  of  your  efforts. 

So  far  as  the  baby  himself  is  concerned,  his  crying  is  often  just  an  excess  of  normal 
and  is  not  likely  to  affect  him  in  any  way.  On  the  contrary,  it  may  simply  add  to  the 
assurance  that  a healthy  future  is  in  store  for  him.  Naturally,  it  may  influence  people, 
as  he  perhaps  intends  it  should,  whether  or  not  it  makes  him  any  friends.— Keith  Ham- 
mond, M.  D.,  in  Minnesota  Medicine. 
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Bromide  Poisoning  (Brominism)* 

(With  Case  Reports) 


Roy  A.  Eduards , Jr.,  M.  D. 


TjHOMiDE  poisoning  is  caused  by  drugs  being 
-^'prescribed  indiscriminately  either  as  to  dosage 
or  duration;  it  is  also  frequently  caused  by  the 
patient  taking  proprietary  bromides  in  a self- 
prescribed  fashion.  Bromide  treatment  has  been 
in  use  for  a hundred  years  in  order  to  obtain  its 
sedative  action;  it  has  been  variously  used  for 
nervous,  mental  and  convulsant  disorders.  The 
bromides  are  absorbed  from  the  stomach  and 
cause  a depression  of  the  central  nervous  system, 
particularly  of  the  brain  and  medulla.  Prolonged 
use  leads  to  intoxication  and  finally  to  delirium. 

The  signs  and  symptoms  most  usually  asso- 
ciated with  bromide  poisoning  are  acne-like  skin 
rash,  cold  extremities,  dryness  of  the  skin,  con- 
stipation, urinary  retention,  sweetish  odor  to  the 
breath,  brown-coated  tongue,  slurred  speech, 
tremors,  ataxia,  dilated  pupils,  light  reflex  de- 
creased, confusion,  disorientation,  delusions, 
hallucinations,  fearfulness,  memory  defect  and 
delirium.  Many  of  these  symptoms  are  usually 
found  in  any  one  case  of  brominism. 

The  diagnosis  is  made  by  finding  an  elevated 
blood  bromide  level  in  any  individual  presenting 
an  organic  brain  syndrome. 

The  treatment  consists  of: 

1.  Stop  bromide  administration. 

2.  Administer  sodium  chloride  4 to  6 Gm.  daily; 
it  is  recommended  that  consultation  with  an  in- 
ternist be  secured,  particularly  where  cardio- 
vascular renal  disease  is  present. 

3.  Fluids,  high  caloric  diet  and  vitamins. 

4.  Other  treatment  as  is  symptomatically  indicated. 

Case  Reports 

Case  T— The  first  case  is  that  of  a 50-year-old 
single,  white  female  who  was  admitted  to  the  hos- 
pital March  3,  1958  and  discharged  March  18. 
The  admitting  impression  was  overdosage  of 
barbiturates.  The  internist  noted  that  the  patient 
was  slow  in  cerebration,  that  she  denied  the  use 
of  medicine,  that  she  had  abdominal  pain  and 
was  concerned  about  ulcers.  Also,  she  had  had 
two  dreams  the  night  before  admission  and  was 

^Presented  before  a meeting  of  the  Section  on  Neurology, 
Neurosurgery  and  Psychiatry  of  the  West  Virginia  State 
Medical  Association,  at  the  Huntington  State  Hospital  in 
Huntington,  W.  Va.,  December  6,  1958. 

Submitted  to  the  Publication  Committee,  January  21,  1959. 
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• Roy  A.  Edwards,  Jr.,  M.  D.,  418V2  10th  Street, 
Huntington,  W.  Va. 


worried  about  dying.  The  physical  examination 
was  negative,  and  the  impression  was  some  type 
of  intoxication. 

On  psychiatric  examination  the  patient  was 
friendly  and  cooperative  to  the  best  of  her  ability. 
She  demonstrated  a flattened  affect.  She  was  seen 
pacing  the  floor,  and  she  spoke  with  a thick  ton- 
gue. She  was  disoriented  in  all  three  spheres.  She 
was  quite  confused,  and  the  information  which 
she  offered  was  unreliable.  She  was  slightly 
ataxic,  and  the  deep  reflexes  were  hyperactive 
universally.  The  impression  at  that  time  was 
acute  brain  syndrome,  associated  with  intoxica- 
tion ( barbiturates? ) . 

Laboratory  work  indicated  the  following: 
Urinalysis,  1 plus  albumin;  complete  blood  count 
indicated  hemoglobin  of  11.2  Gm.  or  73  per  cent, 
and  a hematocrit  of  36.5;  W.  B.  C.  6,250  with  70 
per  cent  polys,  29  per  cent  lymphs  and  1 per  cent 
eosinophils.  The  blood  serology  was  negative. 
The  spinal  fluid  showed  66  mg.  of  protein  and  13 
lymphocytes,  and  the  Wassermann  reaction  was 
negative.  The  agglutinations  were  negative  for 
brucellosis,  tularemia,  and  heterophil  antibodies. 

On  March  4 the  sensorium  was  clear,  and  the 
patient  gave  a fairly  accurate  family  history.  On 
March  5 she  was  confabulating,  and  her  blood 
bromide  level  was  determined  at  141  mg.  On 
March  6 a long  distance  telephone  call  with  the 
mother  revealed  that  the  patient  had  had  a similar 
episode  a few  years  ago  and  was  in  the  hospital 
two  days  at  that  time.  She  said  that  the  patient 
had  left  her  home  in  North  Carolina  on  March  2, 
1958,  in  a normal  condition  and  that  she  was 
taking  Dormison  at  that  time.  On  March  7 the 
patient  was  eating  better,  was  less  restless,  and 
her  orientation  was  improving;  she  was  still  con- 
fused, however,  also  delusional,  and  was  having 
visual  hallucinations. 
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On  March  10  her  blood  bromide  level  was  83 
and  she  stated  that  she  believed  her  mother 
owned  the  building  she  was  in.  She  identified 
people  in  the  hospital  as  being  her  friends  or  rela- 
tives. On  March  12  her  skin  was  warm  and  dry. 
She  was  still  confused  and  disoriented.  Also  on 
March  12  the  internist  noted  that  the  patient  had 
a low  grade  fever,  and  he  felt  that  an  unusual 
source  of  fever  should  be  investigated.  On  March 
15  the  blood  bromide  level  was  61.  On  March  18 
the  blood  bromide  level  was  54  and  the  patient 
had  shown  gradual  improvement  during  the  last 
few  days  but  demonstrated  episodes  of  confusion 
and  disorientation.  She  was  rational  and  said  that 
she  took  many  bottles  of  bromide  cough  medicine 
as  prescribed  by  her  brother  who  is  a physician. 

This  patient  was  discharged  on  March  18  and 
was  met  in  Richmond  by  relatives;  she  was  taken 
to  Richmond  by  train  with  an  attendant.  She  was 
treated  in  the  hospital  with  intramuscular  Thor- 
azine beginning  with  50  mg.  and  decreasing  to 
25  mg.  on  a PRN  basis;  she  was  given  sodium 
chloride  1 Gm.  twice  a day;  she  was  retained 
in  a locked  room,  and  received  good  nursing  care 
including  diet,  fluids  and  the  like. 

Case  2.— The  second  case  is  that  of  a 32-year- 
old  married,  colored  female  who  was  admitted 
March  18,  1958  and  discharged  March  31,  1958. 
She  was  a known  epileptic  with  grand  mal  at- 
tacks for  the  last  20  years.  The  chief  complaint 
was  confusion  for  several  days.  She  had  also  com- 
plained of  headache,  anorexia,  stomach  “churn- 
ing,” cramping  and  numbness  of  left  leg,  then  the 
right  leg,  and  nausea  without  vomiting. 

The  intern  noted  that  there  was  some  tender- 
ness in  the  left  upper  quadrant  and  that  the 
physical  examination  was  otherwise  negative. 
His  admitting  impression  was  epilepsy  and  de- 
pressive reaction.  The  internist  noted  that  the 
patient  was  disoriented  for  time,  questionable 
disorientation  for  person,  and  oriented  correctly 
for  place;  her  memory  was  poor;  she  was  de- 
pressed; she  had  ideas  of  reference;  she  had 
somatic  delusions;  her  symptoms  better  than  24 
hours  previously.  His  impression  was  grand  mal 
epilepsy.  Laboratory  work:  Urinalysis  showed  a 
trace  of  albumin,  a trace  of  acetone,  and  a heavy 
amount  of  mucus  with  two  pus  cells  and  four  to 
six  red  blood  cells.  The  complete  blood  count 
showed  12.5  Gm.  or  85  per  cent  hemoglobin; 
12,900  white  blood  cells  with  73  per  cent  polys, 
23  per  cent  lymphs,  and  4 per  cent  monocytes; 
the  corrected  sed.  rate  was  30  mm.  in  one  hour. 
The  hematocrit  was  39  millimeters  per  cc. 

The  patient  was  seen  in  consultation  on  March 
26.  She  had  been  drowsy  for  two  days;  she  was 
friendly  and  cooperative;  her  mood  and  affect 


appeared  to  be  normal;  she  was  partially  dis- 
oriented in  all  three  spheres;  she  was  unable  to 
perform  simple  organicity  tests;  she  complained 
of  memory  defect.  The  impression  at  that  time 
was  acute  brain  syndrome,  possibly  due  to  con- 
vulsant  disorder,  with  drugs  to  be  ruled  out. 

It  was  recommended  that  a blood  bromide 
level  be  obtained  and  the  Dilantin  be  decreased 
from  0.1  Gm.  t.  i.  d.  to  0.05  Gm.  q.  i.  d.  On 
March  27  the  blood  bromide  level  was  reported 
at  67.5  per  hundred  cc.  Sodium  chloride  was 
started,  1 Gm.  four  times  a day.  On  March  30 
the  patient  was  much  improved  and  she  could 
recite  six  or  seven  months  of  the  year  backwards. 
On  March  31  she  was  discharged  to  be  observed 
closely  by  members  of  the  family.  In  this  case 
the  bromide  agent  was  unknown. 

Case  3.—' The  third  case  is  that  of  a 53-year-old 
married,  white  male  who  was  admitted  April  12, 
1958  and  discharged  May  2,  1958.  He  had  been 
in  the  hospital  thirteen  months  previously  with  a 
diagnosis  of  diverticulosis,  arthritis,  swelling  of 
ankles,  and  was  treated  with  gold  and  Cortisone; 
he  had  been  on  Percodan  for  months.  It  was 
noted  on  that  admission  that  he  had  had  a great 
deal  of  gastrointestinal  distress  including  gas, 
abdominal  cramps  and  constipation,  and  that  he 
had  been  treated  for  peptic  ulcer. 

On  the  present  admission,  his  chief  complaint 
was  nervousness  and  colon  trouble  with  chronic 
constipation,  extreme  nervousness  and  depres- 
sion. The  intern  noted  that  the  patient  had  been 
taking  Rromo-Seltzer  for  years,  that  his  legs  hurt 
frequently,  that  he  had  dyspnea  on  exertion,  had 
urgency  and  frequency,  and  burning  on  urina- 
tion, that  his  physical  and  neurological  examina- 
tions were  negative. 

The  diagnostic  impressions  on  admission  were 
anxiety  reaction  with  depression,  diverticulosis, 
urethral  stricture,  urethrocystitis,  heart  disease, 
and  chronic  constipation. 

The  patient’s  laboratory  work  indicated  that 
urinalysis  was  negative.  The  complete  blood 
count  showed  12.8  Gm.,  or  83  per  cent  hemo- 
globin, 7,350  white  blood  cells,  with  67  per  cent 
polys,  26  per  cent  lymphs,  and  7 per  cent  mono- 
cytes. The  blood  serology  was  negative;  the 
hematocrit  was  41. 

The  patient  was  seen  in  consultation  on  April 
14  and  a long  history  of  alcoholism  was  obtained 
although  the  patient  had  not  had  any  alcohol  in 
the  last  few  years.  He  recently  began  demon- 
strating bizarre  mental  symptoms,  including  de- 
lusions of  persecution.  He  was  very  vague  about 
events  in  his  life  during  the  past  few  weeks.  He 
was  alert  and  oriented  in  all  three  spheres.  There 
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was  no  evidence  of  any  psychosis.  Superficial 
testing  for  cerebral  organicity  was  negative.  He 
stated  that  he  was  eager  to  go  to  work.  He  gave 
a history  of  having  consumed  large  amounts  of 
Percodan  and  Bromo-Seltzer  for  the  last  three 
years. 

Impression:  Acute  brain  syndrome,  associated 
with  intoxication  (bromide). 

Recommendations:  Thorazine  50  mg.  intra- 
muscularly and  decreasing  to  25  mg.  after  the 
first  dose;  Percodan  only  as  necessary;  Flexin  for 
muscle  discomfort:  sodium  chloride  1 Gm.  four 
times  a day;  Compazine  10  mg.  intramuscularly 
as  needed  for  gastrointestinal  complaints.  Later 
tlie  same  day  the  patient  became  very  confused 
and  was  transferred  to  a locked  room. 

On  April  15  the  bromide  level  was  151.  He  was 
oriented  and  described  auditor}-  hallucinations. 
On  April  16  he  was  confused  and  wanted  to  go 
home.  On  April  18  he  was  very  confused  and 
described  paranoid  ideations.  On  April  19  his 
blood  bromide  level  was  120.  He  was  cheerful 
and  described  various  gastrointestinal  symptoms. 
On  April  20  he  was  euphoric  and  hallucinating. 
On  April  22  he  complained  of  nausea  and  painful 
limbs.  On  April  24  he  was  confused  and  dis- 
oriented. On  April  25  he  was  cheerful  and  de- 


lusional. On  April  26  he  was  well  oriented  in  all 
three  spheres.  On  April  27  he  was  mentally  clear. 
On  April  28  the  blood  bromide  level  was  72.  His 
mental  status  remained  good  until  he  was  dis- 
charged on  May  2. 

Summary  and  Conclusions 

1.  Three  cases  are  presented  to  illustrate  that 
today  there  still  are  some  toxic  psychoses  due  to 
ingestion  of  bromides. 

2.  These  patients  were  cared  for  in  a general 
hospital;  two  of  them,  however,  were  treated  for 
the  most  part  in  locked  rooms. 

3.  Any  patient  with  confusion  and  disorienta- 
tion should  have  a blood  bromide  level  determi- 
nation, and  this  syndrome  (brominism)  must  be 
kept  in  mind  in  order  to  recognize  and  treat  these 
toxic  patients  adequately. 

4.  In  our  experience  it  has  been  shown  that 
remissions  and  exacerbations  probably  are  com- 
mon during  the  convalescence  of  patients  with 
bromide  poisoning. 

5.  There  is  almost  no  place  today  for  bromide 
therapy.  The  physician  should  consider  other 
drugs  available  today  before  prescribing  bro- 
mides. The  sale  of  bromide  medications  over  the 
counter  should  not  be  permitted. 


The  Physician  and  the  Public  Schools 

It  is  well  worth  the  private  physician's  time  to  consider  the  results  of  school  testing  and 
evaluation  procedures.  A child  seen  infrequently  for  organic  illness  may  be  understood 
in  a quite  different  light  when  such  results,  arrived  at  by  people  seeing  the  child  daily 
over  a period  of  years,  are  given  due  weight. 

It  is  a most  disturbing  occurrence,  to  the  school  administration,  the  family  and  the 
pupil,  to  find  that  there  is  major  disagreement  between  the  family  physician's  advice  and 
that  of  the  school.  Occasionally,  and  usually  without  due  consideration,  a physician  will 
suggest  to  the  family  a particular  grade  or  school  placement  for  the  disturbed  child.  For 
educational-psychological  reasons  such  arrangements  may  be  impossible  for  the  school  to 
comply  with  in  good  conscience.  In  all  such  cases,  a prior  review  with  school  authorities 
will  usually  reveal  a sound  plan,  based  on  observation  and  test  results  of  principals, 
teachers,  and  guidance  or  psychological  personnel. 

As  physicians,  we  need  to  be  aware  of  the  health  and  paramedical  programs  designed  to 
improve  the  scholar's  total  school  and  community  adjustment.  If  services  are  lacking,  if 
particular  school  systems  are  failing  to  offer  speech  and  hearing  training  and  sound  psycho- 
logical and  guidance  services,  physicians  should  take  an  active  part  in  furthering  the 
development  of  these  areas  in  their  respective  communities.  Active  participation  on  school 
health  councils,  or  in  P.TA..  or  other  activities  by  private  doctors  can  aid  immeasurably 
in  securing  needed  special  services. — Norman  G.  Chaucer.  M.  D.,  in  Connecticut  Medicine. 
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92ND  ANNUAL  MEETING 

OF  THE 

West  Virginia  State  Medical  Association 


Zhe  Qreenbrier 

August  20  - 22,  1959 


* the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

* more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help  keep 
physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as  in  the 
allied  drug  and  appliance  fields 

* an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which  will 
hold  its  35th  annual  meeting  concurrently  with  that  of  the  West  Virginia  State 
Medical  Association 

* complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  beautiful  outdoor  Olympic  pool 


Plan  to  Attend  - Make  Your  Reservation  . . . Now! 


Address  Requests  for  Accommodations  to: 
Reservation  Manager 
The  Greenbrier 

White  Sulphur  Springs,  W.  Va. 
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The  President’s  Page 

Medical  Emergencies  and  Civilian  Defense 

A recent  meeting  on  Medical  Emergencies  and  Civilian  Defense  under  the  direction 
of  Dr.  George  M.  Lyon  indicates  that  physicians  are  becoming  more  concerned  about 
plans  to  meet  medical  emergencies  and  disaster.  We  are  rapidly  learning  that  naming  a 
medical  disaster  committee  to  satisfy  the  requirements  of  the  joint  committee  on  accredi- 
tation does  not  mean  that  we  have  the  situation  well  in  hand  when  disaster  strikes. 

To  function  to  the  best  advantage  of  the  injured  at  such  a time,  a plan  must  be  carefully 
prepared,  properly  established,  and  thoroughly  and  repeatedly  tested  by  staff,  management 
and  hospital  personnel.  A disaster  scheme  is  a duty  and  a part  of  the  hospital’s  reason 
for  existence.  Its  success  or  failure  does  not  depend  upon  the  medical  staff  alone.  The 
responsibility  is  shared  by  hospital  management,  directors,  owners  and  sponsors;  it  em- 
braces those  community  forces  which  must  also  have  plans  that  will  mesh  with  those  of 
the  hospital. 

The  peacetime  disasters  are  of  many  types.  Almost  any  community  might  be  subject 
to  a train  wreck,  airplane  crash,  tornado,  mine  explosion,  school  bus  accident,  school  fire 
or  nursing  home  tragedy.  Each  of  these  require  special  and  precise  preparations  if  we 
are  to  avoid  loss  of  life. 

There  are  mobile  hospitals  in  the  possession  of  the  armed  forces  in  several  West  Virginia 
counties.  I wonder  if  the  responsible  parties  have  plans  for  the  medical  staffing,  housing, 
nursing  and  housekeeping  of  these  auxiliary  units. 

Our  committee  has  recommended  that  all  hospitals  review,  revise  and  activate  their 
plans  to  meet  civil  disaster  in  the  hospital,  or  the  community,  and  be  prepared  to  cooperate 
efficiently  in  the  civil  defense  of  the  community  and  state. 

The  manner  in  which  a community  hospital  in  Chicago  met  a stern  challenge  is  re- 
ported by  Dr.  J.  E.  Seagraves  in  an  article  which  appeared  in  the  May  16  issue  of  the 
JAMA.  Entitled  “A  Small  Hospital  Handles  a Disaster,”  the  author  stresses  the  fact  that 
medical  care  is  urgently  needed  at  the  site  of  the  accident  and  at  the  hospital.  He  states 
any  plan  must  be  simple,  but  outlined  in  detail.  Team  approach  is  necessary,  but  strong 
single  direction  is  imperative. 

It  is  too  late  to  plan  when  the  emergency  arrives.  Practice  sessions  are  necessary  for 
coordinated  effort.  Sufficient  stockpiles  to  meet  the  various  types  of  treatment  in  different 
manner  of  accidents  must  be  on  hand.  Let’s  pray  that  emergencies  of  this  type  don’t 
come  our  way,  but  let  us  be  as  prepared  as  our  resources  will  permit  for  any  eventuality. 


There  are  150  foreign  medical  graduates  in  West  Virginia  who  practice  under  the 
provision  of  an  annually  renewed  temporary  permit,  but  who  are  not  fully  licensed. 
Many  of  these  physicians  will  eventually  wish  licensure  in  West  Virginia  and  should  be 
aware  of  the  necessary  credentials  to  qualify  under  the  Medical  Practice  Act. 

Some  foreign  graduates  complete  their  residency  training  in  West  Virginia  and  then 
learn  that  they  are  not  legally  qualified  to  take  the  state  examination.  To  avoid  such 
disappointment  all  foreign  graduates  expecting  to  remain  in  West  Virginia  would  be  well 
advised  to  take  the  examination  of  the  Educational  Council  for  Foreign  Graduates.  After 
July  1,  1960,  approved  residencies  and  internships  will  not  be  open  to  foreign  graduates 
unless  they  have  qualified  under  the  E.  C.  F.  M.  G.  The  last  examination  of  this  Council 
given  abroad  showed  that  only  30  per  cent  could  attain  the  75  per  cent  passing  grade. 

With  further  reference  to  medical  licensure,  did  you  know  that  the  number  of  phy- 
sicians licensed  in  West  Virginia  in  1958  was  well  below  the  past  ten-year  average?  That 
approximately  one-half  of  these  physicians  in  1958  were  accepting  positions  in  closed- 
panel  salaried  programs?  That  the  number  of  physicians  entering  private  practice  was  less 
than  the  physician  deaths?  That  most  of  the  rural  practices  vacated  by  death  in  the  past 
two  years  are  still  unfilled?  And,  that  our  physicians  over  sixty  years  of  age  are  61  per 
cent  general  practitioners  and  that  those  under  forty-five  are  27  per  cent  general  prac- 
titioners? 

We  hope  that  eventually  through  our  University  Medical  School  we  will  be  able  to 
keep  our  own  graduates  in  West  Virginia  and  thus  fill  these  gaps  in  our  medical  service. 
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EDITORIALS 


There  are  a number  of  different  terms  used  in 
the  medical  literature  to  express  a lack,  or  rather 
a deficiency,  of  oxygen  in  the  circulating  blood. 

For  many  years  “anoxemia"  was 
HYPOXIA  used,  and  somewhat  later  the  term 
“anoxia”  was  preferred.  The  term 
now  in  favor  is  “hypoxia”,  and  this  one  is  being 
more  and  more  widely  used.  The  term  has  merit, 
for  the  prefix  “hypo"  (derived  from  the  Greek) 
denotes  deficiency,  while  anoxia  (also  derived 
from  the  Greek)  actually  means  an  absence  of 
oxygen.  Obviously  this  latter  connotation  is  not 
meant.  In  defense  of  the  latter  term  the  word 
“anemia”  may  be  examined.  This  word,  also  of 
Greek  derivation,  actually  means  without  blood. 
The  term  anemia  is,  however,  so  well  established 
in  our  language  that  even  laymen  understand 
what  the  term  really  signifies. 

It  will  be  recalled  that  four  types  of  hypoxia 
(or  anoxia)  are  recognized:  hypoxic,  anemic, 
stagnant  and  histotoxic.  In  the  first  instance  there 
is  a deficiency  of  oxygen  in  the  arterial  blood, 
and  the  tension  of  oxygen  is  so  low  that  the  hemo- 
globin is  not  saturated  with  oxygen  to  its  normal 
extent.  This  condition  obtains,  for  instance,  at 
high  altitudes.  In  the  anemic  variety,  that  is, 
following  hemorrhage,  oxygen  exists  at  a normal 
tension  in  the  arterial  blood,  but  there  is  a short- 
age of  functioning  hemoglobin.  In  the  stagnant 
type,  such  as  congestive  heart  failure  in  which 
the  circulation  of  the  blood  is  slow,  the  arterial 


blood,  although  it  has  a normal  amount  of  oxy- 
gen held  under  normal  tension,  passes  through 
the  capillaries  so  slowly  that  the  oxygen  is  not 
given  off  to  the  tissues  at  sufficient  rates.  Finally, 
in  the  condition  of  histotoxic  hypoxia,  such  as 
cyanide  poisoning,  the  tissue  cells  are  unable  to 
make  proper  use  of  the  oxygen. 

One  need  not  be  a purist  to  classify  the  four 
types  of  hypoxia  as:  hypoxic  hypoxia,  anemic 
hypoxia,  stagnant  hypoxia,  and  histotoxic  hy- 
poxia. It  is  to  be  hoped  that  the  term  hypoxia 
will  replace  the  older  terms,  anoxemia  and 
anoxia,  and  that  it  will  be  accepted  by  editors 
of  medical  journals. 

It  is  hardly  necessary  to  emphasize  the  impor- 
tance of  the  condition  of  hypoxia  when  it  is 
realized  that  practically  any  disease  of  the  chest 
or  of  the  cardiovascular  system  is  capable  of  pro- 
ducing a condition  of  oxygen  want  in  the  body. 


We  regret  that  we  are  unable  to  give  the 
source,  but  somewhere  recently  we  read  a state- 
ment concerning  the  time  spent  each  day  in 

earning  the  amounts 
COMPARISONS  ARE  required  to  pay  for  cer- 
ODIOUS,  BUT—  tain  necessities  of  life, 

based  upon  an  earning 
power  of  $4,500  per  year.  On  an  average  eight- 
hour  day,  the  individual  worker  would  spend  149 
minutes  earning  his  taxes.  Ninety-five  minutes  of 
income  would  be  spent  for  food,  85  minutes  for 
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shelter,  and  42  minutes  for  overall  car  expense. 
However,  medical  care  including  hospital  costs 
would  require  but  24  minutes’  work  daily.  This 
leaves  85  minutes  income  for  raiment  and  inci- 
dentals. 

Certainly  these  figures  clearly  demonstrate 
that  medical  care  is  not  the  economic  bete  noire 
some  of  our  leftist  politicians  portray  it. 


Physicians  take  a special  interest  in  local  Blue 
Shield  plans  because,  for  one  thing,  most  plans 
were  created  by  our  county  and  state  medical 
societies,  and  most  people 
BLUE  SHIELD — identify  Blue  Shield  as  our 
WHAT  IT  profession’s  special  contri- 

MEANS  TO  US  bution  to  medical  care  pre- 
payment. If  Blue  Shield  fails 
to  satisfy  its  subscribers,  many  of  them  will  quite 
properly  put  the  blame  on  us. 

We  have  another  vital  interest  in  Blue  Shield: 
it  embodies  our  own  idea  of  the  best  way  to 
provide  prepaid  care  on  terms  that  enable  us  to 
practice  medicine  the  way  we  believe  it  should 
be  practiced.  Whether  we  work  as  solo  practi- 
tioners or  in  groups,  Blue  Shield  serves  our  pa- 
tients without  disturbing  their  relationships  with 
us,  and  without  affecting  our  professional  services 
to  them. 

\\  ;e  are  also  legitimately  concerned  with  Blue 
Shield  because  its  payments  account  for  an  even 
larger  part  of  our  professional  incomes.  We  want 
to  make  sure,  over  the  long  pull,  that  Blue  Shield 
can  and  will  compensate  us  fairly  and  reason- 
ably for  the  services  for  which  these  plans  as- 
sume the  responsibility  of  compensating  us. 

Many  other  agencies  are  sponsoring  medical 
care  prepayment  plans.  Each  of  these  programs, 
whether  sponsored  by  industry,  labor,  consumer 
groups  or  private  insurance  companies,  has  its 
merits.  But  none  of  them  is  committed— as  Blue 
Shield  is— to  guidance  by  our  profession.  If  any 
or  all  these  other  agencies  were  to  gain  predomi- 
nance in  the  medical  care  prepayment  field,  then 
our  profession  would  no  longer  control  the  basic 
economy  of  medicine  and  the  pattern  of  medical 
practice. 

Blue  Shield  is  the  largest  single  factor  in  medi- 
cal care  prepayment  today.  It  is  making  pay- 
ments to  physicians  for  services  rendered  Blue 
Shield  patients  at  the  rate  of  more  than  half  a 
billion  dollars  a year,  and  nearly  one  quarter  of 
all  the  people  in  America  are  Blue  Shield  mem- 
bers. 

Blue  Shield  is  big  because  medicine  has  a big 
job  to  do,  and  the  people  of  America  evidently 


like  the  way  were  hying  to  do  it.  Blue  Shield 
is  big  business,  but  it  can’t  go  anywhere  without 
our  help  and  guidance. 


The  Council  of  the  State  Medical  Society  of 
Wisconsin  has  requested  the  Postmaster  Gen- 
eral of  the  United  States  to  issue  annually  a 
special  commemorative 
A TRAFFIC  stamp  stressing  traffic 

SAFETY  STAMP  safety.  We  heartily  endorse 

the  idea  and  offer  as  a sug- 
gestion that  the  stamp  be  placed  on  sale  shortly 
before  Memorial  Day,  say  May  20th.  Despite 
the  fact  that  nineteen  superhighways,  commonly 
called  turnpikes,  boast  that  no  deaths  occurred 
on  their  surfaces  the  recent  Memorial  Day  week- 
end, the  horrible  record  of  the  travel  slaughter 
that  holiday  makes  us  stand  aghast.  And  when 
we  ponder  the  thought  that  the  number  of  per- 
sons killed  by  automobiles  in  the  United  States 
last  year  would  make  up  an  army  one- third 
greater  than  that  surrendered  by  “Marse  Robert” 
to  General  Grant  at  Appomattox,  we  are  abso- 
lutely horror-stricken.  Moreover,  for  eveiy  person 
slain,  four  others  were  injured.  In  addition  to 
the  human  suffering  the  economic  cost  for  1958 
has  been  estimated  at  over  five  billion  dollars 
due  to  wage  loss,  property  damage  and  medical 
care  costs. 

Certainly  every  effort  should  be  made  to  ameli- 
orate this  tragic  record.  Most  automobile  acci- 
dents are,  in  the  final  analysis,  due  to  human 
failure  of  one  type  or  another,  with  alcohol, 
thoughtlessness  and  speed  mania  looming  large 
as  contributing  factors.  How  much  real  value  an 
annual  traffic  safety  postage  stamp  will  have  may 
be  a debatable  question,  but  it  is  certainly  worth 
a trial,  and  we  congratulate  our  Wisconsin  breth- 
ren upon  the  idea  they  have  advanced. 


Kenneth  E.  Penrod,  Ph.  D.,  assumed  his  duties 
as  Vice  President  of  the  Medical  Center  at  West 
Virginia  University  on  July  1,  1959.  He  also 
holds  an  appointment  as  pro- 
A FITTING  fessor  of  physiology.  Prior 

APPOINTMENT  to  this  date  he  served  as 
professor  of  physiology  and 
Assistant  Dean  of  the  School  of  Medicine  at  Duke 
University. 

Doctor  Penrod,  a native  Ohioan,  received  his 
bachelor’s  degree  at  Miami  University,  Oxford, 
Ohio,  and  his  doctorate  in  physiology  at  Iowa 
State  University  in  1942.  He  taught  at  Miami 
University  and  Boston  University  School  of  Medi- 
cine before  going  to  Duke  University,  where  he 
has  been  Assistant  Dean  since  1952. 
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During  World  War  II  he  served  as  an  aviation 
physiologist,  first  at  Wright  Field,  Dayton,  Ohio, 
and  later  with  the  Central  Medical  Establish- 
ment of  the  Eighth  Air  Force  in  England. 

His  researches  in  physiology  have  been  con- 
cerned with  the  effect  of  physiologic  stress  on  the 
body,  that  is,  the  influence  of  cold,  altitude,  and 
hypoxia.  His  specific  interests  have  been  studies 
on  the  toxic  effects  of  high  oxygen  concentration 
on  the  body.  He  is  the  author  of  numerous 
articles  in  various  scientific  journals. 

Doctor  Penrod  is  a member  of  several  learned 
societies,  including  Phi  Beta  Kappa,  Alpha 
Omega  Alpha,  and  Sigma  Xi.  Presently,  he  is  a 
member  of  the  editorial  boards  of  The  Journal  of 
Medical  Education,  and  The  Journal  of  Experi- 
mental Medicine. 

At  West  Virginia  University  he  will  serve  as 
coordinator  of  the  four  disciplines  in  the  Medical 
Center,  i.e.,  medicine,  dentistry,  pharmacy  and 
nursing.  He  will  assist  also  in  the  recruiting  of 
the  faculty  and  staff  personnel  for  the  entire 
Medical  Center. 

Doctor  Penrod’s  extensive  experience  as  a 
teacher,  research  scholar,  and  administrator  will 
add  greatly  to  the  development  of  the  Medical 
Center.  West  Virginia  University  is  fortunate  in 
obtaining  the  services  of  such  an  outstanding  and 
well  qualified  man. 

M rs.  Charles  L.  Goodhand  of  Parkersburg, 
who  has  served  five  consecutive  terms  as  Legis- 
lation Chairman  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Asso- 
MRS.  GOODHAND  ciation,  was  elected  first 
HONORED  AGAIN  vice  president  of  that  or- 
BY  AUXILIARY  ganization  at  the  annual 
meeting  in  Atlantic  City 
in  June. 

Mrs.  Goodhand  has  had  a long  and  successful 
career  in  Auxiliary  work,  local,  state  and  na- 
tional. She  is  a past  president  of  the  Woman’s 
Auxiliary  to  the  Parkersburg  Academy  of  Medi- 
cine and  previously  served  as  first  vice  president, 
second  vice  president,  secretary  and  chairman 
of  the  student  nurses’  recreation  fund.  This  proj- 
ect was  developed  during  the  year  she  served  as 
president. 

Most  every  body  will  remember  the  outstand- 
ing work  done  by  Mrs.  Goodhand  in  1948-49  as 
chairman  of  the  public  relations  committee  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association.  Afterwards,  she  served  as 
first  vice  president,  treasurer  and  organization 
chairman  and  also  served  as  president  elect,  1952- 


53.  During  her  term,  two  new  local  Auxiliaries, 
Boone  and  Central  West  Virginia,  became  part 
of  the  state  group. 

She  was  installed  as  president  of  the  State 
Auxiliary  at  the  29th  Annual  Meeting  at  The 
Greenbrier  in  White  Sulphur  Springs  in  1953. 
and  served  with  distinction  as  head  of  the  organi- 
zation during  1953-54. 

She  has  always  been  interested  in  civic  and 
community  work  and  was  active  in  Bed  Cross 
work  diuing  World  War  II. 

We  know  of  no  person  in  the  Auxiliary'  who 
has  been  more  outstanding  in  her  work  for  the 
group  than  Mrs.  Goodhand.  She  is  held  in  the 
highest  esteem  by  the  members  of  the  Auxiliary' 
generally,  and  her  aid  and  advice  is  sought  fre- 
quently by  the  AMA  Auxiliary  in  connection 
with  pending  legislation  in  Washington  that 
might  in  any  way  affect  the  medical  profession. 


We  congratulate  the  Dean  of  The  West  Vir- 
ginia University  School  of  Medicine  upon  his 
recent  election  as  an  affiliate  of  The  Royal  So- 
ciety of  Medicine,  Lon- 
DEAN  VAN  LIERE  don.  This  is  not  only  an 
HONORED  BY  honor  to  a worthy  indi- 

BRITISH  SOCIETY  vidual  doctor  but  to  our 
State  University  and  to 
the  entire  Mountain  State  as  well. 

As  far  as  we  are  able  to  ascertain.  Dr.  Van 
Liere  is  the  only  West  Virginian  ever  elected 
to  affiliateship  by  this  time-honored  Royal  So- 
ciety of  Medicine.  Certainly  his  long  years  of 
service  to  the  University,  his  research  work  in 
hypoxia,  and  his  outstanding  contribution  to 
medical  education  in  West  Virginia— greater  than 
that  of  any  other— entitle  him  to  this  international 
recognition. 

We  are  proud  of  you.  Van. 

Side  Effects  of  Antibiotics 

The  side  effects  of  antibiotics  are  now  generally 
known  and  they  are  sometimes  lethal.  We  must  be 
constantly  aware  of  the  risks  and  use  these  potent 
agents  only  when  they  are  specifically  indicated.  Then, 
and  then  only,  are  we  justified  in  putting  the  patient 
at  risk  of  a serious  complication. 

Discrimination  in  administration  of  antibiotics  is  an 
essential  of  the  best  modem  medical  practice,  albeit, 
the  risk  of  a serious  complication  is  a relatively  low 
one.  The  risk  in  the  game  of  “Russian  roulette”  is  a 
relatively  low  one,  too.  Indiscriminate  use  of  antibiotics 
is  somewhat  comparable  to  playing  Russian  roulette — 
with  a pill  instead  of  a pistol. — International  Medical 
Digest. 
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Convention  Program  To  Include 
World  Premiere  of  Film 

The  world  premiere  of  a movie  which  documents  the 
development  of  a unique  training  and  rehabilitation 
program  for  asthmatic  children  in  the  Charleston  area 

will  be  held  during  the 
92nd  Annual  Meeting  of 
the  West  Virginia  State 
Medical  Association  at 
The  Greenbrier,  August 
20-22. 

Entitled  “The  Hidden 
Tear,”  the  15-minute  film 
will  be  shown  as  part  of  a 
special  program  which  has 
been  scheduled  for  noon 
on  Friday,  August  21. 

Dr.  Seigle  W.  Parks  of 
F airmont,  the  program 
chairman,  has  announced 
that  Governor  Cecil  H 
Underwood  and  Dr.  Leon- 
ard A.  Scheele,  former  Surgeon  General  of  the  United 
States  Public  Health  Service  and  now  president  of 
Warner- Chilcott  Laboratories  of  Morris  Plains,  New 
Jersey,  will  be  among  the  dignitaries  participating  in 
the  program. 

Governor  Underwood  cooperated  actively  in  the  pro- 
duction of  the  movie  and  will  be  seen  in  the  first 
scene  with  his  two  children.  He  also  appears  in  a 

later  scene  presenting  awards  to  the  children  who 

participated  in  the  asthma  conditioning  program  last 
year. 

The  star  of  the  film,  which  has  a cast  made-up  of 
Charleston  children  and  their  parents,  is  Miss  Debbie 
Mullins,  an  eight-year-old  grade  school  student  who 
is  afflicted  with  bronchial  asthma.  Others  seen  in  the 
movie  are  her  schoolmates  and  members  of  the  special 
class  of  asthmatic  children. 

Program  Established  in  1956 

The  program  was  established  in  1956  by  Dr.  Merle  S. 
Scherr  of  Charleston  and  Mr.  Lawrence  Frankel,  direc- 
tor of  physical  fitness  at  the  YMCA  in  that  city. 

The  filming  of  the  movie  was  made  possible  by  a 
grant  from  Wamer-Chilcott  Laboratories  and  was  pro- 
duced by  Sturgis-Grant  Productions  of  New  York  City. 

The  pharmaceutical  company  plans  to  distribute  the 
film  for  showings  before  medical  and  lay  groups  in 


this  country  and  abroad  following  the  premiere  at  The 
Greenbrier.  It  is  hoped  that  the  film  will  serve  to  help 
groups  in  other  cities  in  the  establishment  of  similar 
programs  for  asthmatic  children  and  adults. 

Scientific  Program  Completed 

Doctor  Parks  said  that  plans  for  the  general  scientific 
sessions  which  will  be  held  during  mornings  of  the 
three-day  meeting  have  been  completed.  He  also  said 
that  several  of  the  prominent  physicians  and  surgeons 
who  will  appear  as  guest  speakers  at  the  general  ses- 
sions will  also  present  papers  before  afternoon  meetings 
of  the  Association’s  sections  and  affiliated  societies  and 
associations. 

Three  speakers  will  appear  on  the  program  at  each 
general  session  and  subjects  of  interest  to  both  general 
practitioners  and  specialists  will  be  presented.  There 
will  be  a question  and  answer  period  following  the 
presentation  of  each  paper. 

Doctor  Parks  and  the  other  two  members  of  the 
program  committee,  Drs.  Andrew  J.  Weaver  of  Clarks- 
burg, and  G.  Ralph  Maxwell  of  Morgantown,  will  serve 
as  moderators  and  will  introduce  the  speakers. 

Program  for  Thursday  Morning 

The  speakers  and  their  subjects  at  the  first  general 
session  on  Thursday  morning,  August  20,  will  be  as 
follows: 

“The  Physician’s  Responsibility  in  the  Prevention  of 
Automobile  Crash  Injuries  and  Deaths.” — Fletcher  D. 
Woodward,  M.  D.,  Clinical  Professor  of  Otolaryngology, 
University  of  Virginia  Department  of  Medicine,  Char- 
lottesville, Virginia,  and  Chairman,  AM  A Committee  on 
Medical  Aspects  of  Automobile  Crash  Injuries  and 
Deaths. 

“Abdominal  Trauma  with  Emphasis  on  Automobile 
Injuries.” — Frederick  E.  Kredel,  M.  D.,  Professor  and 
Head,  Department  of  Surgery,  Medical  College  of  South 
Carolina,  Charleston. 

“Injury  in  Sports.” — Owen  B.  Murphy,  M.  D.,  Team 
Physician,  University  of  Kentucky,  Athletic  Depart- 
ment, Lexington,  Kentucky. 

Friday  Morning 

The  second  general  session  will  be  held  on  Friday 
morning,  August  21.  The  speakers  and  their  subjects 
will  be  as  follows: 

“The  Hyperventilation  Syndrome.” — William  A. 

Sodeman,  M.  D.,  Dean,  The  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania  and  also  Professor  of  Medi- 
cine and  Head  of  the  Department. 


Leonard  A.  Scheele,  M.  D. 
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No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  92nd  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  20-22,  1959. 

A cordial  invitation  to  attend  all  sessions 
has  been  extended  by  the  Program  Committee 
to  interns  and  physicians  serving  a residency 
in  hospitals  in  West  Virginia  and  adjacent 
states. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, The  Greenbrier,  White  Sulphur  Springs. 


“Must  Time  Take  Its  Toll.” — Theodore  G.  Klumpp, 
M.  D.,  President,  Winthrop  Laboratories,  New  York 
City. 

“The  Clinical  Diagnosis  of  Common  Viral  Diseases.” 
— Fred  R.  McCrumb,  Jr.,  M.  D.,  Assistant  Professor  of 
Medicine,  University  of  Maryland  School  of  Medicine, 
Baltimore. 

Saturday  Morning 

The  third  and  final  general  session  will  be  held  on 
Saturday  morning,  August  22,  and  the  following  pro- 
gram presented: 

“Habitual  Abortion.” — Carl  T.  Javert,  M.  D.,  Profes- 
sor of  Obstetrics  and  Gynecology,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York  City. 

“Accidental  Poisoning  in  Children.” — Julian  P.  Price, 
M.  D.,  Florence,  South  Carolina;  Member,  Joint  Com- 
mission on  Accreditation  of  Hospitals;  and  Vice  Chair- 
man, AMA  Board  of  Trustees. 

“Radiation  Hazards  in  Diagnostic  Roentgenology.” — 
Harold  S.  Pettit,  M.  D.,  Clinical  Professor  of  Radiology, 
Medical  College  of  South  Carolina,  Charleston. 

Heavy  Advance  Registration 

The  number  of  reservations  for  rooms  at  The  Green- 
brier during  the  annual  meeting  in  August  has  already 
passed  the  450  mark  and  it  is  anticipated  that  ap- 
proximately 900  persons,  including  more  than  500 
physicians,  will  be  in  attendance. 

All  physicians  who  plan  to  attend  the  meeting  are 
urged  to  make  reservations  as  soon  as  possible.  An 
early  request  will  assure  physicians,  their  families  and 
guests  of  room  accommodations. 

The  complete  program  for  the  meeting  will  appear  in 
the  August  issue  of  The  West  Virginia  Medical  Journal. 


Mid-Atlantic  Meeting  of  ICS,  Nov.  16-18 

The  Mid -Atlantic  Meeting  of  the  International  Col- 
lege of  Surgeons  will  be  held  at  the  Homestead  Hotel  in 
Hot  Springs,  Virginia,  November  16-18.  All  members 
of  the  medical  profession  are  cordially  invited  to  attend. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  E.  G.  Gill,  M.  D.,  State  Regent, 
ICS,  711  S.  Jefferson  Street,  Roanoke,  Virginia. 
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Mid-Year  List  of  New  Members 
Of  State  Medical  Association 

The  following  is  a list  by  component  societies  of  new 
members  of  the  West  Virginia  State  Medical  Associa- 
tion elected  since  January  1,  1959: 

Barbour- Randolph-Tucker 


Gordon,  Daniel  B.  Elkins 

Cabell 

Carabia,  Alex  G.  Huntington 

Eastern  Panhandle 

Allara,  Earl  Douglas Charles  Town 

Deatherage,  Philip  M Berkeley  Springs 

Greenbrier  Valley 

Scott,  Ilona  Ronceverte 

Hancock 

Harper,  Thomas  George  Washington,  Pa. 

Kanawha 

Mayfield,  George  R.,  Jr.  Charleston 

VanSandt,  Jean  Faint 


Logan 

Combs,  Luke Man 

Hatten,  Don  F. Man 

Rath,  Charles  K.  Logan 

McDowell 

Cook,  John  S Welch 

Ribeiro,  Jorge “ 


Mercer 

Warden,  John  A.  Bluefield 

Parkersburg  Academy 

Hawn,  William  F.  Ravenswood 

Lantz,  Donald  R. Parkersburg 

Thornburgh,  David  B. 

Potomac  Valley 

McCoy,  Robert  W.,  Jr.  Keyser 


Preston 

Owre,  Alfred,  Jr.  Aurora 

Raleigh 

Clifford,  James  Leo Beckley 

Haddad,  E.  J.  _ 

Hyatt,  Robert  E.  

Klein,  Goetz  J. “ 

Starr,  Richard  G.  “ 


Wyoming 

Penn,  Frank  H. 

Ross,  Charles  H.  


Mullens 

Itmann 


Academy  of  Psychosomatic  Medicine 
To  Meet  in  Cleveland,  Oct.  15-17 

The  annual  meeting  of  the  Academy  of  Psychosomatic 
Medicine  will  be  held  at  the  Sheraton-Cleveland  Hotel 
in  Cleveland,  Ohio,  October  15-17,  1959.  Practical 
everyday  office  management  of  psychosomatic  and 
emotional  disturbances  will  be  dealt  with  in  formal 
papers,  symposia,  and  panel  discussions,  and  small 
study  groups. 

Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  Dr.  Bertram  B.  Moss,  Suite  1035,  55 
East  Washington  Street,  Chicago  2,  Illinois. 
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State  Medical  Well  Represented 
At  AMA  Convention 

Dr.  Frank  J.  Holroyd  of  Princeton  and  Dr.  Charles 
A.  Hoffman  of  Huntington,  AMA  Delegates,  headed  a 
delegation  of  more  than  fifty  West  Virginia  Physicians 

to  the  113th  Annual  Meet- 
ing of  the  American  Medi- 
cal Association  in  Atlantic 
City,  June  7-12,  1959 
At  the  initial  session  on 
Monday,  June  8,  Doctor 
Hoffman  was  formally  in- 
troduced by  Doctor  Hol- 
royd as  the  new  member 
from  West  Virginia,  suc- 
ceeding Dr.  Walter  E.  Vest 
of  Huntington. 

The  annual  election  of 
officers  was  held  on 
Thursday,  June  11,  and 
Dr.  E.  Vincent  Askey  of 
Los  Angeles  was  named 
president  elect.  He  will  be  installed  during  the  annual 
meeting  in  Miami  Beach,  Florida  in  June  1960,  and  will 
succeed  Dr.  Louis  M.  Orr,  who  assumed  his  duties  as 
president  during  the  meeting  in  Atlantic  City. 

Doctor  J.  Stanley  Kenney  of  New  York  City  is  the 
new  vice  president  of  the  Association,  and  Dr.  Norman 
A.  Welch  of  Boston,  the  new  speaker.  The  vice  speaker 
is  Dr.  Milford  O.  Rouse  of  Dallas,  Texas. 

Board  and  Council  Members  Named 

Dr.  Percy  E.  Hopkins  of  Chicago  was  elected  to  a 
five-year  term  on  the  Board  of  Trustees,  and  Dr.  R.  B. 
Robins  of  Camden,  Arkansas  and  Dr.  Hugh  E.  Hussey, 
Jr.  of  Washington,  D.  C.  were  each  re-elected  to  five- 
year  terms  on  the  Board. 

Dr.  J.  M.  Hutcheson  of  Richmond,  Virginia,  was  re- 
elected a member  of  the  Judicial  Council;  Dr.  Charles 
T.  Stone  of  Galveston,  Texas,  was  elected  a member  of 
the  Council  on  Medical  Education  and  Hospitals;  and 
Dr.  W.  Andrew  Bunten  of  Cheyenne,  Wyoming,  was 
reelected  to  membership  on  the  Council. 

Dr.  Willard  Wright  of  Williston,  North  Dakota  was 
elected  a member  of  the  Council  on  Medical  Service, 
and  Dr.  J.  Lafe  Ludwig  was  reelected  a member  of  the 
group. 

Dr.  William  Hyland  of  Grand  Rapids,  Michigan  was 
reelected  as  a member  of  the  Council  on  Constitution 
and  By-Laws.  Dr.  Walter  E.  Vest  of  Huntington  is 
serving  as  a member  of  that  group.  His  term  expires 
in  1961. 

Head  Officers  “Career"  Physicians 

The  new  president  of  the  AMA,  Dr.  Louis  M.  Orr,  a 
prominent  urologist  of  Orlando,  Florida,  who  was  in- 
stalled on  Tuesday  evening,  June  9,  has  been  prominent 
in  AMA  activities  for  several  years.  He  has  served  as 
vice  speaker  of  the  House  of  Delegates  and  as  chair- 
man of  the  Federal  Medical  Services  Committee  and 
an  ex  officio  member  of  the  Council  on  Constitution 
and  By-Laws.  He  is  also  a member  of  the  AMA  Council 
on  Medical  Service. 


Doctor  Askey,  the  president  elect,  a native  of  Sligo, 
Pennsylvania,  has  had  a long,  interesting  and  successful 
career  in  medicine.  He  is  a past  president  of  the  Los 
Angeles  County  Medical  Society  and  the  California 
State  Medical  Association  and  for  four  years  was  vice 
speaker  and  speaker  of  the  California  Medical  Associa- 
tion’s House  of  Delegates. 

Doctor  Orr  at  The  Greenbrier  in  August 

Doctor  Orr  will  pay  his  official  visit  to  the  West 
Virginia  State  Medical  Association  at  the  92nd  Annual 
Meeting  at  The  Greenbrier  in  August.  He  will  speak 
before  the  second  session  of  the  House  of  Delegates  on 
Saturday  afternoon,  August  22. 

Physician  Registration  About  13,000 

A total  of  12,921  physicians  were  registered  at  the 
close  of  the  session  on  Thursday,  June  11.  This  is  nearly 
1600  more  than  were  registered  during  the  annual 
meeting  in  that  city  in  1955.  The  grand  total  registration 
through  Thursday  was  28,225,  including,  besides  physi- 
cians, members  of  the  Auxiliary,  guests,  residents,  in- 
terns, nurses  and  medical  students. 

West  Virginia  Registration 

The  following  is  a complete  list,  by  cities,  of  West 
Virginia  physicians  registered  during  the  meeting: 

Beckley:  Deane  F.  Brooke,  and  George  A.  Miller. 

Berkeley  Springs:  Tom  Nichols. 

Bluefield:  Robert  S.  Gatherum  and  Harold  E.  Troup. 

Buckhannon:  Harold  D.  Almond. 

Charleston:  H.  W.  Angell,  G.  B.  Capito,  Charles  D. 
Cottrell,  Jr.,  R.  O.  Halloran,  Goff  P.  Lilly,  R.  T.  Linger, 
William  H.  Riheldaffer,  James  S.  Skaggs,  James  T. 
Spencer  and  Mark  H.  Wholey. 

Charles  Town:  Donald  K.  McIntyre. 

Chester:  John  M.  Brand. 

Clarksburg:  Robert  N.  Armen,  Richard  K.  Hanifan 
and  Richard  V.  Lynch,  Jr. 

Fairmont:  G.  Thomas  Evans,  Joseph  T.  Mallamo, 

Robert  S.  Mutch  and  Rupert  W.  Powell. 

Harman:  Samuel  J.  Bucher. 

Huntington:  Albert  C.  Esposito,  Charles  A.  Hoffman, 
James  S.  Klumpp,  Marguerite  G.  Stemmermann  and 
Walter  E.  Vest. 

Lakin:  Anna  Cassandra  Jones. 

Logan:  Ralph  Frazier. 

Mannington:  Robert  R.  Frye. 

Martinsburg:  Everett  S.  Fogle,  Charles  Gruenwald, 
Thomas  H.  McGavack,  C.  G.  Power  and  E.  Andrew 
Zepp. 

Middlebourne:  A.  L.  Batalion. 

Morgantown:  Charles  F.  Dent,  M.  L.  Hobbs,  Carl  E. 
Johnson,  Hubert  T.  Marshall  and  G.  R.  Maxwell. 

Parkersburg:  Rex  Dauphin  and  S.  William  Goff. 

Princeton:  Frank  J.  Holroyd. 

Shepherdstown:  Halvard  Wanger. 

Spencer:  Rush  C.  Newman. 

Welch:  George  L.  Fischer. 

West  Union:  Charles  N.  Scott. 

Wheeling:  D.  W.  Dickinson,  John  P.  Griffith,  Jr., 
E.  Lloyd  Jones  and  A.  L.  Jones. 

Williamson:  Arthur  E.  Levy. 

Williamstown:  A.  George  Bateman. 

1960  Meeting  in  Miami  Beach 

The  1960  Annual  Meeting  of  the  AMA  will  be  held  in 
Miami  Beach,  Florida.  June  13-17.  The  Clinical  meeting 
next  year  will  be  held  in  Washington,  D.  C.,  November 
29-December  2. 

The  1961  meeting  will  be  held  in  New  York  City, 
June  26-30,  and  the  Clinical  meeting  at  Denver, 
November  28-December  1. 


Louis  M.  Orr,  M.  D. 
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During  the  meeting  in  Atlantic  City,  the  Board  of 
Trustees  announced  the  selection  of  Chicago  as  the 
place  for  the  annual  AMA  meeting  in  1962. 


President  Eisenhower  Honor  Guest 
At  AMA  Inaugural  Ceremonies 

President  Dwight  D.  Eisenhower  was  an  honor  guest 
at  the  inaugural  ceremonies  for  Dr.  Louis  M.  Orr  of 
Orlando,  Florida,  at  the  annual  meeting  of  the  AMA 
in  Atlantic  City  on  Tuesday  evening,  June  9. 

The  President  told  an  over-flow  audience  of  more 
than  5,000  that  he  was  gratified  to  learn  of  medical 
leadership  in  meeting  the  health  problems  of  the  aged. 

“In  health,  as  elsewhere  in  American  life,”  he  said, 
“our  summons  to  greatness  calls  for  a lively  partner- 
ship of  individual  effort,  with  action  by  voluntary 
agencies  and  private  enterprise  and,  where  necessary, 
government  action  at  appropriate  levels.” 

It  is  said  that  Mr.  Eisenhower  is  the  first  president 
ever  to  appear  before  an  annual  meeting  of  the  AMA. 

DSM  Awarded  to  Dr.  M.  E.  De  Bakey 

During  the  evening,  Dr.  Michael  E.  De  Bakey  of 
Houston,  Texas,  chairman  of  the  department  of  surgery 
at  Baylor  University  College  of  Medicine,  was  awarded 
the  AMA's  Distinguished  Service  Medal,  one  of  medi- 
cine’s highest  awards.  Doctor  De  Bakey,  a graduate  of 
Tulane  University  School  of  Medicine  in  New  Orleans, 
where  he  taught  for  many  years,  has  made  many  con- 
tributions to  the  advancement  of  heart  and  blood  sur- 
gery, including  development  of  the  milking-action 
pump  which  has  been  used  widely  in  heart-lung 
machines.  He  is  probably  best  known  for  his  work  as 
a research  surgeon.  In  1954,  he  received  the  Matas 
award  for  his  work  in  vascular  surgery. 

During  the  past  seven  years,  he  and  his  surgical 
associates  at  Baylor  have  installed  hundreds  of  arterial 
grafts.  Other  grafts  which  he  and  his  team  have  in- 
stalled were  used  to  correct  congenital  constrictions  of 
the  aorta. 

Doctor  De  Bakey  will  be  remembered  by  West  Vir- 
ginia physicians  as  a guest  speaker  a few  years  ago 
before  one  of  the  scientific  sessions  at  an  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association.  At 
that  time  he  presented  a paper  on  the  subject  of  “Cur- 
rent Considerations  of  Peripheral  Vascular  Disease.” 


Today’s  Health  and  Specialty  Journal 
To  Be  Mailed  Free  to  Members 

All  members  of  the  American  Medical  Association  are 
to  receive  Today’s  Health  without  charge  as  a benefit 
of  dues-paying  membership  in  the  organization.  In 
addition  to  the  JAMA,  each  member  will  be  afforded 
the  privilege  of  selecting  one  of  the  AMA  specialty 
journals  which  will  also  be  mailed  regularly  without 
charge. 

These  recommendations  of  the  Board  of  Trustees 
were  adopted  unanimously  by  the  AMA  House  of 
Delegates  at  the  annual  meeting  in  Atlantic  City  early 
in  June. 


Mrs.  Goodhand  Elected  Vice  President 
Of  AMA  Auxiliary 

Mrs.  Charles  L.  Goodhand  of  Parkersburg  was  elected 
first  vice  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  at  the  annual  meeting 
held  conjointly  with  the  AMA  in  Atlantic  City,  June 
7-12. 

Mrs.  Goodhand,  who  succeeds  Mrs.  Richard  S.  Stover 
of  Miami,  Florida,  has  served  five  consecutive  terms 

as  legislation  chairman  of 
the  AMA  Auxiliary. 

Mrs.  Frank  Gastineau  of 
Indianapolis  was  installed 
as  president  of  the  Auxil- 
iary, succeeding  Mrs.  E. 
Arthur  Underwood  of 
Vancouver,  Washington. 
Mrs.  William  Mackersie  of 
Detroit,  was  named  presi- 
dent-elect of  the  group, 
and  will  be  installed  dur- 
ing the  annual  meeting  in 
Miami  Beach,  Florida,  in 
June,  1960. 

Besides  Mrs.  Mackersie 
and  Mrs.  Goodhand,  other 
officers  were  elected  as  follows: 

Vice  presidents,  Mrs.  Paul  E.  Rauschenbach,  Pater- 
son, New  Jersey,  Mrs.  Stephen  Bacheller  of  Enderlin, 
North  Dakota,  Mrs.  Willis  G.  Thuss  of  Birmingham, 
Alabama,  and  Mrs.  L.  D.  Jacobson,  of  Eugene,  Oregon; 
constitutional  secretary,  Mrs.  W.  W.  Hubbard,  Nash- 
ville, Tennessee;  treasurer,  Mrs.  Harlan  English  of  Dan- 
ville, Illinois;  fiance  secretary,  Mrs.  Harry  F.  Pohlman 
of  Middletown,  New  York;  historian,  Mrs.  George 
Turner  of  El  Paso,  Texas;  and  parliamentarian,  Mrs. 
Mason  G.  Lawson  of  Little  Rock,  Arkansas. 

State  Auxiliary  on  Honor  Roll 

Nineteen  state  medical  society  Auxiliaries  were 
honored  by  Today’s  Health  Magazine  during  the  an- 
nual meeting  in  Atlantic  City  for  attaining  1958-59 
subscription  contest  goals.  The  West  Virginia  Auxil- 
iary was  among  those  on  the  select  list,  and  the  presi- 
dent, Mrs.  G.  Thomas  Evans  of  Fairmont,  was  present 
at  an  honor  luncheon  at  Haddon  Hall  on  the  evening 
of  June  8. 

The  AMA  Auxiliary  presented  a check  for  $137,291 
to  Dr.  George  F.  Lull,  president  of  the  American  Medi- 
cal Education  Foundation.  The  presentation  was  made 
by  Mrs.  Karl  F.  Ritter,  Auxiliary  AMEF  chairman,  at  a 
luncheon  in  Haddon  Hall,  honoring  Mrs.  E.  Arthur 
Underwood,  retiring  Auxiliary  president,  and  Mrs. 
Frank  Gastineau,  the  new  president. 


It  is  a curious  fact  that  in  bad  days  we  can  very 
vividly  recall  the  good  time  that  is  now  no  more;  but 
that  in  good  days  we  have  only  a very  cold  and  im- 
perfect memory  of  the  bad. — Arthur  Schopenhauer. 


Take  from  our  hearts  the  love  of  the  beautiful  and 
you  take  away  all  the  charm  of  life. — Rousseau. 


Mrs.  Charles  L.  Goodhand 
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AMA  Acts  on  ‘Free  Choice  of  Physician’ 

And  Compulsory  Social  Security 

Three  sessions  of  the  House  of  Delegates  were  held 
during  the  annual  meeting  of  the  AMA  in  Atlantic 
City,  June  8-12,  1959. 

One  of  the  principal  items  on  the  agenda  for  con- 
sideration was  Part  I of  the  Report  of  the  Commission 
on  Medical  Care  Plans.  Part  H,  which  is  essentially 
factual,  was  approved  by  the  House  at  the  annual  meet- 
ing in  San  Francisco  in  June,  1958. 

Extensive  hearings  on  the  report  were  held  by  a 
Special  Reference  Committee  headed  by  Dr.  John  S. 
DeTar  of  Detroit,  and  with  one  exception,  the  reeom  - 
mendations  made  by  the  Committee  were  adopted  by 
the  House. 

Free  Choice  of  Physician 

The  report  of  the  Committee  concerning  the  prin- 
ciple of  “free  choice  of  physician”  reads  as  follows: 
"The  principle  of  ‘free  choice  of  physician’  should  be 
applied  as  universally  as  is  practicable.  Each  plan 
member  should  have  the  widest  choice  of  physician.” 
This  part  of  the  report  was  changed  to  read  as  follows: 

“The  American  Medical  Association  believes  that 
free  choice  of  physician  is  the  right  of  every  in- 
dividual and  one  which  he  should  be  free  to 
exercise  as  he  chooses.  Each  individual  should  be 
accorded  the  privilege  to  select  and  change  his 
physician  at  will  or  to  select  his  preferred  system 
of  medical  care,  and  the  American  Medical  Asso- 
ciation vigorously  supports  the  right  of  the  in- 
dividual to  choose  between  these  alternatives.” 

Two  other  recommendations  concerning  “free  choice 
of  physician”  were  adopted  by  the  House  as  follows: 

“Free  choice  of  physician  is  an  important  factor 
in  the  provision  of  good  medical  care.  In  order 
that  the  principle  of  ‘free  choice  of  physician’  be 
maintained  and  be  fully  implemented,  the  medical 
profession  should  discharge  more  vigorously  its 
self-imposed  responsibility  for  assuring  the  com- 
petency of  physicians’  services  and  their  provision 
at  a cost  which  people  can  afford. 

“Those  who  receive  medical  care  benefits  as  a 
result  of  collective  bargaining  should  have  the 
widest  possible  choice  from  among  medical  care 
plans  for  the  provision  of  such  care.” 

‘Third  Party'  Medical  Care  Plans 

Doctor  DeTar  reported  that  his  Special  Reference 
Committee  had  given  mature  consideration  to  the  ex- 
pressed attitude  of  state  medical  associations  and  so- 
cieties toward  physicians  participating  in  medical  care 
plans.  He  said  that,  at  the  direction  of  the  House  of 
of  Delegates,  the  following  question  was  asked  of  all 
state  medical  groups: 

“What  is  or  will  be  your  attitude  regarding 
physician  participation  in  those  systems  of  medical 
care  which  restrict  free  choice  of  physician?” 

The  Chairman  reported  that  18  constituent  associa- 
tions indicated  that  physician  participation  is  accep- 
table; eight  submitted  qualified  answers;  nine  indicated 
unacceptability  of  such  participation;  and  five  returned 
other  answers.  In  the  report,  Doctor  DeTar  said  that 
his  Special  Reference  Committee  considered  that  these 
disclosures,  together  with  supporting  evidence  pre- 
sented at  the  hearings,  warrant  the  adoption  of  policy 


by  the  Association  in  regard  to  Miscellaneous  and  Un- 
classified Plans  and  physicians  associated  with  them. 

“This  is  in  keeping  with  the  decision  of  this  House 
of  Delegates  in  December,  1958,  approving  the  emphasis 
of  the  Council  on  Medical  Service  on  the  necessity  for 
a reassessment  of  some  of  the  medical  profession’s 
previous  policy  statements  and  attitudes  toward  closed 
panel  plans.” 

Policy  Statement  on  Osteopathy 

After  consideration  of  a special  report  of  the  Judicial 
Council  on  the  subject  of  osteopathy,  the  following 
policy  statement  was  adopted: 

“(A)  All  voluntary  professional  associations  between 
doctors  of  medicine  and  those  who  practice  a system  of 
healing  not  based  on  scientific  principles  are  unethical. 

“(B)  Enactment  of  medical  practice  acts  requiring 
all  who  practice  as  physicians  and  surgeons  to  meet 
the  same  qualifications,  take  the  same  examinations 
and  graduate  from  schools  approved  by  the  same 
agency  should  be  encouraged  by  the  constituent  as- 
sociations. 

“(C)  It  shall  not  be  considered  contrary  to  the 
Principles  of  Medical  Ethics  for  doctors  of  medicine  to 
teach  students  in  an  osteopathic  college  which  is  in 
the  process  of  being  converted  into  an  approved 
medical  school  under  the  supervision  of  the  AMA 
Council  on  Medical  Education  and  Hospitals. 

“(D)  A liaison  committee  be  appointed  by  the 
Board  of  Trustees  of  the  American  Medical  Association 
to  meet  with  representatives  of  the  American  Osteo- 
pathic Association,  if  mutually  agreeable,  to  consider 
problems  of  common  concern  including  inter-profes- 
sional relationships  on  a national  level.” 

The  House  also  recommended  that  the  AMA  rep- 
resentatives on  the  Joint  Commission  of  Accreditation 
of  Hospitals  suggest  to  the  Joint  Commission  that  upon 
request,  the  Commission  consider  for  accreditation 
without  prejudice  hospitals  required  by  law  to  admit 
osteopathic  physicians  to  their  staff. 

Compulsory  Social  Security  Opposed 

Five  resolutions  on  the  subject  of  compulsory  Social 
Security  for  physicians  were  considered  by  the  House, 
and  four  disapproved.  One  resolution  reaffirming  op- 
position to  the  compulsory  inclusion  of  physicians  was 
adopted. 

Several  delegates  expressed  concern  over  the  possible 
effects  that  a change  of  policy  might  have  on  the 
Association’s  entire  legislative  program,  particularly 
with  reference  to  the  Forand  Bill. 

Group  Insurance  for  Physicians 

The  House  recognized  “the  apparent  growing  de- 
mand by  physicians  for  economic  security”  and  re- 
quested the  Board  of  Trustees  to  investigate  the  possi- 
bilities of  developing  group  insurance  and  retirement 
plans  which  could  be  made  available  to  members  of 
the  AMA. 

Medical  Care  Plans  Recommendations 

The  House  also  went  on  record  as  recommending  that 
Medical  Care  plans  should  be  encouraged  to  increase 
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their  efforts  to  provide  health  education  and  informa- 
tion concerning  the  coverage  of  their  subscribers. 

It  was  also  recommended  that,  in  an  effort  to  de- 
crease, or  at  least  to  prevent  an  increase  in  the  over- 
all cost  of  medical  care,  studies  should  be  given  to  the 
removal  of  the  requirement  of  hospital  admission  as 
the  only  condition  under  which  payments  of  certain 
benefits  will  be  made. 


Dr.  Frank  J.  Holroytl  Named  Secretary 
Of  Aces  and  Deuces 

Dr.  Frank  J.  Holroyd  of  Princeton,  one  of  the  two 
AMA  delegates  from  West  Virginia,  was  elected  sec- 
retary-treasurer of  the  Aces  and  Deuces  at  the  annual 
breakfast  meeting  of  the  group  held  at  the  Traymore 
Hotel  in  Atlantic  City  on  Thursday,  June  11. 

Dr.  Wesley  W.  Hall  of  Reno,  Nevada,  was  elected 
president,  succeeding  Dr.  Willard  A.  Wright  of  Willis- 
ton,  North  Dakota.  Doctor  Hall  has  served  as  secretary- 
treasurer  for  the  past  several  years. 

The  Aces  and  Deuces  is  a social  organization  com- 
posed of  AMA  delegates  from  State  Medical  Associa- 
tions and  Societies  which  have  one  or  two  members 
in  the  House  of  Delegates. 


Cumulative  Index  To  Be  Published 
Annually  Instead  of  Quarterly 

The  AMA  House  of  Delegates,  at  the  annual  meeting 
in  Atlantic  City  in  June,  directed  that  publication  of 
the  Cumulative  Quarterly  Index  Medicus  be  abandoned 
and  that  a new  Cumulative  Index  be  published  an- 
nually about  three  months  after  the  close  of  the  year. 

The  current  CQIM  (Vol.  59)  covers  the  period  from 
January  through  June,  1956. 


North  Carolina  Medical  Executive 
Named  President  of  MSEA 

Mr.  James  T.  Barnes  of  Raleigh,  North  Carolina, 
executive  director  of  the  Medical  Society  of  the  State 
of  North  Carolina,  was  named  president  elect  of  the 
Medical  Society  Executives  Association  at  the  annual 
meeting  held  in  Atlantic  City  during  the  AMA  Con- 
vention there  early  in  June.  He  will  assume  his  duties 
as  president  in  1960. 

Mr.  William  H.  Bartleson  of  Kansas  City,  Missouri, 
executive  secretary  of  the  Jackson  County  Medical 
Society,  presided  at  the  annual  meeting,  during  which 
Mr.  Thomas  A.  Hendricks  of  Chicago,  assistant  to  the 
executive  vice  president  of  the  AMA,  was  installed  as 
president. 

More  than  150  members  of  the  MSEA  attended  the 
sessions  in  Atlantic  City. 


No  man  needs  sympathy  because  he  has  to  work, 
because  he  has  a burden  to  carry.  Far  and  away  the 
best  prize  that  life  has  to  offer  is  the  chance  to  work 
hard  at  work  worth  doing. — Theodore  Roosevelt. 


Kanawha  Medical  Names  Harry  Brawley 
Part-Time  Executive  Secretary 

Mr.  Harry  M.  Brawley  of  Charleston  has  assumed 
his  official  duties  as  part-time  executive  secretary  of 
the  Kanawha  Medical  Society.  His  appointment  was 

announced  by  Dr.  Carl  B. 
Hall,  the  president. 

Mr.  Brawley,  who  is  di- 
rector of  promotion  and 
public  affairs  for  WCHS 
Radio-TV  in  Charleston, 
will  continue  in  that  capa- 
city and  will  handle  the 
duties  of  the  medical  so- 
ciety on  a part-time  basis. 

A native  of  Charleston, 
Mr.  Brawley  was  educated 
in  the  public  schools  of 
that  community.  He  at- 
tended Marshall  College 
and  received  his  A.B.  de- 
gree from  West  Virginia 
University  in  1931,  and  his  M.A.  degree  in  1932.  He 
also  took  additional  postgraduate  work  at  the  Univer- 
sity and  at  Duke. 

He  was  employed  as  a teacher  and  principal  in  the 
Kanawha  County  schools,  1932-45,  and  has  served  as 
part-time  Associate  Professor  of  Political  Science  at 
Morris  Harvey  College  since  1932. 

Mr.  Brawley  is  a member  of  the  West  Virginia  State 
Library  Commission  and  is  chairman  of  the  State 
Council  on  Education.  He  is  a member  of  the  board  of 
directors  of  the  Blue  Shield  Plan  of  Charleston  and 
an  elder  of  the  Village  Chapel  Presbyterian  Church. 


The  Skeet  and  Trap  Shooting 
Tournament 

All  physicians  who  are  planning  to  par- 
ticipate in  the  Skeet  and  Trap  Shooting 
Tournament,  which  will  be  held  in  connec- 
tion with  the  92nd  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at 
The  Greenbrier,  August  20-22,  are  requested 
to  communicate  with  Dr.  J.  L.  Patterson  of 
Logan,  the  chairman,  so  that  advance  prep- 
arations may  be  made  with  the  management 
of  the  hotel. 

Doctor  Patterson  explained  that  it  will  be 
necessary  to  know  the  number  of  participants 
in  advance  so  that  additional  professional  help 
may  be  obtained  to  assist  in  the  management 
of  the  tournament. 

Doctor  Patterson’s  address  is  412  National 
Bank  Building,  Logan,  West  Virginia. 


There  are  two  kinds  of  men  who  never  amount  to 
much — those  who  cannot  do  what  they  are  told,  and 
those  who  can  do  nothing  else. — Cyrus  H.  K.  Curtis. 


Harry  M.  Brawley 
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Dr.  John  W.  Hash  New  President 
Of  School  of  Medicine  Alumni 

Dr.  John  W.  Hash  of  Charleston  was  elected  presi- 
dent of  the  Alumni  Association  of  the  West  Virginia 
University  School  of  Medicine  at  the  annual  meeting 
which  was  held  in  the  auditorium  of  the  new  Medical 
Center  in  Morgantown  on  May  31.  He  succeeds  another 
Charleston  physician,  Dr.  Pat  A.  Tuckwiller. 

Dr.  Carl  E.  Johnson  of  Morgantown  was  elected  vice 
president  and  Dr.  Clark  K.  Sleeth  of  Morgantown, 
assistant  dean  of  the  School  of  Medicine,  was  reelected 
secretary-treasurer. 

The  executive  committee  is  composed  of  Dr.  Tuck- 
willer, the  retiring  president,  and  Drs.  Theresa  O. 
Snaith  of  Weston,  Richard  N.  O'Dell  of  Charleston, 
and  L.  E.  Neal  of  Clarksburg. 

Doctor  Penrod  Guest  Speaker 

The  guest  speaker  at  the  meeting  was  Dr.  Kenneth 
E.  Penrod,  newly  appointed  Coordinator  of  Medical 
Center  Affairs.  It  marked  his  first  speaking  appearance 
in  his  new  capacity. 

Doctor  Penrod,  a distinguished  physiologist,  has 
served  as  assistant  dean  of  medicine  at  Duke  Univer- 
sity since  1952.  His  appointment  as  Medical  Center 
coordinator,  a position  which  will  involve  overall  ad- 
ministration of  the  Center  and  coordination  of  the 
programs  of  its  Schools  of  Medicine,  Dentistry,  Phar- 
macy and  Nursing,  was  made  last  February,  effective 
July  1. 

A native  of  Blanchester,  Ohio,  he  is  a graduate  of 
Miami  University,  Oxford,  Ohio,  and  Iowa  State,  where 
he  earned  his  Ph.D.  in  physiology  in  1942.  Doctor  Pen- 
rod  taught  at  Miami  prior  to  World  War  II,  in  which 
he  served  four  years  as  an  aviation  physiologist,  and 
afterwards  at  Boston  University’s  Medical  School.  He 
went  to  Duke  in  1950. 


A social  hour  and  dinner  was  held  in  the  Coral 
Room  of  the  Hotel  Morgan  following  the  conclusion  of 
the  meeting  at  the  Medical  Center. 

Dr.  Mildred  Cserny  Named  Acting:  Head 
Of  Huntington  State  Hospital 

Dr.  Mildred  Cserny,  who  served  for  several  years  as 
a member  of  the  staff  at  Huntington  State  Hospital, 
was  named  acting  superintendent  of  the  hospital,  ef- 
fective June  15. 

The  appointment  was  announced  by  Dr.  Richard  J. 
Lilly,  Director  of  the  State  Department  of  Mental 
Health.  She  succeeds  Dr.  James  W.  Doolos,  who  re- 
signed last  month  to  accept  employment  outside  the 
state. 

Doctor  Cserny,  who  is  a native  of  Hungary,  joined 
the  staff  at  the  hospital  in  1952.  She  became  a natu- 
ralized citizen  following  her  arrival  in  Huntington. 


Substitution  of  AMA  Publication  for  JAMA 

Members  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  AMA  may,  if  they  so  desire,  substi- 
tute one  of  the  following  AMA  publications  for  the 
Journal  of  the  American  Medical  Association: 

Archives  of  Internal  Medicine 

American  Journal  of  Diseases  of  Children 

Archives  of  Dermatology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Pathology 

Archives  of  Surgery 

Archives  of  Otolaryngology 

Archives  of  Industrial  Health 

Requests  for  substitution  of  another  publication  for 
the  JAMA  should  be  mailed  directly  by  the  member 
to  the  American  Medical  Association,  Membership- 
Circulation  Department,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


New  officers  of  the  Alumni  Association  of  the  West  Virginia  University  School  of  Medicine  are  shown  during  the  annual 
meeting  in  Morgantown  on  May  31.  Left  to  right,  Dr.  Clark  K.  Sleeth  of  Morgantown,  secretary-treasurer;  Dr.  John  W. 
Hash  of  Charleston,  president;  Dr.  Carl  E.  Johnson  of  Morgantown,  vice  president;  Dr.  Pat  A.  Tuckwiller  of  Charleston,  re- 
tiring president  and  chairman  of  the  executive  council;  and  Dr.  L.  E.  Neal  of  Clarksburg,  member  of  the  council. 
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Dr.  E.  J.  Van  Liere,  right,  Dean  of  the  West  Virginia  Uni- 
versity School  of  Medicine,  is  shown  with  Dr.  Kenneth  E. 
Penrod,  who  assumed  his  official  duties  as  Coordinator  of 
the  WVU  Medical  Center  on  July  I. 

Dr.  Robert  P.  Hagerman  Named  Head 
Of  Weston  State  Hospital 

Dr.  Robert  Paul  Hagerman,  recently  retired  from 
service  with  the  Department  of  Justice,  has  been  named 
by  Dr.  Richard  J.  Lilly,  Director  of  the  State  Depart- 
ment of  Mental  Health,  as  superintendent  of  Weston 
State  Hospital.  He  succeeds  Doctor  Lilly  who  served 
as  superintendent  prior  to  his  appointment  as  Director 
of  Mental  Health. 

Doctor  Hagerman  was  with  the  USPHS  from  1931 
until  1940,  when  he  was  transferred  to  the  Department 
of  Justice,  where  he  remained  until  his  recent  retire- 
ment. 

At  various  times  while  with  that  Department,  he 
served  as  head  of  five  institutions,  including  the 
medical  center  for  federal  prisoners  at  Springfield, 
Missouri,  and  an  institution  for  the  treatment  of 
juvenile  delinquents  at  Denver. 

The  new  superintendent  at  Weston  is  a native  of 
Cameron,  Marshall  County.  He  attended  West  Vir- 
ginia University,  and  received  his  M.D.  degree  from 
the  University  of  Maryland  School  of  Medicine.  He 
practiced  medicine  in  his  home  city  of  Cameron  from 
1927  to  1931  when  he  accepted  appointment  with  the 
USPHS. 


Interslate  PG  Assembly  in  Chicago 

The  44th  Scientific  Assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America  will 
be  held  at  the  Palmer  House  in  Chicago,  November 
2-5,  1959. 

The  four-day  meeting  will  feature  papers  by  out- 
standing physicians  and  surgeons  from  all  sections  of 
the  country.  An  interesting  entertainment  program  for 
wives  of  visiting  physicians  has  also  been  planned 

Further  information  may  be  obtained  by  writing  to 
Dr.  Erwin  R.  Schmidt,  Program  Chairman,  Interstate 
PG  Assembly,  Box  1109,  Madison  1,  Wisconsin. 
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Dr.  Ninie  K.  Joseph  Named  President 
Of  Acad.  Oph.  and  Otol. 

Dr.  Nime  K.  Joseph  of  Wheeling  was  installed  as 
president  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  the  12th  annual  meeting 
held  at  The  Greenbrier  in  White  Sulphur  Springs, 
June  8-9.  He  succeeds  Dr.  John  H.  Trotter  of  Morgan- 
town. 

Dr.  John  A.  B.  Holt  of  Charleston  was  named  presi- 
dent elect,  and  Dr.  William  K.  Marple  of  Huntington, 
vice  president.  Dr.  Albert  C.  Esposito  of  Huntington 
was  elected  secretary-treasurer  and  also  will  serve  as 
a director  along  with  Dr.  James  T.  Spencer  of  Charles- 
ton. 

The  guest  speakers  during  the  two-day  meeting  were 
Dr.  Murray  McCaslin  of  Pittsburgh,  Pennsylvania,  pro- 
fessor of  ophthalmology  at  the  University  of  Pittsburgh 
School  of  Medicine;  and  Dr.  J.  Warrick  Thomas  of 
Richmond,  Virginia,  assistant  professor  of  clinical  medi- 
cine at  the  Medical  College  of  Virginia. 

Doctor  McCaslin  presented  two  papers,  one  on  the 
subject  of  “Cataract  Surgery,”  and  the  other  “Com- 
plications of  Cataract  Surgery.” 

Doctor  Thomas  also  presented  two  scientific  papers. 
He  discussed  “Headaches  as  Related  to  Allergy”  and 
“The  Diagnosis  and  Management  of  Nasal  Allergies.” 

Doctor  Joseph  served  as  chairman  of  the  committee 
which  arranged  the  scientific  program  for  the  meeting. 

During  the  business  meeting  held  on  Tuesday  morn- 
ing, June  9,  the  Academy  voted  to  undertake  a study 
of  the  correlation  between  poor  vision  and  automobile 
and  industrial  accidents.  The  Academy  also  adopted 
the  AMA  revised  scale  of  visual  loss  percentages. 

Members  of  the  Academy  endorsed  a glaucoma  detec- 
tion program  which  is  sponsored  by  the  Committee  on 
Conservation  of  Vision  and  Hearing  of  the  West  Vir- 
ginia State  Medical  Association.  Members  of  the  Com- 
mittee will  be  in  attendance  at  a booth  in  the  Exhibit 
Hall  during  the  annual  meeting  of  the  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  20-22,  1959,  at  which  time  physicians 
will  be  given  an  opportunity  to  undergo  an  examina- 
tion foi  glaucoma. 


Dr.  George  F.  Evans  of  Clarksburg,  president  of  the  West 
Virgina  State  Medical  Association,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  Kanawha  Medical  Society 
on  June  !).  Left  to  right.  Dr.  John  W.  Hash,  vice  president  of 
the  State  Medical  Association;  Doctor  Evans;  Dr.  Carl  B.  Hall, 
president  of  Kanawha  Medical  Society;  and  Dr.  Thomas  G. 
Reed,  a past  president  of  the  Association. 
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Seventeen  State  Students 
Graduate  from  MCV 

The  122nd  Commencement  Exercises  of  the  Medical 
College  of  Virginia  were  held  at  The  Mosque,  in  Rich- 
mond, on  June  7,  1959.  At  that  time,  94  students 
received  their  M.  D.  degree,  and  of  this  number  17 
were  graduates  of  the  two-year  School  of  Medicine  at 
West  Virginia  University. 

The  following  is  a list  of  West  Virginia  graduates 
with  hospital  appointments  for  1959-60. 

Appling,  John  Morgan,  Bluefield 
North  Carolina  Baptist  Hospital 
Winston-Salem,  North  Carolina 
Bekenstein,  William  Leon,  Charleston 
Medical  College  of  Virginia  Hospitals 
Richmond,  Virginia 
Coyner,  John  Ligon,  Marlinton 
United  States  PH  Service  Hospital 
Staten  Island,  New  York 
Crutchley,  William  Frederick,  Jr.,  Clarksburg 
Medical  College  of  Virginia  Hospitals 
Richmond,  Virginia 

Feamow,  Ronald  Grayson,  Charles  Town 
Tampa  General  Hospital 
Tampa,  Florida 

Harris,  Robert  Miller,  Lewisburg 

Medical  College  of  Virginia  Hospitals 
Richmond,  Virginia 
Kendall,  June  us  Frederick,  Charleston 
Memorial  Hospital 
Charleston,  West  Virginia 
Leadbetter,  Robert  Lewin,  Morgantown 
Memorial  Hospital 
Charleston,  West  Virginia 
Mangus,  Jimmie  Lee,  Morgantown 
Memorial  Hospital 
Charleston,  West  Virginia 
Neale,  Richard  Carroll,  Jr.,  Tampa,  Florida 
Tampa  General  Hospital 
Tampa,  Florida 

Powers,  James  Edward,  Bluefield 
Roanoke  Memorial  Hospital 
Roanoke,  Virginia 

Traugh,  George  Holton,  Jr.,  Fairmont 
Lankenau  Hospital 
Philadelphia,  Pa. 

Weiler,  Robert  Richards,  Wheeling 
Allegheny  Hospital 
Pittsburgh,  Pa. 

Whitehair,  Marshall  Lee,  Martinsburg 
Thomas  D.  Dee  Memorial  Hospital 
Ogden,  Utah 

Williams,  Lawrence  Alden,  Morgantown 
Huntington  Memorial  Hospital 
Pasadena,  California 
Woodrum,  Anne  Johnson,  Cedar  Grove 
Medical  College  of  Virginia  Hospitals 
Richmond,  Virginia 
Znoy,  Joseph  Marion,  Weirton 
Roanoke  Memorial  Hospital 
Roanoke,  Virginia 

Under  the  program  that  has  been  in  effect  for  many 
years,  at  least  20  graduates  of  the  WVU  School  of 
Medicine  have  in  the  past  been  enrolled  annually  at 
the  Medical  College  of  Virginia. 


Work  is  the  master  word  in  medicine.  It  begins  on 
the  very  first  day  of  the  doctor’s  training  and  it  in- 
creases each  day  thereafter. — Osier. 


Charleston  and  Fairmont  Newspapers 
Win  State  Medical  Placjues 

Plaques  awarded  by  the  West  Virginia  State  Medical 
Association  to  a large  and  small  daily  newspaper 
published  in  this  state  were  won  this  year  by  the 
Charleston  Daily  Mail  and  the  Fairmont  West  Vir- 
ginian. 

The  State  Medical  Association’s  awards  are  presented 
annually  to  newspapers  selected  by  the  official  judges 
for  outstanding  contributions  to  community  service 
through  their  news  and  editorial  columns. 

The  engraved  plaques  were  presented  to  representa- 
tives of  the  two  papers  at  the  annual  "Awards  Dinner” 
of  the  West  Virginia  Press  Association  during  the 
Summer  Outing  which  was  held  at  Oglebay  Park  in 
Wheeling  on  June  4.  At  that  time,  all  of  the  winners 
of  the  Press  Association’s  annual  "Better  Newspaper 
Contest”  were  announced. 

The  Daily  Mail’s  winning  entry  was  a series  of 
articles  detailing  the  advantages  that  would  accrue  to 
non-residents  of  Charleston  if  they  approved  extension 
of  the  city’s  boundaries  in  an  annexation  election  last 
December  13.  The  articles  were  written  by  several 
members  of  the  staff. 

The  plaque  in  the  small  daily  classification  was  wen 
by  Richard  J.  Pendergast  of  the  Fairmont  West  Vir- 
ginian. His  winning  article  was  entitled  “The  Whirl- 
pool.” 


Sports  Medicine  Congress  To  Meet 
During  Pan-American  Games 

A Sports  Medical  Congress  will  be  held  in  con- 
junction with  the  Third  Pan-American  Games  which 
will  be  held  in  Chicago,  August  27-September  7. 

The  Congress  will  meet  on  the  Chicago  campus  of 
Northwestern  University,  September  1-2,  and  will 
feature  outstanding  experts  in  the  fields  of  athletic 
training,  care  of  injuries,  diet,  cardiovascular  effects  of 
sports  activity,  and  many  other  facets  of  the  sports 
medicine  field. 

The  sessions  will  be  open  to  all  persons  interested  in 
the  field  of  sports  medicine.  Further  information  may 
be  obtained  by  writing  to  Dr.  T.  R.  Van  Dellen,  Pan 
American  Games,  Inc.,  310  South  Michigan  Avenue, 
Chicago  4,  Illinois. 


VA  Emergency  Ambulance  Service 

The  Veterans  Administration  has  notified  physicians 
that  in  medical  emergencies  it  will  pay  for  ambulance 
service  or  other  transportation  of  patients  to  VA  hos- 
pitals provided  that  prior  authorization  is  given. 

In  a news  item  in  the  June  1 issue  of  the  AMA 
News,  it  is  brought  out  that  private  physicians  tel- 
ephoning VA  hospitals  to  request  emergency  admission 
of  veterans  may  secur  e the  necessary  travel  authoriza- 
tion from  the  hospital  at  the  same  time. 

Eligible  for  such  transportation  are  veterans  with 
service-connected  conditions  and  ex-GIs  with  non- 
service-connected ailments  who  can’t  afford  the  trans- 
portation cost. 
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Mrs.  Esther  Raisbeck  New  President 
Of  State  Medieal  Assistants 

Mrs.  Esther  Raisbeck  of  Charleston  was  elected  presi- 
dent of  the  West  Virginia  Association  of  Medical  As- 
sistants at  the  first  annual  convention  held  at  the 
Kanawha  Hotel  in  Charleston,  May  16-17.  Other 
officers  were  elected  as  follows: 

President  elect,  Mrs.  Ethel  Keller,  Parkersburg;  vice 
president,  Mrs.  Mary  Kessler,  Beckley;  recording  sec- 
retary, Mrs.  Dymple  Halstead,  Beckley;  and  treasurer, 
Mrs.  Gwen  Higginbotham,  South  Charleston. 

The  board  of  directors  will  be  composed  of  Mrs. 
Jaunita  Rauch,  Parkersburg,  who  will  serve  for  a term 
of  three  years;  Mrs.  Reba  Walker,  Beckley,  two  years; 
and  Miss  Betty  Keffer,  Nitro,  one  year. 

Mrs.  Raisbeck  was  named  delegate  to  the  national 
meeting  in  Philadelphia  in  October.  Mrs.  Keller  was 
elected  alternate. 

The  new  president,  Mrs.  Raisbeck,  has  been  medical 
assistant  to  Dr.  Spencer  L.  Bivens  and  Dr.  W.  C.  Polsue 
of  Charleston  for  the  past  fourteen  years.  Previously 
she  had  served  as  medical  assistant  to  Dr.  Jack  Basman, 
also  of  Charleston. 

Group  Accepted  by  AAMA 

At  the  opening  business  session  on  Saturday,  May  16, 
Miss  Keffer  presided  as  temporary  chairman,  and  the 
address  of  welcome  was  delivered  by  Charles  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association. 

The  chairman  read  a wire  from  Mrs.  Lucille  Swear- 
ingen, president  of  the  American  Association  of  Medical 
Assistants,  in  which  she  reported  that  the  West  Virginia 
group  had  been  accepted  as  a member  of  the  American 
Association  of  Medical  Assistants. 

Value  of  Good  Organization  Emphasized 

Mrs.  Betty  Swisher  of  the  Chesapeake  & Potomac 
Telephone  Company  was  the  last  speaker  on  the  after- 
noon program.  Her  subject  was,  “Your  Voice  is  You.” 


The  annual  banquet  which  was  held  on  Saturday 
evening  was  preceded  by  a social  hour.  The  guest 
speaker  was  Dr.  Kenneth  G.  MacDonald,  secretary  of 
Kanawha  Medical  Society,  who  spoke  on  the  subject 
of  “A  Visit  to  the  Office.”  The  speaker  stressed  the 
importance  of  public  relations  and  the  value  of  a good 
medical  assistant. 

Music  during  the  dinner  hour  was  provided  by  Mrs. 
Mary  Hutchinson. 

Dr.  Carl  B.  Hall  of  Charleston,  president  of  Kanawha 
Medical  Society,  was  the  first  speaker  on  the  program 
on  Sunday  morning,  his  subject  being  “Building  Your 
Organization.”  He  emphasized  the  advantage  of  a good 
organization  to  the  Medical  Assistant,  and  the  im- 
portance of  selecting  personnel  of  committees  and  the 
scheduling  of  regional  meetings. 

Dr.  Marshall  J.  Carper,  also  of  Charleston,  one  of 
the  advisors  to  the  medical  assistants  group,  followed 
Doctor  Hall  on  the  program.  His  subject  was,  “Quali- 
fications of  a Good  Medical  Assistant,”  listing  in  order 
trustworthiness,  loyalty,  courtesy,  good  moral  character, 
and  personal  appearance.  He  demonstrated  by  a dia- 
gram the  simplification  of  terminology. 

Design  for  State  Pin  Adopted 

At  the  business  meeting  following  the  scientific  pro- 
gram on  Sunday,  the  group  adopted  a design  for  a 
state  membership  pin.  The  color  will  be  gold  and  blue. 
Blackwater  Lodge  at  Davis  was  selected  as  the  place 
for  the  second  annual  convention,  which  will  be  held 
May  21-22,  1960. 


Summer  Meeting  of  MLB,  July  13-15 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in 
Charleston,  July  13-15,  1959,  for  the  purpose  of  examin- 
ing applicants  for  license  to  practice  medicine  in  West 
Virginia. 


The  first  annual  meeting  of  the  West  Virginia  Association  of  Medical  Assistants  was  held  at  the  Kanawha  Hotel  in  Charles- 
ton, May  16-17.  New  officers  are,  left  to  right,  Mrs.  Esther  Raisbeck,  Charleston,  president;  Mrs.  Ethel  Keller,  Parkersburg, 
president  elect;  Mrs.  Mary  Kessler,  Beckley,  vice  president;  Mrs.  Dymple  Halstead,  Beckley.  recording  secretary;  and  Mrs. 
Gwen  Higginbotham,  South  Charleston,  treasurer. 
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Dr.  J.  J.  Lawless  Guest  Speaker 
At  Lakin  Observance 

Dr.  J.  J.  Lawless  of  Morgantown  was  the  guest 
speaker  at  the  12th  annual  National  Hospital  Day  Pro- 
gram which  was  held  at  Lakin  State  Hospital  in  Lakin 
on  May  17.  More  than  1,000  persons  attended  the 
observance. 

Doctor  Lawless,  who  is  associate  professor  of  medi- 
cine at  West  Virginia  University  School  of  Medicine 
and  director  of  the  University  Health  Service,  spoke 
on  the  subject  of  “The  Development  of  the  Medical 
Center  of  West  Virginia  University.” 

He  discussed  all  phases  of  the  development  of  the 
center,  including  its  sources,  its  financing,  the  plan  of 
construction,  and  plans  for  psychiatric  care  in  the 
University  Hospital. 

Doctor  Lawless  said  the  new  hospital  will  include  a 
32-bed  psychiatric  unit,  which  will  offer  short-term 
care  and  will  be  used  for  diagnostic  and  teaching  pur- 
poses. He  also  said  there  will  be  a psychiatric  out- 
patient service. 

Dr.  M.  Mitchell-Bateman,  superintendent  of  the 
hospital,  presided  at  the  Hospital  Day  program.  Mrs. 
Virginia  S.  DeLegal,  medical  records  librarian,  was  in 
charge  of  arrangements.  She  was  assisted  by  George 
E.  Chamberlain,  business  manager. 

Entertainment  features  included  musical  selections 
by  the  Rio  Grande  College  Symphonic  Choir,  the 
Lakin  Patient  and  Staff  Choir  and  the  Pt.  Pleasant 
High  School  band. 


S.  E.  Surgical*'  Scientific  Paper  Awar<l 

The  Southeastern  Surgical  Congress  has  announced 
its  annual  prize  scientific  paper  award  for  1959.  The 
contest  is  open  to  residents  in  AMA  approved  resi- 
dances  in  Alabama,  District  of  Columbia,  Florida, 
Georgia,  Kentucky,  Louisiana,  Maryland,  Mississippi, 
North  Carolina,  South  Carolina,  Tennessee,  Virginia 
and  West  Virginia. 

Three  copies  of  each  paper  should  be  sent  before 
December  1,  1959,  to  the  Councilor  of  the  state  in  which 
the  resident  is  living.  The  Councilor’s  name  may  be 
obtained  by  writing  to  the  home  office  of  the  South- 
eastern Surgical  Congress,  1032  Hurt  Building,  Atlanta 
3,  Georgia. 

The  resident  who  submits  the  best  unpublished  contri- 
bution on  surgery  or  an  allied  subject  will  be  awarded 
$100  and  expenses  to  and  from  the  next  annual  meeting 
at  the  Roosevelt  Hotel  in  New  Orleans,  March  21-24, 
1960.  The  winner  will  present  his  paper  before  the 
assembly  at  that  meeting.  The  second  place  winner 
will  receive  $50,  and  the  third,  $25. 


Dr.  R.  W.  Corbitt  Heads  Parkersburg  C.  of  C. 

Dr.  Richard  W.  Corbitt,  prominent  urologist  of 
Parkersburg,  has  been  named  president  of  the  Greater 
Parkersburg  Chamber  of  Commerce.  He  assumes  his 
duties  on  July  1,  1959,  succeeding  Douglass  Adams  who 
has  served  during  the  past  year. 


Committee  Notes  Progress  In  Treatment 
Of  Recalcitrant  TB  Patients 

The  members  of  the  State  Medical  Association’s 
Tuberculosis  Committee,  at  a meeting  held  at  the  Waldo 
Hotel  in  Clarksburg  on  May  3,  1959,  engaged  in  an  in- 
teresting and  constructive  discussion  of  the  operation 
of  the  Treatment  Ward  for  Recalcitrant  Tuberculous 
Patients  at  Pinecrest  Sanitarium  in  Beckley. 

It  was  brought  out  that  since  the  ward  was  opened, 
many  patients  had  reported  voluntarily  to  the  Sani- 
tarium for  treatment. 

Dr.  A.  L.  Starkey,  chairman  of  the  committee,  re- 
ported that  there  are  220  patients  at  the  Hopemont 
Institution,  of  which  he  is  the  superintendent.  He  also 
said  that  there  are  22  patients  in  the  Maximum  Security 
Center  and  that  the  program  there  is  progressing 
satisfactorily.  He  told  the  group  that  there  are  43 
children  at  Hopemont  who  are  being  treated  for 
tuberculosis. 

Exhibit  on  Treatment  of  Tuberculous  Children 

Several  members  of  the  committee  expressed  the 
feeling  that  an  exhibit  to  be  used  at  public  meetings 
over  the  state,  based  on  the  treatment  of  tuberculous 
children,  would  afford  an  excellent  means  of  bringing 
to  the  attention  of  the  medical  profession  the  fact  that 
tuberculosis  is  still  a serious  problem. 

Societies  Asked  to  Arrange  TB  Programs 
Dr.  James  H.  Walker  of  Charleston  told  the  group 
that  one  of  the  major  problems  that  confronts  the 
medical  profession  is  to  get  information  on  tuberculosis 
to  physicians  in  the  various  counties  who  have  an  in- 
terest in  the  disease  and  desire  to  be  fully  informed 
concerning  latest  methods  of  treatment.  He  said  that 
it  is  difficult  to  obtain  speakers  on  the  subject,  but  sug- 
gested that  all  component  societies  be  requested  to 
consider  tuberculosis  in  the  schedule  of  meetings  for 
1959-1960. 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
State  Medical  Association,  said  that  the  members 
present  were  wise  in  discussing  most  of  the  problems 
concerning  tuberculosis  as  a disease,  together  with  the 
public  health  aspect  of  its  control. 

TB  Group  Urged  to  Inaugurate  Study 

The  Committee  accepted  unanimously  a motion  that 
the  following  recommendation  be  made  to  the  West 
Virginia  Tuberculosis  and  Health  Association: 

“That  the  West  Virginia  Tuberculosis  and  Health 
Association  appoint  a committee  to  consider  the 
study  of  the  problem  of  tuberculosis  as  represented 
by  the  child  population  in  the  sanitarium,  with  a 
view  of  informing  the  medical  profession  that 
tuberculosis  is  still  a serious  problem.” 

It  was  agreed  that  the  recommendation  was  to  be 
made  to  the  Board  of  Directors  of  the  West  Virginia 
Tuberculosis  and  Health  Association  at  a meeting  that 
afternoon  in  Clarksburg. 


It  is  almost  impossible  to  remember  how  tragic  a 
place  the  world  is  when  one  is  playing  golf. — Robert 
Lynd. 
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Eugene  J.  Powell  Elected  President 
Of  W.  Ya.  PH  Association 

Mr.  Eugene  J.  Powell  of  Charleston,  administrative 
assistant  to  the  director  of  disease  control.  State  De- 
partment of  Health,  was  elected  president  of  the  West 
Virginia  Public  Health  Association  at  the  35th  annual 
meeting  held  in  Charleston,  June  11-13.  He  succeeds 
Mrs.  Oleta  Riffe  of  Logan,  the  retiring  president. 

Dr.  E.  E.  Myers  of  Philippi  was  elected  first  vice 
president;  Ann  T.  Ascough  of  Logan,  second  vice 
president;  and  Mrs.  Wanda  Johnson  of  Charleston, 
treasurer. 

Elected  members-at-large  to  the  Executive  Council 
were  Mr.  Harry  K.  Gidley,  consulting  engineer  of 
Charleston;  Dr.  John  Slack,  a member  of  the  faculty 
at  West  Virginia  University;  and  Mr.  William  H.  Lively, 
executive  assistant  of  the  West  Virginia  State  Medical 
Association. 

Dr.  Bruce  H.  Pollock  of  Huntington  was  elected  to  a 
three-year  term  last  year  as  the  Association’s  delegate 
to  the  American  Public  Health  Association. 

Awards  to  Doctor  Vest  and  Charles  Lively 

Dr.  Walter  E.  Vest  and  Mr.  Charles  Lively  were 
honored  for  their  work  in  the  field  of  public  health 
during  the  three-day  meeting. 

Doctor  Vest,  who  is  Editor  of  The  West  Virginia 
Medical  Journal,  received  the  Association’s  Professional 
Award  for  “outstanding  public  service,”  and  Mr.  Lively, 
executive  secretary  of  the  West  Virginia  State  Medical 
Association,  received  the  Citizens  Award  for  “further- 
ing public  health  activities.” 

They  were  presented  beautifully  engraved  plaques 
by  Dr.  N.  H.  Dyer,  State  Director  of  Health,  at  the 
awards  ceremony  held  during  the  annual  banquet  on 
Friday  evening,  June  12. 


Keynote  Address 

More  than  260  persons  attended  the  three-day  meet- 
ing. The  first  general  session  was  held  on  Thursday 
afternoon,  June  11,  at  which  time  Dr.  N.  H.  Dyer 
delivered  the  address  of  welcome. 

He  also  introduced  Dr.  Berwyn  F.  Mattison,  Execu- 
tive Director  of  the  American  Public  Health  Associa- 
tion, who  delivered  the  keynote  address. 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  participated 
as  a member  of  a panel  which  discussed  “Public  Health 
Objectives  and  How  to  Attain  Them.” 

Other  physicians  who  participated  actively  on  the 
program  were  as  follows:  Dr.  John  W.  Hash,  vice 
president  of  the  State  Medical  Association,  Dr.  William 
H.  Riheldaffer,  UMW  Area  Medical  Administrator  and 
Dr.  Henrietta  Marquis,  all  of  Charleston;  Dr.  Michael 
A.  Viggiano  of  New  Martinsville;  and  Dr.  Bruce  H. 
Pollock  of  Huntington. 

Dr.  Harry  E.  Handley  of  Lewisburg,  who  was  chair- 
man of  the  program  committee,  presented  a summary 
of  the  meeting  at  the  final  session  on  Saturday  morn- 
ing, June  13,  and  an  inspirational  address  was  presented 
by  Mrs.  Lucille  Petry  Leone,  Chief  of  the  Nursing 
Bureau  of  the  USPHS. 


Satisfying  a Characteristic  Need 

In  England,  if  something  goes  wrong — say,  if  one  finds 
a skunk  in  the  garden — he  writes  to  the  family 
solicitor,  who  proceeds  to  take  the  proper  measures; 
whereas  in  America,  you  telephone  the  fire  depart- 
ment. Each  satisfies  a characteristic  need;  in  the 
English,  love  of  order  and  legalistic  procedure;  and 
here  in  America,  what  you  like  is  something  vivid, 
and  red,  and  swift. — Alfred  North  Whitehead. 


A man  who  does  not  think  and  plan  long  ahead 
will  find  trouble  right  at  his  door. — Confucius. 


Mrs.  Oleta  Riffe  of  Logan,  retiring  president  of  the  West  Virginia  Public  Health  Association,  presents  the  president’s 
gavel  to  Eugene  J.  Powell  of  Charleston,  who  was  elected  president  for  the  coming  year  during  the  annual  meeting  in  Charles- 
ton, June  11-13.  In  the  other  photo,  Dr.  Walter  E.  Vest  of  Huntington  receives  a plaque  from  Dr.  N.  H.  Dyer,  State  Director 
of  Health,  “for  outstanding  and  meritorious  achievement  in  the  field  of  public  health  in  West  Virginia.” 
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Dr.  Charles  A.  Hoffman  Heads 
PR  Committee  of  AUA 

Dr.  Charles  A.  Hoffman  of  Huntington  has  been 
named  chairman  of  the  public  relations  committee  of 
the  American  Urological  Association.  The  appointment 
was  announced  recently  by  Dr.  W.  M.  Coppridge  of 
Durham,  North  Carolina,  president  of  the  Association. 

Doctor  Hoffman,  immediate  past  president  and  cur- 
rently chairman  of  the  Council  of  the  West  Virginia 
State  Medical  Association,  was  appointed  to  a three- 
year  term.  He  succeeds  Dr.  A.  E.  Golstein  of  Baltimore, 
Maryland. 

He  is  now  serving  as  president  of  the  Mid -Atlantic 
Section  of  the  American  Urological  Association  and 
will  preside  at  the  annual  meeting  of  that  group  which 
will  be  held  at  The  Greenbrier  in  White  Sulphur 
Springs,  November  11-14,  1959. 


Murray  Kornfeld  Honored  by  ACCP 

Mr.  Murray  Kornfeld  of  Chicago,  executive  director 
of  the  American  College  of  Chest  Physicians,  was  the 
recipient  this  year  of  the  Gold  Medal  awarded  annually 
by  the  College. 

This  is  the  first  time  the  College  Medal  has  been 
awarded  to  a lay  person.  The  honor  was  bestowed  upon 
Mr.  Kornfeld  for  “having  founded  the  American  College 
of  Chest  Physicians  and  for  having  developed  the 
College  into  a worldwide  medical  society — for  having 
founded  and  developed  the  journal,  Diseases  of  the 
Chest,  and  for  having  devoted  32  years  of  his  life  as 
a leader  in  furthering  the  specialty  of  diseases  of  the 
chest. 

Presentation  of  the  Medal  was  made  on  June  6 
during  the  Silver  Anniversary  Meeting  of  the  College 
in  Atlantic  City,  which  was  attended  by  more  than 
2,000  physicians  and  guests. 


Urology  Award 

The  American  Urological  Association  has  announced 
its  annual  award  of  $1000  (first  prize,  $500;  second  prize, 
$300;  and  third,  $200)  for  essays  on  the  result  of  some 
clinical  or  laboratory  research  in  urology. 

Competition  is  limited  to  urologists  who  have  been 
graduated  not  more  than  ten  years,  and  to  hospital  in- 
terns and  residents  doing  research  work  in  urology. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Palmer  House,  Chicago. 
Illinois,  May  16-19,  1960. 

For  full  particulars,  write  the  Executive  Secretary, 
William  P.  Didusch,  1120  North  Charles  Street,  Balti- 
more, Maryland.  Essays  must  be  in  his  hands  before 
December  1,  1959. 


Relocations 

Dr.  Joseph  B.  Oram  of  Glen  Rogers,  Wyoming 
County,  has  accepted  a residency  in  internal  medicine 
at  the  State  University  of  Iowa  College  of  Medicine  in 
Iowa  City,  effective  July  1,  1959. 


Dr.  E.  J.  Vail  Liere  Elected  Affiliate 
Of  Royal  Society  of  Medicine 

Dr.  Edward  J.  Van  Liere  of  Morgantown,  Dean  of 
West  Virginia  University  School  of  Medicine,  has  been 
elected  an  affiliate  of  the  Royal  Society  of  Medicine, 
London,  England,  which  has  as  its  patron  Her  Majesty, 
The  Queen. 

The  Society  was  founded  in  1805  and  chartered  in 
1834.  A supplemental  charter  was  issued  in  1907.  It  is 
one  of  the  world’s  outstanding  professional  organiza- 
tions, with  27  sections,  and  recognition  by  it  is  con- 
sidered a high  privilege  in  medicine. 

Doctor  Van  Liere  has  been  a member  of  the  University 
faculty  since  1921  and  has  served  as  Dean  of  the 
School  of  Medicine  since  1935.  He  is  an  authority  on 
the  effect  of  hypoxia  on  biological  systems  and  is  the 
author  of  the  book,  “Anoxia:  Its  Effect  On  The  Body,” 
published  by  the  University  of  Chicago  Press  in  1942. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

July  13-15 — Medical  Licensing  Board,  Charleston. 

Aug.  20-22 — 92nd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Aug.  30-Sept.  4— World  Medical  Assn.,  Chicago. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  13-15 — Nat.  Conf.  on  Physicians  and  Schools, 
Highland  Park,  Illinois. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Oct.  29-31 — Am.  Coll.  Ob.  and  Gyn.,  District  4,  Bal 
Harbour,  Fla. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AM  A Clinical  Meeting,  Dallas,  Texas. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


There  are  three  things  the  average  man  believes 
himself  capable  of  doing  superbly  well:  singing  tenor, 
managing  a baseball  team  and  writing  advertising. — 
James  R.  Adams. 
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Little  Strokes* 

William  F.  Hillier , Jr.,  M.  I). 


The  diminutive  term,  “Little  Strokes,”  carries 
with  it  a connotation  that  is  anything  but 
diminutive  in  its  activities  on  the  human  subject. 
I have  chosen  the  term,  however,  because  it 
expresses  so  well  the  type  of  cerebrovascular  dis- 
ease to  be  discussed  in  this  paper.  The  type  of 
patient  represented  by  “little  strokes”  might  well 
be  illustrated  by  the  following  example: 

A 50-year-old  white  male,  a successful  business 
man,  was  working  at  his  desk  one  morning  when 
he  noticed  that  his  right  hand  became  quite 
numb.  This  was  followed  immediately  by  in- 
ability to  speak.  These  two  symptoms  lasted 
approximately  thirty  to  forty-five  minutes  and 
at  the  time  he  was  examined  by  a physician,  his 
speech  had  returned  almost  to  normal,  though 
there  was  some  thickness  and  slurring. 

The  numbness  in  the  right  hand  persisted.  The 
patient’s  blood  pressure  was  somewhat  elevated. 
There  was  a minimal  element  of  mental  con- 
fusion. The  neurological  examination,  with  the 
exception  of  the  previously  mentioned  slurring  of 
speech  and  the  objective  findings  of  decreased 
pin  and  touch  sensation  in  the  right  hand,  was 
essentially  normal,  as  were  the  x-rays  of  the 
skull,  the  spinal  puncture,  and  the  electroence- 
phalogram. 

Conversation  with  his  wife  revealed  that  for 
an  indefinite  period  of  time  preceding  this  epi- 
sode, the  patient,  normally  a pleasant,  affable 
person,  had  become  rather  short  tempered  with 
members  of  his  family  and  with  his  employees. 
It  was  noted  also  that  he  was  quite  forgetful 
about  business  details  and  personal  care.  Such, 
in  brief,  is  the  type  of  patient  classified  under  the 
heading  “Little  Strokes.” 

*From  the  Department  of  Neurosurgery,  Bluefield  Sani- 
tarium, Bluefield.  W.  Va. 

+Presented  before  the  Sixth  Annual  Seminar  of  the  Blue- 
field  Sanitarium,  at  Bluefield,  November  12,  1958. 

Submitted  to  the  Publication  Committee,  February  17,  1959. 


The  Author 

• William  F.  Hillier.  Jr.,  M.  D.,  Bluefield  Sani- 
tarium Clinic.  Bluefield,  W.  Va. 


Let  us  consider  for  a moment  the  etiology  of 
these  episodes.  There  is  considerable  discussion 
among  neurologists  and  neuropathologists  as  to 
their  exact  etiology,  one  group  feeling  that  they 
are  caused  by  cerebral  vasospasms,  another 
group  believing  that  it  is  far  more  probable  that 
most  of  these  transient  spells  represent  throm- 
boses. 

On  reviewing  the  literature,  one  reaches  the 
conclusion  that  both  groups  probably  are  correct 
in  that  there  seems  to  be  distinct  evidence  of 
small  thromboses  and,  at  the  time  of  the  acute 
episode,  there  undoubtedly  is  spasm  in  an  artery 
or  arteries  of  the  brain.  In  cases  studied  patho- 
logically, there  is  evidence  of  multiple  small  areas 
of  infarction  and  foci  of  encephalomalacia  in 
the  brains  of  persons  who  have  had  repetitive 
episodes. 

From  the  practical  point  of  view,  the  two  most 
important  syndromes  for  us  to  consider  are  (1) 
the  syndrome  of  intermittent  insufficiency  of  the 
carotid  arterial  system  and  (2)  the  syndrome  of 
intermittent  insufficiency  of  the  vertebral  basilar 
artery  system.  I do  not  think  it  is  of  major 
importance  for  us  to  break  these  syndromes  down 
into  the  discrete  occlusions  involving  specific 
arteries  of  the  brain. 

Syndrome  1 

The  syndrome  of  intermittent  insufficiency  of 
the  carotid  arterial  system  consists  of  attacks  of 
unilateral  impairment  of  motor  or  sensory  func- 
tion, or  both.  With  involvement  of  the  artery  of 
the  dominant  hemisphere,  aphasic  disorders  may 
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be  seen.  Decrease  in  vision  or  blindness  in  one 
eye,  and  that  on  the  side  of  the  involved  artery, 
will  be  noted  in  some  instances.  While  the  degree 
of  involvement  will  vary,  the  complexity  is  not 
as  great  as  in  the  vertebral  basilar  insufficiency. 
A single  attack  may  be  in  no  way  diagnostic.  The 
patient  often  is  symptomless  between  attacks. 
The  diagnosis  can  only  be  suspected  in  many 
instances.  In  some,  it  probably  cannot  be  made 
early.  In  others,  the  diagnosis  may  be  estab- 
lished with  reasonable  certainty,  particularly  if 
unilateral  blindness  or  contralateral  weakness  is 
present. 

Syndrome  2 

The  syndrome  of  intermittent  insufficiency  of 
the  vertebral  basilar  artery  system  consists  of 
sharply  episodic  attacks  of  visual  dimness,  weak- 
ness of  the  limbs,  dysarthria,  dysphagia,  diplopia, 
confusion,  and  vertigo,  in  various  combinations. 
Between  attacks,  the  patient  is  well  and  the 
neurological  examination  reveals  nothing  ab- 
normal. 

Some  of  the  common  findings  might  be  listed 
as  follows:  The  patient  suddenly  feels  dizzy, 

with  the  sensation  that  he  is  going  to  fall  over  or 
collapse.  Perhaps  for  a few  seconds  the  vision 
will  black  out  and  there  will  be  some  mental 
confusion  or  fear  of  death,  or  the  patient  may 
become  nauseated  and  may  vomit.  Sometimes 
after  such  a spell,  the  patient  may  feel  miserable 
for  a time.  Sometimes  he  may  experience  curi- 
ous pains  referable  to  the  abdomen  and  the  in- 
testinal tract.  Commonly  after  a “little  stroke,” 
there  is  some  failure  of  memory  for  recent  events. 
There  may  be  some  tingling  or  numbness  in  a 
spot  on  the  face  or  in  the  hand  or  foot.  The  legs 
may  get  distressingly  restless  at  night,  or  they 
may  work  poorly  and  become  a bit  rubbery.  In 
some  instances,  the  “little  stroke”  causes  great 
moral  and  mental  deterioration.  Some  men  lose 
their  business  judgment;  some  have  been  de- 
clared incompetent.  Because  of  these  changes 
in  character,  many  of  these  patients  become  ter- 
rific problems  to  then-  relatives.  At  home  they 
may  be  irascible  and  hard  to  handle.  At  the 
office,  they  not  only  are  useless  but  they  obstruct 
the  work  of  others.  They  may  be  too  testy  to  get 
along  with  their  associates  or  employees.  Sig- 
nificant is  the  fact  that  they  frequently  lose  their 
old  interest  in  life.  A patient  may  not  care  to 
hear  about  his  children  or  grandchildren.  Fear 
becomes  a prominent  feature  of  his  life.  A few, 
after  suffering  injury  of  the  brain  stem,  will  have 
trouble  eating;  food  will  go  down  the  wrong 
way  causing  violent  coughing.  The  throat  may 
become  full  of  sticky  mucus.  Oftentimes  the  pa- 
tient will  lose  a considerable  amount  of  weight. 


It  will  be  seen  that  many  of  these  symptoms  fre- 
quently are  vague  and  very  difficult  to  elicit.  In- 
deed, many  of  the  personality  changes  are  evi- 
dent only  to  the  immediate  members  of  the 
family  and  close  business  and  professional  asso- 
ciates. 

Differential  Diagnosis 

Differential  diagnosis  includes  among  other 
things  convulsant  disorders  and  their  various 
manifestations.  Space-occupying  intracranial  le- 
sions such  as  neoplasm,  abscess,  or  hematoma  can 
mimic  these  syndromes.  Intracerebral  hemor- 
rhage, subdural  hemorrhage  and  subarachnoid 
hemorrhage  must  be  carefully  evaluated.  From 
the  neurologic  point  of  view,  it  is  our  practice 
in  these  cases  to  carry  out  the  following  studies: 

1.  Careful  history 

2.  Neurological  examination 

•3.  Skull  x-rays 

4.  Electroencephalogram 

5.  Lumbar  puncture 

6.  Pneumoencephalogram 

7.  Ventriculogram 

8.  Arteriogram 

The  skull  x-rays  seldom  show  much  in  the  way 
of  positive  findings,  though  there  may  be  some 
calcification  of  the  internal  carotid  artery  in  the 
cavernous  sinus  portion  of  the  artery’s  course. 
These  calcified  arteries,  however,  often  are  seen 
in  persons  who  are  completely  without  symptoms 
such  as  we  see  in  the  “little  stroke”  and  thus  may 
be  of  little  help.  The  spinal  puncture  usually 
reveals  clear  fluid,  essentially  normal  pressure, 
with  normal  protein  and  normal  cell  count.  The 
electroencephalogram  may  reveal  abnormalities 
if  done  shortly  after  the  occurrence  of  the  “little 
stroke.”  After  the  clinical  symptoms  have  cleared, 
however,  there  frequently  will  be  little  evidence 
to  indicate  that  a focal  lesion  has  occurred  within 
the  brain. 

In  those  cases  in  which  there  is  evidence  of 
increased  protein  in  the  spinal  fluid  and  in- 
creased spinal  fluid  pressure,  the  possible  exist- 
ence of  an  expanding  lesion  such  as  a brain 
tumor,  brain  abscess,  or  hematoma  must  be 
seriously  considered,  and  to  ride  out  any  one  of 
the  three  completely,  either  a pneumoencephalo- 
gram or  a ventriculogram  may  be  indicated.  The 
use  of  either  pneumoencephalography  or  ven- 
triculography, however,  is  not  without  risk,  and 
therefore,  one’s  clinical  judgment  must  be  astute, 
in  determining  whether  there  are  sufficient 
grounds  suggesting  an  expanding  lesion,  to  rec- 
ommend the  use  of  air  study.  Our  use  of  arter- 
iography has  been  confined  to  lesions  of  the  brain 
where  there  has  been  bloody  spinal  fluid  and  the 
clinical  history  of  subarachnoid  hemorrhage. 
This  perhaps  is  an  exceedingly  conservative 
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Table  1 

VASODILATOR  GROUP  OF  DRUGS 


Name  of  Drug  Form  Supplied  Dosage 

1.  Roniacol ...  .Tablets  50  mg 1 tablet  t.  i.  d. 

Elixir— 50  mg.  teaspoonful ..  1 teaspoonful  t.  i.  d. 

2.  Paveril  Phosphate Tablets— Grains  1 and  lVz Grains  3 t.  i.  d. 

3.  Ilidar Tablets— 25  mg 1 tablet  t.  i.  d.  for  7 days;  then  2 tablets 

t.  i.  d. 

4.  Papaverine  Hydrochloride Tablets— Grains  %,  D/z  and  3 Grains  5,  3-5  times  daily. 

Ampules— Grains  x/z  and  1 Grains  1/2-2,  I.V.  or  I.M. 


Table  2 

DRUGS  AFFECTING  THE  CHOLESTEROL  LEVEL  OF  THE  BLOOD 


Drug 

Form  Supplied 

Dosage 

1.  Linodoxine 

Emulsion 

1 teaspoonful  t.  i.  d.,  a.  < 

Capsules 

2-3  capsules  t.  i.  d.,  a.  c. 

2.  Cvtellin 

Emulsion 

. 1 tbsp.  t.  i.  d.,  a.  c. 

approach.  In  the  presence  of  subarachnoid 
hemorrhage,  however,  and  its  most  likely  cause, 
aneurysm,  arteriography  is  clearly  indicated. 
In  lesions  in  which  there  is  occlusive  disease  of 
the  brain,  it  would  appear  that  arteriography 
carries  with  it  a higher  risk  than  is  indicated  in 
most  of  these  patients. 

It  has  been  our  feeling  that  after  the  neuro- 
logical studies  have  been  completed,  the  patient’s 
condition  should  be  strictly  evaluated  from  a 
cardiovascular  standpoint  and,  in  this  category, 
we  would  include  the  following; 

1 . Examination  of  the  heart,  lungs  and  vascular 
system 

2.  Ghest  x-rays 

3.  Electrocardiogram 

4.  Nonprotein  nitrogen 

5.  Blood  urea  litrogen 

6.  Blood  cholesterol 

7.  Hematocrit 

8.  White  blood  count  and  differential 

9.  Hemoglobin 

It  is  our  belief  that  with  a thorough  evaluation 
of  the  cardiorenal  vascular  functions  more  ac- 
curate prognostication  regarding  the  outcome 
of  these  “little  strokes”  is  possible  and,  further, 
that  it  is  important  to  determine  the  cardiac  and 
renal  function  in  order  to  decide  whether  anti- 
coagulant therapy  is  safe  or  whether  the  various 
vasodilator  drugs  should  be  utilized. 

A brief  summary  of  the  laboratory  findings  in 
little  strokes”  follows; 

1.  The  roentgenograms  usually  are  normal. 

2.  The  lumbar  puncture  usually  reveals  crystal 
clear  fluid  under  normal  pressure,  with  a nor- 
mal cell  count  and  normal  protein  content. 

3.  The  electroencephalogram  may  show  abnor- 
malities at  the  time  of  the  acute  episode  but 
in  between  times  it  often  is  normal. 

4.  The  blood  pressure  may  be  elevated  during  an 
acute  episode  but  usually  will  return  to  normal 
shortly  afterwards,  and  it  has  been  our  impres- 
sion that  these  episodes  seldom  are  seen  in  the 
person  whose  systolic  blood  pressure  is  150 
or  above. 


Treatment 

Until  relatively  recently,  much  has  been  said 
regarding  the  diagnosis  and  very  little  regarding 
the  treatment  in  the  case  of  the  “little  stroke.”  At 
present,  attention  should  be  directed  to  three 
facets  of  therapy,  these  being  ( 1 ) the  prevention 
of  the  first  stroke,  (2)  the  prevention  of  extension 
of  the  thrombotic  process  after  thrombosis  has 
begun  and  (3)  prevention  of  multiple  strokes. 

Until  such  time  as  atherosclerosis  can  be  pre- 
vented, efforts  must  be  directed  toward  prevent- 
ing the  events  which  produce  infarction,  such  as 
thrombosis  and  transitory  decreases  in  cerebral 
blood  flow.  The  prevention  of  thrombosis  in 
cerebral  vessels  by  the  use  of  anticoagulant  drugs 
is  a subject  of  considerable  interest  in  this  regard. 
The  word,  “prevention,”  is  used,  since  evidence 
that  anticoagulants  can  cause  dissolution  of  a 
thrombus  when  it  is  well  established  has  been 
rather  slender,  and  since  no  evidence  exists  that 
anticoagulants  have  any  beneficial  action  on  an 
infarcted  brain.  It  has  been  shown  in  some 
clinical  studies  that  the  anticoagulants  may  in- 
deed cause  some  dissolution  of  a thrombosis. 
This,  however,  is  not  widely  accepted  clinically. 

Four  indications  for  anticoagulant  therapy  are, 
therefore,  suggested: 

1.  Intermittent  insufficiency  of  the  carotid  arterial 
tree. 

2.  Intermittent  insufficiency  of  tire  vertebral  artery 
system. 

3.  Thrombosis  of  the  vertebral  artery  system,  with 
infarction. 

4.  Actively  advancing  occlusion  of  the  carotid 
system. 

In  addition  to  the  use  of  the  anticoagulants, 
certain  drugs  of  the  vasodilator  group  also  should 
be  mentioned  (Table  1). 

Two  drugs  which  are  used  as  valuable  ad- 
juncts to  the  vasodilator  group  are  mentioned  in 
Table  2. 
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Table  3 

ANTICOAGULANT  GROUP  OF  DRUGS 


1. 

2. 

3. 

4. 


•3. 


Drug  Form  Supplied  Dosage 

Dicumerol  -Tablets— 25,  50  and  100  mg.  1st  day:  200-300  nig.,  then  50-200  nig. 

day,  depending  on  the  prothrombin 
time. 

Coumadin  __  - Tablets— 5,  10  and  25  mg 50-75  mg.  orally  or  parenterally  (I.  V.  or 

Vial— 75  mg.  I.  M.),  depending  on  the  prothrombin 

time. 

Hedulin Tablets— 20  and  50  mg Initially  200-500  mg.,  then  the  daily 

dosage  adjusted  according  to  the  pro- 
thrombin time. 

Tromexan  Tablets— 150-300  mg.  Initial  24-hour  dosage  1500-1800  mg., 

then  800-900  mg.  per  day  depending 
on  the  protlirombin  time. 

Heparin  Sodium  10  cc.  vial— 10  mg./ cc. I.  M.  50-200  mg.  q.  8-12  hrs. 

10  cc.  vial  -50  mg./cc. 

1 and  4 cc.  vials— 100  mg./cc I.  V. 

5 cc.  vial— 200  mg./cc. 1st  day:  100-125  mg. 

2nd  day:  50-100  mg. 

3rd  day:  50-100  mg. 

4th  day:  100-125  mg. 


The  anticoagulant  drugs  to  be  mentioned  in 
this  paper  include  the  drugs  mentioned  in  Ta- 
ble 3. 

In  determining  the  type  of  treatment  to  vise, 
a number  of  factors  must  be  taken  into  account. 
Anticoagulant  therapy  generally  is  undesirable 
in  the  presence  of  ulcerated  lesions  such  as  gas- 
tric or  duodenal  ulcer,  subacute  bacterial  en- 
docarditis, hepatic  dysfunction  and  nephritis. 
Added  care  also  should  be  used  in  the  case  of 
the  seriously  debilitated  patient  and  in  that  of 
the  woman  with  menstrual  disturbances.  It  has 
been  our  feeling,  therefore,  that  use  of  the  anti- 
coagulant drugs  should  be  confined  to  persons 
in  whose  cases  the  prothrombin  time  can  be  fol- 
lowed accurately  in  the  laboratory.  It  is  our  cus- 
tom to  institute  anticoagulant  therapy  in  the 
hospital  in  order  that  proper  prothrombin  time 
can  be  secured,  and  the  patient  properly  ad- 
justed to  the  drugs  before  being  discharged,  to 
be  followed  on  the  outside.  After  discharge  from 
the  hospital  on  maintenance  dosage,  the  patient 
should  be  seen  once  or  twice  a week  for  pro- 
thrombin time  determination,  and  his  drug  dos- 
age adjusted  on  this  basis.  Furthermore,  he  must 
be  warned  about  a possible  bleeding  tendency, 
for  example,  bleeding  into  the  skin,  hematuria, 
and  the  like.  It  becomes,  therefore,  rather  a risky 
undertaking  to  attempt  to  maintain  a patient 
on  anticoagulant  therapy,  who  lives  a considera- 
ble distance  from  the  hospital,  making  it  difficult 
indeed  to  follow  the  prothrombin  time  at  appro- 
priate intervals  and  to  avoid  the  dangers  of 
bleeding. 

Cue  for  the  Vasodilator  Group 

It  appears  far  safer  for  the  persons  living  at 
a great  distance  from  the  hospital  to  use  the 
vasodilator  group  of  drugs  coupled  with  Lino- 
doxine  or  Cytellin,  and  if  there  shovdd  be  a con- 


siderable element  of  vertigo  in  the  clinical  pic- 
ture, then  to  the  above  mentioned  combination 
should  be  added  Dramamine,  Marezine,  or 
Thorazine,  all  of  which  afford  immense  relief  in 
those  cases  in  which  the  nausea  and  dizziness 
constitute  a potent  factor  in  the  clinical  picture. 
Our  experience  in  this  regard  perhaps  is  some- 
what at  variance  with  that  of  others,  judging  by 
some  of  the  reports  in  the  literature,  from  which 
it  becomes  obvious  that  certain  observers  feel 
the  various  vasodilator  drugs  to  be  of  little,  if 
any,  benefit.  We  have  found,  however,  that 
many  patients  have  benefitted  greatly  from  the 
use  of  these  drugs  and,  in  essence,  have  been 
symptom  free  on  this  type  of  therapy. 

Regarding  use  of  the  anticoagulants,  the  most 
impressive  and  interesting  recent  figures  that  I 
have  seen  are  from  the  Mayo  Clinic.  They  are 
quoted  below,  and  are  from  an  article  in  The 
Collected  Papers  of  the  Mayo  Clinic  and  Mayo 
Foundation.3  The  authors,  Millikan,  Seikert  and 
Whisnant,  report  a total  of  317  patients  treated, 
using  intravenous  Heparin  and  oral  Tromexan, 
and  Dicumerol.  Of  179  treated  patients  with 
the  syndrome  of  intermittent  insufficiency,  172 
experienced  cessation  of  attacks.  There  were 
only  9 deaths  in  a group  of  107  treated  patients, 
with  thrombosis  of  the  vertebral  basilar  system 
and,  of  31  treated  patients  with  actively  advanc- 
ing occlusion  of  the  carotid  system,  29  had  no 
further  progression  of  the  neurological  deficit. 

Surgical  Treatment 

This  paper  is  beamed  primarily  at  the  medical 
treatment  and  the  diagnosis  of  these  “little 
strokes”  and  not  much  has  been  said,  therefore, 
regarding  surgical  treatment  for  patients  with 
such  changes.  Today  it  is  becoming  evident 
from  the  literature  that  various  surgical  pro- 
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that  we  are  seeing  more  patients  with  these 
symptoms  in  the  age  group  45  to  55  years. 

It  would  appear  imperative  to  establish  the 
diagnosis  early,  to  exclude  other  intracranial 
pathology,  to  investigate  the  entire  vascular  tree, 
i.  e.,  cerebrovascular,  cardiovascular  and  renal 
vascular,  and  to  direct  vigorous  effort  in  the  di- 
rection of  prevention  of  repetitive  episodes  and 
by  so  doing  make  possible  full  and  useful  lives 
cedures  are  being  developed  toward  the  removal 
of  atheromatous  plaques  from  the  cervical  seg- 
ment of  the  vertebral  artery  and  the  internal 
carotid  artery.  Much  work  has  been  done  in  this 
regard  by  DeBakey,  of  the  Baylor  University 
School  of  Medicine  in  Houston,  Texas. 


Summary 

It  might  be  said  that  the  age  range  for  the 
patients  we  are  seeing  with  these  “little  strokes” 
is  40  years  and  above,  and  it  is  my  impression 
for  the  persons  afflicted  with  these  “little  strokes.” 
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Eponyms 

The  aspiration  of  the  young,  and  often  of  those  of  advancing  years,  is  to  leave  behind 
something  tangible  to  show  for  the  many  years  devoted  to  labor  in  a chosen  field. 
The  physician  is  particularly  prone,  due  largely  to  a heavy  schedule,  to  leave  only  a faint 
aroma  of  his  lifetime  devotion  to  human  beings. 

Monuments  and  memorials  of  all  types  are  subject  to  the  exigencies  of  time;  either 
they  are  forgotten,  totally  disappear  or  else,  as  sometimes  happens,  the  memorial  over- 
shadows the  giver,  so  that  the  personality  of  the  donor  is  never  thought  of.  However,  when 
a man’s  name  becomes  firmly  attached  to  a disease  or  to  other  disciplines,  it  seems  to  go  on, 
century  after  century;  for  even  when  a scientific  term  is  finally  acquired,  the  original  work 
must  of  necessity  often  be  consulted,  and  then  the  man  lives  and  breathes  for  us  once  more. 

If  you  will  consult  your  medical  dictionary  under  Disease,  you  find  over  660  listed 
under  a proper  name.  To  mention  a few:  Addison's  Disease,  Bell’s  Palsy,  Bright’s  Disease, 
Heberden’s  Nodes,  Landry’s  Paralysis  and  Raynaud’s  Disease  are  familiar  to  every  phy- 
sician and  many  laymen.  But  what  do  you  know  about  these  men,  their  lives  and  their 
work?  In  addition,  there  are  literally  thousands  of  other  phases  of  medicine  to  which  the 
name  of  the  investigator  or  discoverer  is  attached. 

Not  by  any  means  were  all  of  these  men  famous;  many  were  obscure,  but  they  kept 
their  eyes  open  and  did  not  lose  sight  of  cause  and  effect.  Most  of  them  had  meager 
equipment  at  their  command  and  were  busy  practitioners  trying  to  earn  a living  such  as 
are  you.  Many  had  scant  training  and  the  wealth  of  scientific  literature  now  available 
was  non-existent.  The  enormous  amount  of  money,  and,  in  consequence,  leisure,  available 
for  research  was  unheard  of  until  comparatively  recent  times;  yet  it  is  on  their  foundation 
the  science  and  art  of  medicine  rests  today. 

By  embracing  every  opportunity,  reading  and  study,  you  too  can  have  your  name  go 
down  through  the  ages.  It  matters  not  how  small  your  contribution  may  be,  so  it  fits  into 
a pattern  or  merely  causes  others  to  think. — Maryland  State  Medical  Journal. 
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This  paper  is  a general  introduction  to  cer- 
tain of  the  currently  used  radioisotopes.  At 
the  present  time  the  most  prominently  used 
radioisotope  is  I 131  for  evaluation  of  thyroid 
disorders.  Because  of  the  effective  gamma  rays, 

I 131  can  be  measured  either  in  vitro  or  in  vivo. 
This  has  resulted  in  the  use  of  two  basic  types 
of  tests  measuring  either  the  rate  or  amount  of 
thyroid  uptake,  or  the  amount  of  protein  bound 
iodine  leaving  the  gland.1  1 128  and  I 130  which 
were  produced  in  the  cyclotron  were  the  first 
radioisotopes  of  iodine  used.2  Because  of  their 
short  half  life  and  the  expense  of  production, 
they  were  replaced  by  1 131  which  has  a half 
life  of  eight  days  and  is  readily  available  as  a 
fission  by-product  of  the  atomic  pile.  I 132  also 
is  occasionally  used.  Its  2.3  hour  half  life  offers 
certain  advantages. 

When  considering  patients  for  thyroid  evalua- 
tion, it  is  important  to  avoid  certain  sources  of 
excessive  iodine.  To  mention  a few:  tinctures 
and  ointments  containing  iodine,  sea  foods, 
iodine-containing  vitamin  preparations,  cough 
remedies  containing  potassium  iodide  and  all 
iodized  contrast  media  used  in  diagnostic  radi- 
ology. Intake  of  more  than  .3  mg.  of  dietary 
iodine  may  give  false  results.  All  of  the  above 
agents,  because  of  excessive  iodine,  will  result 
in  a decreased  I 131  uptake.  A decrease  in  the 
uptake  may  result  also  from  thyroid  extracts, 
antithyroid  drugs,  and  thiocynate,  as  well  as 
ACT1I,  cortisone,  butazolidine,  P.  A.  S.,  sulfona- 
mides, and  certain  tranquilizing  agents.  Lowered 
uptake  also  will  result  from  malabsorption  syn- 
dromes, which  interfere  with  the  absorption  of 
oral  I 131. 

The  usual  tracer  dose  of  radio-iodine  varies 
from  5 to  10  microcuries,  depending  on  the  sen- 
sitivity and  preference  of  the  scintillation  crystal 
used.  This  actually  is  less  than  1/30  of  the  per- 
missible safe  tracer  dose.  It  also  contains  such  a 
small  amount  of  iodine  by  weight,  that  sensitivity 
would  be  most  unusual. 

Tests  of  Thyroid  Function 

Uptake  and  Urinary  Excretion—  Although  up- 
take tests  vary  from  2 to  48  hours  following  the 
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oral  administration  of  radio-iodine,  the  most 
widely  used  test  at  the  present  time  remains  the 
24-hour  uptake.  This  test  can  be  supplemented 
by  the  6-hour  uptake,  providing  an  additional 
check  for  the  24-hour  result.  Occasionally,  the 
6-hour  study  is  more  accurate  than  the  24  hour- 
result.  This  may  occur  in  patients  with  hyper- 
thyroidism whose  turnover  of  iodine  is  so  rapid 
that  most  of  it  has  cleared  the  gland  in  a 24-hour 
period.  Normal  values  for  the  6-hour  uptake  will 
vary  from  7 to  25  per  cent,  and  for  the  24-hour 
uptake  from  15  to  45  per  cent. 

The  24-hour  collection  of  urine  and  measure- 
ment of  activity  require  the  cooperation  of  the 
patient  and  in  many  instances  this  is  not  pos- 
sible. Patients  in  renal  or  cardiac  failure  will 
also  give  misleading  excretion  results.  In  general 
the  combination  of  the  24-hour  uptake  and  the 
24-hour  urine  should  account  for  75  to  90  per 
cent  of  the  radioactivity. 

Thyroid  Clearance  Rate 

In  certain  equivocal  cases,  the  uptake  at  the 
end  of  24  hours  may  vary  from  35  to  55  per  cent. 
In  such  cases  a thyroid  clearance  study  is  indi- 
cated. The  test  is  done  by  the  administration  of 
approximately  25  microcuries  of  radio-iodine  in- 
travenously, and  then  after  equilibrium  between 
intravascular  and  extravascular  iodine  spaces 
occurs,  the  rate  of  uptake  in  the  thyroid  gland 
is  measured  for  a period  of  30  minutes.  At  the 
end  of  this  time  the  I 131  excreted  in  the  urine 
also  is  measured.  With  the  aid,  then,  of  addi- 
tional standardized  data,  the  clearance  as  meas- 
ured in  number  of  cc.’s.  of  plasma  cleared  of 
I 131  per  unit  time  is  calculated.3  In  general, 
this  varies  for  normals  at  about  2 to  26  cc.’s.  per 
minute.  As  mentioned  previously,  although  this 
test  is  of  considerable  value  in  the  borderline 
hyperthyroid  range,  its  use  in  the  low  euthyroid 
range  is  of  less  value  inasmuch  as  the  euthyroid 
range  of  2 cc.  per  minute  overlaps  the  myxede- 
matous range. 
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Red  Cell  Uptake  of  1-131  Tri-iodothyronine 

Hamolsky  et  al9  have  observed  that  red  cells 
will  bind  I 131  labeled  tri-iodothyronine.  The 
test  is  of  definite  value  being  that  exogenous 
iodide  and  organic  bound  non-hormonal  iodine 
will  not  interfere  with  the  red  cell  binding 
capacity.  This  capacity  of  the  red  cells  is  appar- 
ently a function  of  the  plasma  with  increased 
values  being  noted  in  hyperthyroidism  and  the 
decreased  values  in  hypothyroidism.  Fortunately, 
little  overlapping  exists  between  the  hypo-, 
hyper-,  and  normal  range. 

Protein  Bound  I 131  and  Conversion  Ratio 

The  determination  of  the  protein  bound  1 131 
divided  by  the  total  circulating  radio-iodine  pro- 
vides an  additional  test  of  thyroid  function  that 
supplements  the  above  studies.  This  test,  com- 
monly referred  to  as  a “conversion  ratio,”  is  of 
some  value  in  separation  of  the  euthyroids  from 
borderline  hyperthyroids.4  Again,  however,  be- 
cause of  its  lower  normal  range  overlapping  the 
myxedematous  values,  its  use  at  this  end  of  the 
scale  is  limited.  Initially  the  plasma  activity'  is 
in  the  form  of  iodide.  .After  organification  it  is 
in  the  form  of  labeled  hormone.  Consequently, 
the  conversion  ratio  provides  a measure  of  deter- 
mining this  transformation. 

In  summary  then,  when  the  24-hour  uptake  is 
less  than  15  per  cent,  a sample  of  blood  is  drawn 
for  a routine  protein  bound  iodine,  to  exclude 
myxedema.  When  the  24-hour  uptake  varies 
from  35  to  55  per  cent,  a thyroid  clearance  study 
is  performed  for  further  evaluation  of  hyperthy- 
roidism. In  general,  about  60  per  cent  of  all 
patients  have  their  studies  concluded  at  the  end 
of  a 24-hour  period.1 

At  this  point  we  might  mention  the  I 131 
uptake  in  certain  diseases.  Naturally,  the  hyper- 
thvroid  patient  with  diffuse  Graves’  disease  will 
have  a rapid  turnover  of  the  iodine  in  the  thy- 
roid gland  and,  consequently,  an  increased  up- 
take at  the  6 to  24-hour  period.  A reciprocal 
decrease  in  the  urinary  excretion  of  iodine  occurs. 

The  I 131  uptake  in  toxic  nodular  goiter  is 
much  more  variable  than  in  diffuse  Graves’  dis- 
ease, but  generally  is  elevated.  In  cases  of  acute 
thyroiditis,  the  thyroid  uptake  will  be  decreased, 
while  the  circulating  protein  bound  iodine  may 
be  elevated.  This,  apparently,  is  the  result  of 
damage  to  the  thyroid  gland  and  unrestrained 
liberation  of  the  hormone.  A similar  decrease 
in  uptake  also  may  be  seen  in  subacute  or 
granulomatous  thyroiditis.  In  Hashimoto’s  dis- 
ease or  in  Riedel’s  thyroiditis,  the  uptake  may 
be  normal  or  decreased,  depending  on  how 
much  of  the  gland  is  involved  by  the  disease 


process.  The  I 131  uptake  is  also  low  in  cases 
of  primary  and  secondary  myxedema.  Primary 
and  secondary  myxedema  may  be  differentiated 
by  means  of  the  thyroid  stimulating  hormone 
(T.  S.  H.)  test.  The  uptake  in  primary  myxe- 
dema will  not  be  influenced  by  the  T.  S.  H., 
while  an  elevation  in  uptake  will  occur  in  secon- 
dary myxedema.  It  is  important  to  remember 
that  the  I 131  uptake  is  not  influenced  by  condi- 
tions causing  fever  or  hypermetabolism  unrelated 
to  hyperthyroidism.  Tins  includes  such  states  as 
leukemia,  polycythemia,  or  congestive  heart  fail- 
ure, as  well  as  other  processes  that  will  result 
in  an  elevated  basal  metabolic  rate  without  actu- 
ally affecting  the  thyroid  gland. 

Treatment  of  Hyperthyroidism 

After  the  diagnosis  of  hyperthyroidism  has 
been  established,  the  method  of  therapy  should 
be  considered.  Radio-iodine  is  certainly  the 
treatment  of  choice  in  Graves’  disease.  When 
considering  radio-iodine,  however,  it  is  worth 
remembering  that  many  centers  do  not  treat 
patients  under  40  years  of  age.  This  is  a variable 
factor,  and  the  clinical  status  of  the  patient 
should  be  considered.  Certainly  if  surgery  is 
contraindicated  for  medical  reasons,  or  if  the 
response  to  antithyroid  drugs  has  not  been  favor- 
able, then  I 131  can  be  administered  even  to 
children. 

I 131  is  contraindicated  in  pregnancy.  This  is 
especially  true  after  the  first  trimester,  when  the 
fetal  thyroid  begins  to  demonstrate  activity. 
Large  hyperactive  substemal  goiter  frequently 
responds  poorly  to  the  I 131.  This  apparently  is 
related  to  the  large  mass  of  thyroid  tissue  and  its 
inability  to  acquire  sufficient  radio-iodine  for 
ablation. 

The  therapeutic  dose  of  I 131  can  be  adminis- 
tered on  an  empirical  basis,  and  the  average  in 
these  instances  is  about  11  millicuries  for  the 
routine  exophthalmic  goiter.5  Somewhat  more  is 
required  for  a larger  gland,  as  well  as  conditions 
with  a rapid  turnover  of  radio-iodine  with  a sub- 
sequently short  effective  half  life.  Nodular  toxic- 
goiter  frequently  requires  as  much  as  35  milli- 
curies. This  large  dose  should  be  administered 
in  fractionated  doses. 

The  other  method  of  dosage  calculation  is 
based  on  the  estimated  weight  of  the  gland 
multiplied  by  the  desired  concentration  of  radio- 
iodine in  microcuries  per  Gm.,  divided  by  the 
per  cent  uptake.  This  formula  assumes  uniform 
distribution  of  the  radio-iodine  within  the  gland 
as  well  as  an  accurate  estimate  of  the  gland  size. 
Roth  of  these  factors  can  be  variable.  In  spite 
of  this  uncertainty,  there  remains  a fair  degree 
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of  accuracy  as  has  been  shown  in  previous  re- 
ports. In  general  the  absorbed  energy  from  the 
average  dose  amounts  to  from  8000  to  14000 
rads,*  depending  on  the  effective  half  life.  To 
accomplish  this,  it  is  necessary  to  concentrate 
about  150  microcuries  of  radioiodine  per  Gm. 
of  thyroid  tissue.  Excesses  of  this  will  result  in 
myxedema  in  many  instances.  On  the  other 
hand,  inadequate  concentration  eventually  will 
result  iu  re-treatment.  In  general,  the  myxe- 
dematous rate  following  a single  dose  treatment 
averages  about  15  per  cent. 

The  effects  following  the  administration  of  a 
therapeutic  dose  of  radio-iodine  may  not  be 
noticed  for  two  or  three  months.  Although  the 
clinical  method  for  determining  their  response 
is  the  most  accurate,  the  1 131  uptake  and  protein 
bound  iodine  are  generally  decreased  prior  to  the 
above  clinical  response.  Occasionally,  brief  and 
minor  unpleasant  effects  of  I 131  are  noticed. 
In  about  5 per  cent  of  the  cases  of  exophthalmic 
goiter  mild  thyroiditis  may  occur  on  the  third 
or  fourth  day  following  an  administration  of  the 
dose.  It  may  last  for  24  hours  and,  occasionally, 
cortisone  may  be  necessary  to  alleviate  the  pain. 
A transient  increase  in  the  protein  bound  iodine, 
with  an  exaggeration  of  the  symptoms  of  the 
thyrotoxicosis  also  may  be  noted  on  rare  occa- 
sions. Apparently  necrosis  in  the  gland  with  the 
sudden  liberation  of  the  hormone  is  responsible 
for  this  effect  and  should  be  watched  for  in  the 
first  week  following  therapy.  Because  of  the 
selective  concentration  of  radio-iodine  in  the 
salivary  glands,  an  occasional  case  of  parotitis  in 
the  early  period  following  therapy  may  be  noted. 
To  my  knowledge,  no  case  of  damage  to  the 
parathyroids  following  radio-iodine  has  been  de- 
scribed. 

Metastatic  Thyroid  Carcinoma 

There  are  certain  well  established  points  con- 
cerning the  treatment  of  thyroid  carcinoma.  The 
first  is  that  all  thyroid  cancer  is  best  managed  by 
initial  surgery.  Approximately  50  per  cent  of 
all  carcinomas  of  the  thyroid  are  of  the  papillary 
type.  These  may  be  purely  papillary  or  papillary 
mixed  with  follicular  components.  In  the  latter 
instance,  the  uptake  of  1 131  may  prove  bene- 
ficial. In  the  pure  papillary  type,  however,  1 131 
concentration  seldom  is  satisfactory.  The  pure 
follicular  type  of  carcinoma  comprises  about  20 
per  cent  of  all  carcinomas  of  the  thyroid  and  this 
is  the  most  desirable  type  for  therapy  with  radio- 
iodine. 

An  occasional  Hurthle  cell  tumor  also  will  con- 
centrate radio-iodine.  Certainly  the  anaplastic 

*Rad:  unit  used  to  express  absorbed  dose  and  is  equal  to 
ion  ergs  per  gram  of  tissue. 


type  of  carcinoma  responds  poorly  to  any  type 
of  therapy.  Although  there  are  many  variables 
in  the  response  of  a functioning  tumor  to  radio- 
iodine the  two  most  important  factors  are  the 
amount  of  I 131  concentrated  and  the  sensitivity 
of  the  tumor  cell.  As  mentioned  above,  surgery 
is  the  method  of  choice  for  primary  carcinoma 
of  the  thyroid  gland,  but  if  previous  surgery  has 
been  performed  and  the  laryngeal  nerves  or 
parathyroid  glands  have  been  damaged  and 
residual  functioning  thyroid  tissue  remains,  then 
I 131  may  be  used.  The  standard  dose  of  80 
millicuries  is  a generally  accepted  ablating  dose. 
After  the  thyroid  gland  is  ablated  the  competi- 
tion of  this  gland  is  removed  from  the  metastases. 

If  it  is  necessary  to  ablate  the  residual  thyroid 
gland  by  radio-iodine  the  completion  can  be 
judged  by  subsequent  uptakes  and  scans  of  the 
thyroid  area  with  a moving  scintillation  crystal 
and  recorder.  After  there  ceases  to  be  any  function 
in  the  thyroid  gland,  an  attempt  to  improve  the 
uptake  in  the  metastases  may  be  instituted.  This 
is  accomplished  by  one  of  three  methods:  first, 
a period  of  myxedema  is  allowed  to  exist  for 
approximately  six  weeks.  An  alternative  is  to 
administer  antithyroid  drugs  for  a few  months 
and  then,  following  their  sudden  withdrawal,  an 
increase  in  the  metastatic  uptake  can  be  ob- 
served. Both  of  these  methods  have  the  unin- 
hibited stimulation  and  increase  in  circulating 
T.  S.  H.  in  common.  The  final  method  is  the 
actual  injection  for  2 to  3 days  of  T.  S.  H.  in 
an  attempt  to  stimulate  uptake. 

Finally  then,  after  an  increased  uptake  at  the 
metastatic  site  is  observed,  100  to  1.50  millicuries 
of  radio-iodine  are  given  orally.  The  object  of 
this  is  to  destroy  any  functioning  tumor  metas- 
tases. Naturally,  this  dosage  is  impractical  if 
there  are  signs  of  bone  marrow  aplasia  or  if  the 
metastases  are  so  far  advanced  that  the  patient 
is  in  a preterminal  phase. 

The  clinical  evidence  of  the  tumor  response 
may  be  noted  by  a decrease  in  its  size  or  a re- 
ossification of  any  destroyed  bone.  Another 
favorable  sign  is  the  patients’  general  clinical 
improvement.  Improvement  also  may  be  de- 
tected by  instrumental  measurements  showing  a 
decrease  in  uptake  at  the  tumor  site,  as  well  as 
by  a decrease  in  the  protein  bound  I 131  from 
the  diminished  activity  of  the  previously  func- 
tioning tumor.  In  general  treatment  is  continued 
at  intervals  of  3 months  as  long  as  uptake  is 
detectable  at  the  tumor  site.  When  the  metastases 
cease  to  function,  the  patient  should  be  examined 
at  yearly  intervals. 
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In  conclusion  then,  all  thyroid  cancers  should 
be  surgically  resected  whenever  possible.  When 
inoperable  metastases  have  occurred,  the  histol- 
ogy and  I 131  avidity  should  be  evaluated.  Two 
weeks  postoperatively  a tracer  dose  of  1 131  should 
be  given  and  the  evidence  of  uptake  present  at 
the  metastatic  site  should  be  evaluated.  If  little 
or  no  uptake  is  recorded,  a period  of  myxedema, 
T.  S.  H.  stimulation,  or  antithyroid  medication 
should  be  started  prior  to  cancerocidal  I 131 
therapy. 

Euthyroid  Cardiac  Disease 

Radioiodine  occasionally  is  used  in  conditions 
such  as  angina  pectoris  and  intractable  conges- 
tive heart  failure.  In  general,  both  conditions  are 
managed  by  a medical  regimen  and  radioiodine 
is  necessary  in  only  about  5 per  cent  of  cases.  In 
marked  angina  about  75  per  cent  of  the  patients 
noted  a decrease  in  pain.  Those  responding  best 
are  the  patients  whose  uptakes  are  in  the  upper 
euthyroid  range.  Those  with  uptakes  of  less 
than  15  per  cent  at  the  end  of  24  hours  respond 
poorly.  As  a matter  of  fact,  the  myxedematous 
reaction  in  these  patients  actually  may  do  more 
harm  than  good.  The  beneficial  result  apparently 
is  based  on  the  fact  that  by  producing  a hypo- 
metabolic  state,  the  metabolic  demands  of  the 
body,  including  the  heart,  are  diminished. 

The  favorable  results  in  intractable  failure 
are  less  impressive.  Only  25  per  cent  of  the 
patients  showed  significant  improvement.  Radio- 
iodine is  not  administered  to  patients  who  are 
in  the  terminal  phase,  or  who  recently  have  suf- 
fered an  acute  myocardial  infarct.  The  desirable 
concentration  of  radio-iodine  in  the  glands  of 
euthyroid  cardiac  disease  patients  averages  400 
to  500  microcuries  per  Cm.  This  is  accomplished 
generally  with  a dose  of  from  25  to  40  millicuries 
of  radio-iodine.  In  the  attempt  to  produce  rela- 
tive hypothyroidism,  myxedema  occasionally  re- 
sults but  is  easily  controlled  with  small  supple- 
mental doses  of  thyroid  extract. 

Pernicious  Anemia  and  Cobalt  60 

Vitamin  Bt2  is  labeled  with  radioactive  Co- 
balt 60  for  the  study  of  pernicious  anemia.  This 
is  one  of  the  most  valuable  radioisotope  tests  cur- 
rently in  use.  The  fact  that  Cobalt  60  has  a 
physical  half  life  of  5.3  years  is  not  important 
since  the  biological  half  life  of  vitamin  B12  is 
so  short  that  the  radio-cobalt  is  rapidly  excreted. 
In  addition,  the  amount  of  Co  60  is  extremely 
small  and  measures  approximately  .5  microcuries. 
The  basis  of  the  test  is  that  in  the  absence  of 
intrinsic  factor,  vitamin  B]2  will  not  be  ab- 
sorbed from  the  gastrointestinal  tract  and,  conse- 


quently, the  urinary  excretion  of  the  labeled 
vitamin  Bi2  will  be  much  lower  than  normal. 
Less  than  10  per  cent  excretion  of  the  tagged 
B12  at  the  end  of  a 24-hour  period  implies  the 
presence  of  pernicious  anemia  or  one  of  the 
many  malabsorption  syndromes.  In  the  event  of 
diminished  excretion,  the  procedure  is  repeated 
with  the  addition  of  intrinsic  factor.  If  perni- 
cious anemia  is  present,  the  urinary  excretion 
should  rise  above  10  per  cent  and  into  the  normal 
range.  In  the  event  of  a malabsorption  syn- 
drome, the  urinary  excretion  will  remain  low. 
This  test  is  of  particular  value,  since  previous 
broad  spectrum  anti-anemic  therapy  will  not 
interfere  with  the  final  result.  The  same  cer- 
tainly is  not  true  in  bone  marrow  analyses. 

Fat  Absorption 

In  the  past,  it  frequently  has  been  difficult  to 
differentiate  malabsorption  syndromes  of  primary- 
origin  from  those  of  pancreatogenous  origin.  The 
normal  individual  absorbs  approximately  90  to 
95  per  cent  of  the  administered  fat.  With  the 
advent  of  radio-active  iodine,  it  became  a simple 
matter  for  tagging  certain  neutral  fats  and  fatty 
acids  and  obtaining  absorption  information  by  a 
more  direct  method.  In  addition,  the  rate  of 
absorption  can  be  observed  by  measuring  the 
activity  found  in  the  blood  samples  taken  at 
different  intervals.  When  the  steatorrhea  is  of 
pancreatogenous  origin,  the  tagged  neutral  fat 
is  not  hydrolyzed  by  pancreatic  lipase  and  the 
plasma  levels  are  decreased,  while  fecal  excre- 
tion levels  are  increased.  Absorption  of  the  fatty 
acid,  however,  is  not  impaired.  When  the  steator- 
rhea is  primary,  then  absorption  of  both  the  neu- 
tral fat  and  the  fatty  acid  is  impaired. 

Renal  Function 

When  two  complete  counting  systems  are  posi- 
tioned over  the  renal  areas  and  I 131  tagged 
sodium  diatrizoate  (Hypaque)  is  injected  intra- 
venously, the  kidneys  can  be  evaluated  as  to  their 
normal  vascularity,  parenchymal  function  and 
excretory  ability.6  A x'adioactive  curve  for  each 
kidney  is  recorded  and  can  be  compared  immedi- 
ately. The  first  phase  of  the  curve  represents  the 
vascular  phase  and  shows  a sharp  initial  rise. 
The  following  phase,  termed  “the  secretory  seg- 
ment,” shows  a rise  to  a much  higher  level  as  the 
tagged  media  continues  to  be  concentrated  in  the 
renal  parenchyma  and  tubules.  The  last  phase  or 
the  excretory  segment  shows  the  radioactive 
curve  diminishing  as  the  tagged  media  is  excreted 
into  the  bladder.  This  test  is  of  particular  im- 
portance in  the  evaluation  of  hypertension  of 
renal  origin.  It  also  provides  an  excellent  screen- 
ing test  when  considering  patients  for  renal 
arteriography. 
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Inhalation  Radiocardiography 

Amplatz  et  al  working  at  the  University  of 
Minnesota  have  recently  described  a method  for 
the  detection  of  left  to  right  intra-cardiac  shunts 
using  I 131  tagged  methyl  iodide.  A 10  micro- 
curie dose  of  the  gas  is  inhaled  through  an  ordi- 
nary nasogastric  tube  and  subsequently  is  ab- 
sorbed into  the  pulmonary  circulation  and  passes 
to  the  left  atrium.  With  a catheter  positioned  in 
the  pulmonary  artery  a sample  of  blood  is  with- 
drawn and  measured  in  the  well  counter  for 
radioactivity.  In  the  absence  of  radioactivity  it 
can  be  assumed  that  a left  to  right  shunt  does  not 
exist.  If  radioactivity  is  measurable,  then  serial 
samples  are  also  drawn  from  the  right  ventricle 
and  right  atrium  and  the  activity  of  each  cham- 
ber plotted  for  exact  localization  of  the  defect. 
From  this  data  the  volume  of  the  shunt  may  also 
be  calculated.  This  method  offers  definite  advan- 
tages over  conventional  oxygen  saturation  studies 
and  is  considerably  more  simplified  than  present 
dye  dilution  techniques. 

Radioactive  Phosphorus 

At  the  present  time,  the  treatment  of  choice 
for  polycythemia  vera  is  the  use  of  radioactive 
phosphorus.  .After  the  diagnosis  has  been  estab- 
lished, the  dose  given  averages  from  4 to  6 
millicuries.  This  may  be  preceded  by  phle- 
botomy until  the  hemoglobin  is,  roughly,  15  to 
16  Gm.  Following  the  therapeutic  P 32,  clinical 
improvement  may  be  noted  during  a 4 to  12 
week  period.  A recheck  at  the  end  of  the  12 
week  period  is  advisable.  If,  at  that  time,  the 
hematocrit,  hemoglobin  and  red  count  remain 
elevated,  a similar  dose  may  be  repeated.  In 
approximately  70  per  cent  of  cases,  a single  dose 
results  in  satisfactory  remission  for  at  least  a 
year.  The  most  favorable  results  are  to  be  found 
in  the  simple  type  of  polycythemia.  Many  times 
the  erythrocytic  increase  is  associated  with  an 
increase  in  other  myeloid  elements.  Stroebel  has 
shown  that  when  considerable  granulocytic  hy- 
perplasia is  associated  with  the  polycythemia, 
more  radiophosphorus  is  required  for  control. 
This  latter  group  also  has  a higher  incidence  of 
transition  to  the  chronic  leukemoid  state  or  acute 
leukemia.7 

Radioactive  Gold 

Radioactive  gold  in  one  form  or  another  has 
been  used  in  a multitude  of  neoplastic  conditions. 
Most  observers  are  familiar  with  its  application 
to  the  peritoneal  or  pleural  space.  This  is  given 
to  alleviate  pleural  or  peritoneal  fluid  from  a neo- 
plastic source.  The  results  in  the  thorax  have  not 
been  too  encouraging  and  similar  palliative  re- 
sults have  been  accomplished  with  nitrogen  mus- 
tard. Its  prophylactic  use  for  stage  1 carcinoma 


of  the  ovary  has  been  encouraging.8  When  the 
peritoneal  metastases  have  assumed  any  size 
greater  than  a millet  seed,  the  colloidal  radio- 
gold is  not  curative.  This  is  related  to  the  physi- 
cal principles  of  the  beta  radiation  from  the  ra- 
dio-active gold.  Approximately  90  per  cent  of 
the  ionization  from  the  beta  particle  occurs  in 
the  first  millimeter  of  tissue.  Consequently,  the 
superficial  effect  of  radioactive  gold  is  easily 
understood.  When  radio-gold  is  used  for  pallia- 
tion for  a residual  visible  tumor,  it  should  be  sup- 
plemented with  external  radiation  therapy.  The 
dose  for  intraperitoneal  radio-gold  is  generally 
150  millicuries. 

Colloidal  P 32  in  the  form  of  chromic  phos- 
phate has  been  used  for  serous  effusions  of  neo- 
plastic origin  and  has  several  potential  advan- 
tages: first,  it  is  safer  to  handle  than  radio-gold 
because  of  the  absence  of  any  gamma  emission 
from  radiophosphorus.  Second,  radiophosphorus 
has  a half  life  of  approximately  14  days  while 
radio-gold  has  a half  life  of  only  2.7  days.  One 
other  advantage  is  that  the  effective  beta  particle 
is  more  energetic  for  P 32.  A disadvantage  in 
the  use  of  colloidal  P 32  for  serous  effusions  is 
that  some  ionic  dissociation  occurs,  and  free  P 32 
may  be  liberated  into  the  circulation.  One  of 
the  less  significant  disadvantages  is  that  because 
of  the  absence  of  any  gamma  emission  from  the 
P 32,  a distribution  check  of  the  radioactive  ma- 
terial within  the  peritoneal  space  is  not  possible. 

Summary 

A brief  introduction  to  some  of  the  currently 
used  radioactive  isotopes  has  been  given.  Cer- 
tainly there  are  more  tests  and  methods  of  therapy 
that  have  been  described  in  the  past,  as  well  as 
those  of  more  recent  origin  that  are  appearing 
regularly  in  the  literature.  Many  of  these  have 
been  received  with  undue  enthusiasm  and  shortly 
after  have  become  novelties. 

No  attempt  has  been  made  to  give  a detailed 
analysis  of  this  expanding  field,  but  it  is  hoped 
that  this  short  review  will  help  to  familiarize  us 
with  the  currently  accepted  procedures. 
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Herodotus  Forsooth 


Many  of  the  Journal’s  readers  and  possibly  others  are  familiar  with  the  inscription 
over  the  New  York  Main  Post  Office:  “Not  snow,  nor  rain,  nor  heat,  nor  gloom  of 
night  stays  these  couriers  from  the  swift  completion  of  their  appointed  rounds.”  It  has 
been  referred  to  before  this,  even  in  these  columns. 

This  elegant  version  of  Herodotus'  description  of  the  Persian  messengers  is  not  exactly 
a travesty  of  the  facts  of  life,  but  however  it  may  stir  imagination  it  becomes  less  and  less 
applicable  to  the  mighty  problems  of  transporting  and  delivering  the  mails. 

To  the  pleasing  business  of  distributing  to  its  subscribers  a piece  of  periodical  litera- 
ture such  as  the  Journal,  the  happy  term  “fulfillment”  is  applied.  According  to  Webster 
fulfillment  in  general  is  “To  carry  into  effect,  as  an  intention;  to  bring  to  pass,  as  a design; 
also  reffexively,  to  realize  or  manifest  completely.”  In  the  minds  of  many,  to  fulfill  con- 
notes something  like  Omar  the  tentmaker’s  remolding  nearer  to  the  Heart’s  Desire  of  this 
Sorry  Scheme  of  Things. 

Fulfillment  in  the  publishing  business  consists  of  the  entire  operation  of  receiving  a 
subscription,  removing  the  check,  if  any,  preparing  the  subscriber’s  stencil  and  putting  the 
whole  business  into  motion.  All  this  takes  time,  even  the  removal  and  banking  of  the 
check.  Fulfillment  includes  the  mailing  of  the  journal,  making  changes  in  addresses  and 
answering  complaints.  Canny  publishers  will  often  put  the  whole  business  of  fulfillment 
into  the  hands  of  a competent  fulfillment  agency,  as  is  done  with  the  Journal. 

Complaints  of  frustrated  and  embittered  subscribers  whose  journals  arrive  late  or  not 
at  all  are  naturally  directed  to  the  Journal  office,  frequently  to  the  editor,  although  the 
fact  is  that  delays  in  delivery  and  even  its  failure  rarely  arise  in  the  editorial  sanctum  itself. 
They  may  not,  indeed,  be  attributable  to  slackness  anywhere  in  the  Journal’s  offices  or 
even  in  those  of  its  fulfillment  agency  but  rather  to  rapidly  changing  conditions  that  the 
Post  Office  Department  encounters  in  trying  to  maintain  lines  of  communication  for  its 
175,000,000  customers. 

A few  years  ago  10,000  trains  were  carrying  the  mails  and  the  railroads  constituted  the 
chief  means  of  carrying  them.  This  number  has  dropped  to  about  2400,  and  their  dis- 
continuance has  been  going  on  at  the  rate  of  nearly  one  a day.  This  means  not  only  that 
more  and  more  of  the  increasing  flood  of  matter,  much  of  it  inconsequential,  must  be 
transported  slowly  by  truck,  except  that  which  is  carried  rapidly  by  plane. 

It  is  the  trend  of  the  times  in  a brave  new  world  where  nearly  everything  is  expected 
of  the  Government  and  yet  where  in  Government  as  well  as  in  private  business,  higher 
wages,  shorter  hours  and  a diminished  sense  of  responsibility  often  count  more  than  does 
performance. — The  New  England  Journal  of  Medicine. 
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Traumatic  rupture  of  the  retroperitoneal  duo- 
denum is  associated  with  a high  mortality 
rate  if  untreated,  and  represents  a difficult  diag- 
nosis if  unsuspected. 

Retroperitoneal  duodenal  injuries  represent 
approximately  9 per  cent  of  intestinal  injuries 
due  to  blunt  trauma.1  The  mortality  rate  approxi- 
mates 100  per  cent  unless  accurate  diagnosis  and 
early  surgical  treatment  are  accomplished. 

Traumatic  rupture  of  the  duodenum  may  result 
from  blunt  trauma,  blast,  crushing  or  run-over 
accidents.  It  is  most  frequently  seen  in  automo- 
bile accidents  when  the  driver  is  thrown  forward 
against  the  steering  wheel,  resulting  in  impinge- 
ment of  the  duodenum  against  the  vertebral 
column. 

The  diagnosis  of  retroperitoneal  rupture  of  the 
duodenum  rests  largely  on  the  history  of  the  ty  pe 
of  injury  sustained  and  the  clinical  findings.  The 
diagnosis  often  can  be  suspected  from  the  history 
alone,  because  frequently  there  is  a period  during 
which  the  patient  is  asymptomatic  following  an 
abdominal  or  chest  injury.2  In  many  instances, 
the  patient  gets  up  and  walks  away  from  the 
accident,  clinical  symptoms  failing  to  develop  for 
as  long  as  6 to  24  hours  after  the  time  of  the 
accident.  This  asymptomatic  interval  is  due  to 
the  gradual  escape  of  duodenal  contents  before 
chemical  peritonitis  develops.  The  physical  signs 
will  depend  on  the  degree  of  peritonitis  and  the 
amount  of  hemorrhage  that  occurs.  The  onset 
of  peritonitis  is  characterized  by  severe  and  con- 
tinuous abnormal  pain  which  becomes  progres- 
sively more  intense.  It  may  be  localized  in  the 
epigastrium,  right  upper  quadrant,  right  lower 
quadrant,  back,  shoulder  or  neck.  The  pain  fre- 
quently is  accompanied  by  nausea  and  vomiting. 
The  vomitus  may  or  may  not  contain  blood.  The 
pain  is  followed  by  abdominal  tenderness,  rigi- 
dity and  ileus,  as  the  chemical  peritonitis  de- 
velops. If  there  is  excessive  leakage  of  duodenal 
contents  into  the  retroperitoneal  tissues  or  exces- 
sive blood  loss  secondary  to  the  duodenal  rup- 
ture, shock  usually  develops. 

The  laboratory  findings  are  of  little  help.  Oc- 
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casionallv  there  is  an  elevation  of  the  serum 
amylase  secondary  to  adjacent  pancreatic  injury. 
Roentgenograms  frequently  reveal  free  air  in  the 
retroperitoneal  space  obscuring  the  ileo-psoas 
outline  and  right  kidney,  but  over-reliance  should 
not  be  placed  on  the  roentgenograms  in  an  effort 
to  establish  a diagnosis  of  ruptured  duodenum. 
Demonstration  of  free  air  following  traumatic 
perforation  of  small  intestine  occurs  in  less  than 
33  per  cent  of  cases.3 

If,  after  the  initial  examination,  no  definite 
diagnosis  can  be  made,  the  patient  must  be  fol- 
lowed closely  with  frequent  observations  and 
re-examinations.  As  evidence  accumulates  to  in- 
dicate that  there  probably  has  been  an  intra- 
abdominal injury,  the  final  decision  for  surgical 
exploration  invariably  will  depend  upon  abdomi- 
nal pain,  tenderness  and  muscle  rigidity. 

At  operation,  there  may  be  no  intraperitoneal 
evidence  of  retroperitoneal  rupture  of  the  duo- 
denum. The  following  signs  are  suggestive  of 
retroperitoneal  duodenal  rupture:  (1)  hema- 

toma or  bile  extravasation  in  the  retroperitoneal 
tissues,  or  in  the  ascending  or  transverse  meso- 
colon, (2)  fat  necrosis  of  the  posterior  parietal 
peritoneum  due  to  release  of  the  pancreatic  en- 
zymes and  (3)  crepitation  or  emphysema  of  the 
retroperitoneal  tissues.4  If  any  one  of  these  signs 
is  present  the  duodenum  should  be  exposed  by  an 
incision  of  the  parietal  peritoneum  along  the  lat- 
eral border  of  the  second  portion  of  the  duo- 
denum and  ascending  colon.  It  is  then  easy  to 
displace  the  colon  and  its  mesocolon  medially, 
exposing  the  retroperitoneal  portion  of  the  duo- 
denum. The  surgical  repair  of  the  duodenum 
will  depend  on  the  nature  and  extent  of  the 
injury. 

At  Charleston  Memorial  Hospital,  between 
1951  and  1958,  there  were  27  cases  of  nonpene- 
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trating  wounds  of  the  abdomen  which  required 
exploration.  Of  these,  there  were  4 cases  of 
laceration  of  the  liver,  8 cases  of  rupture  of  the 
spleen,  2 cases  of  rupture  of  the  duodenum,  5 
cases  of  rupture  of  the  bowel,  5 cases  of  rupture 
of  a kidney  and  2 cases  of  severe  laceration  of 
the  mesentery  of  the  small  intestine.  As  may  be 
seen,  rupture  of  the  retroperitoneal  duodenum  is 
of  relatively  rare  occurrence  but,  as  has  been 
mentioned,  without  surgical  intervention  there 
is  100  per  cent  fatality'.  The  fatality  rate  with 
surgery  is  reported  to  be  20  per  cent.5 

Case  Report 

L.  R.,  a 43-year-old  colored  male,  was  injured 
when  his  car  struck  a rock  cliff.  He  was  rendered 
momentarily  unconscious.  There  was  apparently 
a 6-hour  pain-free  interval  before  the  patient  was 
admitted  to  Charleston  Memorial  Hospital,  July 
3,  1958,  complaining  of  upper  abdominal  pain. 
Temperature  99.4  F.,  pulse  100.  respiration  20, 
and  blood  pressure  120/60. 

Examination  revealed  superficial  abrasions 
over  the  lower  end  of  the  sternum.  The  abdomen 
was  soft,  with  upper  abdominal  tenderness  and 
hypoactive  bowel  sounds.  White  blood  count  was 
10,750,  with  89  neutrophils,  10  lymphocytes,  and 
1 monocyte.  Hemoglobin  was  15.6  Gm.;  red  blood 
cell  count  was  5,300,000.  Urinalysis  was  negative 
for  sugar;  there  was  2 plus  albumin.  There  were 

15  to  20  white  blood  cells  per  high  power  field. 
Abdominal  x-rays  were  negative  for  free  air  and 
x-rays  of  the  ribs  showed  no  fractures. 

The  patient  was  watched  frequently  and  no 
outstanding  indications  for  exploration  were  evi- 
dent. Eleven  hours  after  admission,  however, 
vomiting  began  which  contained  both  blood  and 
bile.  At  the  same  time,  he  began  complaining  of 
acute,  excruciating  upper  abdominal  pain.  There 
was  marked  tenderness  on  the  right  side  of  the 
abdomen  associated  with  slight  rigidity  and  hy- 
poactive bowel  sounds.  Four  hours  later,  the 
abdomen  became  rigid  and  silent.  The  pulse  was 
140,  temperature  100  F.,  and  blood  pressure 
100/60.  Repeat  films  of  the  abdomen  revealed 
obliteration  of  each  psoas  shadow  as  well  as  the 
soft  tissue  shadows  of  the  kidneys;  a small 
amount  of  free  air  in  the  soft  tissues  of  the  pelvis 
on  the  left  side  as  well  as  in  the  soft  tissues  along 
the  left  psoas  was  noted. 

While  arrangements  were  being  made  for 
immediate  surgery,  the  patient  suddenly  went 
into  shock,  with  a blood  pressure  of  60/40  and 
a pulse  rate  of  160  per  minute.  Blood  and  fluids 
were  administered  and  the  patient  responded 
satisfactorily.  A short  time  later  ( approximately 

16  hours  after  admission),  with  the  patient  under 


endotracheal  anesthesia,  a right  paramedian  in- 
cision was  made.  Exploration  of  the  abdomen 
revealed  edema  and  multiple  hemorrhagic  areas 
of  the  omentum,  ascending  and  transverse  meso- 
colon. A large  hemorrhagic  mass  was  bulging 
through  the  transverse  mesocolon  in  the  vicinity 
of  the  pancreas.  No  other  pathology  was  noted 
after  thorough  exploration,  except  that  the  liver 
was  nodular  and  fibrotic,  indicative  of  cirrhosis. 
The  lateral  parietal  peritoneum  of  the  second 
portion  of  the  duodenum  and  ascending  colon 
was  incised,  permitting  these  structures  to  be 
displaced  medially  for  better  exposure  of  the  re- 
troperitoneal mass.  The  mass  consisted  of  blood, 
bile  and  necrotic  fat,  which  displaced  the  pan- 
creas superiorly.  Evacuation  of  the  mass  dis- 
closed a complete  transection  and  shredding  of 
the  third  portion  of  the  duodenum. 

Because  of  the  precarious  condition  of  the 
patient  and  the  poor  condition  of  the  distal  third 
and  fourth  portions  of  the  duodenum,  it  was 
elected  to  close  the  distal  end  of  the  severed  duo- 
denum and  to  anastomose  the  proximal  portion 
of  the  duodenum  to  a loop  of  jejunum,  end  to 
side  (duodenojejunostomy).  The  patient  received 
five  pints  of  whole  blood  during  the  operation 
and  his  blood  pressure  remained  fairly  stable 
after  controlling  the  initial  shock.  The  post- 
operative course  was  uneventful  and  he  was 
discharged  on  the  eleventh  postoperative  day, 
asymptomatic. 

Two  weeks  following  discharge,  the  patient 
was  readmitted  to  the  hospital  because  of  upper 
abdominal  pain  and  vomiting.  Physical  examina- 
tion was  essentially  negative.  Laboratoiy  studies, 
including  urinalysis,  complete  blood  count  and 
serum  amylase,  were  normal.  Barium  studies  of 
the  stomach  and  small  intestine  were  reported 
as  normal,  with  barium  passing  normally  through 
the  duodenum  and  into  the  jejunum.  Response 
to  conservative  treatment  was  immediate  and  he 
was  discharged  six  days  after  admission. 

He  was  admitted  to  the  hospital  for  the  third 
time  three  months  after  repair  of  the  ruptured 
duodenum.  He  was  complaining  of  intermittent 
attacks  of  upper  abdominal  pain  and  vomiting 
of  five  days’  duration.  The  vomiting  usually  oc- 
curred following  the  ingestion  of  food.  The 
vomitus  frequently  contained  undigested  food 
and  bile. 

The  physical  findings  were  essentially  nega- 
tive. The  serum  electrolytes  were  consistent  with 
a hypokalemic  alkalosis:  serum  potassium  3.4 
m.Eq.  per  liter,  serum  sodium  140  mEq.  per  liter, 
chlorides  88  mEq.  per  liter,  and  COo  39  mEq. 
per  liter.  Barium  studies  of  the  stomach  at  this 
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time  showed  dilatation  of  the  first  and  second 
portions  of  the  duodenum  and  at  the  end  of  one 
hour  only  a small  amount  of  barium  had  passed 
into  the  jejunum.  The  findings  indicated  partial 
obstruction  of  the  third  portion  of  the  duodenum. 
Re-operation  was  mandatory. 

At  operation  there  were  several  adhesion 
bands  between  the  transverse  colon,  omentum 
and  anterior  abdominal  wall.  There  were  two 
large  adhesion  bands  at  the  site  of  the  duodeno- 
jejunostomy that  appeared  to  be  obstructing  the 
bowel  at  this  level.  Following  lysis  of  these 
adhesions,  the  stoma  of  the  duodenojejunostomy 
admitted  two  fingers  with  ease.  The  fourth  por- 
tion of  the  duodenum  and  proximal  jejunum 
were  then  resected  because  of  the  possibility  of 
stasis  in  this  blind  loop. 

The  patient  had  an  uneventful  postoperative 
course  and  was  discharged  on  the  eleventh  post- 
operative day.  Follow-up  visits  up  to  two  months 
revealed  him  to  be  asymptomatic.  He  has  re- 
turned to  work. 

Summary 

The  incidence  and  clinical  findings  of  rupture 
of  the  duodenum  due  to  nonpenetrating  abdomi- 


nal trauma  are  discussed.  The  possibility  of  such 
a condition  being  present  following  trauma  of 
this  type  must  be  constantly  borne  in  mind  to 
prevent  its  being  overlooked  because,  frequently, 
there  is  little  evidence  of  its  presence  on  routine 
exploration  of  the  abdomen. 

A case  of  retroperitoneal  transection  of  the 
duodenum  which  emphasizes  the  importance  of 
early  recognition  and  treatment  of  such  an  injury 
is  presented. 
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Art  of  Writing 

Although  medicine,  or  at  least  that  portion  of  medicine  brought  to  bear  on  its  ultimate 
point  of  application,  is  presumed  to  have  in  it  much  of  art,  there  is  more  than  a little 
reason  to  regret  that  it  does  not  contain  more  of  the  arts. 

To  be  sure  there  are  many  physicians  who  can  point,  draw,  mold,  build,  or  satisfy 
their  souls  with  music  but  there  are  not  enough  who  can  satisfy  their  own  souls,  and  those 
of  others,  by  writing.  Medical  writing  should  be  and  can  be  an  art,  even  great  art  but, 
alas,  it  is  not  always  so. 

Good  writing  about  medicine  really  does  not  differ  very  much  from  good  writing 
about  anything  else.  Good  writing  is  said  to  have  conversational  quality  but  it  has  some- 
thing more  than  that,  even  in  medicine.  It  appeals  not  only  to  the  intellect  but  it  touches 
the  emotions  as  well  and  can  moisten  the  cheek  or  lift  the  lips  in  smile  or  bring  friendly 
glow  of  understanding  to  the  heart. 

Perhaps  those  who  describe  conversational  quality  in  good  writing  just  mean  that  some 
can  infuse  into  their  written  words  the  gaiety  or  sadness  or  joy  that  are  so  well  com- 
municated through  timbre  of  voice  or  lift  of  head  or  a twinkle  in  the  eye.  It  can  be 
done. — Northwest  Medicine. 
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92ND  ANNUAL  MEETING 


OF  THE 

West  Virginia  State  Medical  Association 


Zke  Qreenbrier 

August  20-22,  1959 


* the  scientific  program  will  bring  together  some  of  the  country's  leading 
physicians  and  surgeons  as  guest  speakers  ...  all  sessions  in  the  new  air- 
conditioned  convention  unit 

* more  than  60  scientific  and  technical  exhibits  will  be  on  display  to  help  keep 
physicians  abreast  of  the  latest  developments  in  medicine,  as  well  as  in  the 
allied  drug  and  appliance  fields 

* an  outstanding  entertainment  program  planned  by  the  Auxiliary,  which  will 
hold  its  35th  annual  meeting  concurrently  with  that  of  the  West  Virginia  State 
Medical  Association 

* complete  recreational  facilities  . . . golf,  tennis,  riding,  skeet  shooting  and 
swimming  in  the  beautiful  outdoor  Olympic  pool 


Plan  to  Attend  - Make  Your  Reservation  . . . Now! 


Address  Requests  for  Accommodations  to: 
Reservation  Manager 
The  Greenbrier 

White  Sulphur  Springs,  W.  Va. 
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The  President’s  Page 

L'ENVOI 

Dear  Members  of  this  Association: 

In  this  my  closing  letter  I wish  to  thank  the  Association  for  the  opportunity  to  serve 
the  cause  of  organized  medicine  during  the  past  year,  a year  which  I approached  with 
hesitation  and  which  I terminate  with  mixed  feelings:  of  regret  for  the  large  load  of 
unfinished  business,  thankfulness  to  all  those  who  during  this  year  have  promoted  the 
dignity  and  service  of  our  Association,  sorrow  at  the  loss  of  two  distinguished  officers, 
Dr.  T.  Maxfield  Barber  and  Dr.  John  F.  McCuskey,  and  perhaps  with  a little  better  in- 
sight and  appreciation  of  the  changes  and  trends  that  are  taking  place  in  our  profession. 

I have  thoroughly  enjoyed  my  travels  through  West  Virginia,  and  the  privilege  of 
representing  West  Virginia  medicine  before  other  conferences  and  societies,  within  and 
without  the  state.  The  physician’s  insatiable  quest  for  knowledge  and  fraternal  fellowship 
have  made  all  these  occasions  memorable  ones  for  me. 

Perhaps  the  most  significant  change  in  our  medical  philosophy  during  the  past  year  is 
reflected  in  the  action  of  the  AMA  House  of  Delegates  wherein  it  defines  free  choice  as, 
“the  privilege  to  select  or  change  his  physician  or  to  select  his  preferred  system  of  medical 
care,”  which,  although  short  of  an  endorsement,  removes  any  ethical  stigma  from  those 
physicians  who  practice  within  a closed  panel. 

The  increasing  urgency  of  patients  for  complete  medical  security  is  only  a part  of 
the  rapid  social  evolution  of  the  past  quarter  century  which  indicates  that  the  status  quo 
cannot  be  maintained  indefinitely.  We  cannot  alter  basic  world-wide  trends,  but  we 
must  continue  to  strive  to  direct  them.  I firmly  believe  we  can  promote  and  accommo- 
date the  voluntary  system  to  provide  for  the  needs  of  patients  in  a more  satisfactory 
manner  than  ever  will  be  done  by  decree.  This  may  be  the  reflection  rather  than  the 
wisdom  of  old  age. 

The  concern  of  people  today  in  health  has  been  stimulated  by  press,  radio  and 
television  with  the  result  that  the  profession  is  in  the  spotlight,  and  practice  becomes 
a showcase,  where  even  minor  details  are  subject  to  public  scrutiny,  sometimes  friendly, 
more  often  critical,  and  medicine  is  charged  with  many  responsibilities  such  as  hos- 
pitalization, insurance  and  indigency  over  which  we  have  little  control.  Therefore,  we 
must  become  more  vigilant  if  we  would  keep  our  profession  in  its  historic  place  of  honor. 

I am  so  deeply  grateful  to  the  many  who  have  on  committees  and  in  special  activities 
donated  liberally  of  their  time  and  talents  that  it  is  perhaps  discriminatory  to  single  out 
any  one  committee  by  name,  but  the  work  of  the  program  committee  composed  of  Dr. 
Seigle  W.  Parks,  Dr.  A.  J.  Weaver  and  Dr.  G.  R.  Maxwell,  has  been  so  demanding  and 
personal  in  nature  that  I feel  it  deserving  of  special  commendation. 

To  my  lovely  namesake,  Sally  Evans,  who  has  enhanced  the  profession  through  her 
leadership  of  the  Woman’s  Auxiliary,  I am  indeed  indebted.  To  the  wisdom,  discernment 
and  guidance  of  Mr.  West  Virginia  Medical  Association,  Charles  Lively,  and  son  Bill, 
I shall  ever  be  beholden.  To  the  long  line  of  past  presidents  who  have  guided  and 
directed  the  paths  of  this  Association  for  so  many  years,  I acknowledge  their  part  in 
making  this  a good  year.  To  my  colleagues  at  home  who  have  uncomplainingly  and 
cheerfully  covered  my  practice  during  my  many  absences,  I give  my  heartfelt  thanks. 
To  Dr.  J.  C.  Huffman,  long  close  personal  friend,  I bequeath  many  problems  and  avow 
my  support  for  the  coming  year 

May  we  greet  you  at  The  Greenbrier! 

With  love  and  charity  to  all, 


President 
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EDITORIALS 


It’s  Convention  Time  again,  and  in  less  than 
three  weeks  all  roads  in  West  Virginia  will  lead 
to  The  Greenbrier.  A close  perusal  of  the  con- 
vention story  and  pro- 
IT'S  CONVENTION  gram  which  appear  else- 
TIME  AGAIN  where  in  this  issue  of 

The  Journal  will  furnish 
the  clue  to  the  interest  that  has  been  generated 
in  this  year’s  annual  meeting. 

Advance  reservations  for  accommodations  at 
The  Greenbrier  are  far  in  excess  of  reservations 
made  at  this  same  time  last  year.  We  would 
suggest  that  members  of  the  State  Medical  Asso- 
ciation and  Auxiliary  who  do  not  have  reserva- 
tions at  this  world  famous  resort  hotel  get  in 
touch  with  the  management  by  letter  or  phone 
without  delay. 

Besides  an  outstanding  scientific  program  that 
will  be  presented  mornings  during  the  conven- 
tion, there  will  be  the  usual  interesting  afternoon 
meetings  of  sections  and  affiliated  associations 
and  societies. 

All  this,  and  golf  and  tennis  and  skeet  and  trap 
shooting  tournaments,  too. 

The  usual  feature  entertainment  arranged  by 
the  Woman’s  Auxiliary  will  be  presented  again 
at  the  Casino  on  Friday  evening,  and  the  annual 
cocktail  party  for  incoming  and  outgoing  officers 
will  be  the  last  social  event  on  the  program.  It 
will  be  held  as  usual  on  Saturday  evening. 


It  is  gratifying  to  observe  from  the  list  of  those 
who  have  made  advance  reservations  that  an 
unusual  number  of  physicians  will  be  present 
from  all  parts  of  the  country.  Besides  the  na- 
tionally-known speakers  who  will  appear  on  the 
scientific  program,  many  physicians  and  laymen 
will  be  present  for  the  World  Premiere  of  the 
Warner-Chilcott  film,  “The  Hidden  Tear.’’ 


George  F.  Evans.  M.  D., 
President 
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USEFULNESS 


new. 


. highly  effective  tranquilize 


Comparison  of  TENTONE  usefulness 


MILD  ATARACTICS 


^ OTHER 
PHENOTHIAZINES 


SEVERITY  OF  CONDITION 


, . for  extended  office  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 

from  induced  depression  or  drug  habituation.  May  be  use- 

ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

obstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
chosis is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


Governor  Cecil  H.  Underwood  will  participate 
prominently  in  the  program,  and  will  make  his 
first  appearance  on  the  scientific  program  on  the 
opening  morning  of  the  convention. 

We  say  without  the  slightest  hesitation  that 
this  year’s  annual  meeting  promises  to  be  the 
best  in  the  92  years’  existence  of  our  State  Medi- 
cal Association. 


We  congratulate  Mister  Doc  on  its  new  format, 
which  is  quite  an  improvement  over  the  original. 
This  little  periodical  is  doing  yeoman  service  in 
keeping  the  members  of  the 
GOOD  WORK,  American  Academy  of  Gen- 
'MISTER  DOC'  eral  Practice  in  West  Virginia 
alerted  to  the  happenings 
throughout  the  state  of  interest  to  the  member- 
ship. Not  only  are  its  columns  instructive  but 
they  actually  stimulate  reader  interest,  a major 
desideratum  in  a medical  publication. 

Likewise,  we  congratulate  the  AAGP  for  in- 
troducing into  medical  organization  the  principle 
of  continuing  postgraduate  education  to  main- 
tain membership.  The  recent  action  of  the  West 
Virginia  Chapter  in  striking  from  its  rolls  the 
names  of  those  members  who  have  violated  this 
requirement  is  indicative  of  the  earnestness  of  the 
Academy  in  maintaining  its  objective  of  continu- 
ing education  for  its  members,  not  only  for  the 
good  of  the  individual  member,  but  for  the  bet- 
terment of  medical  service  to  the  general  popu- 
lation. 

Again,  congratulations,  Mister  Doc. 


On  May  27,  1959,  Fern  Foster  was  called  from 
labor  unto  rest.  Born  in  Phillipsburg,  New  Jer- 
sey, in  1891;  a Ph.B.,  of  Lafayette  College,  1913; 

an  M.  D.  of  the  University 
L.  FERNALD  of  Pennsylvania,  1918;  intern 
FOSTER,  M.  D.  and  resident  at  Children’s 
Hospital,  Philadelphia,  and 
later  resident  in  medicine  at  Presbyterian  Hos- 
pital, Philadelphia.  He  located  in  Bay  City, 
Michigan  in  1920  to  practice  his  specialty  of 
Pediatrics.  From  the  time  of  his  location  in 
Bay  City  he  was  director  of  the  Department 
of  Pediatrics  at  Mercy  Hospital  until  1956  when 
he  moved  to  Detroit,  and  after  1936  at  Bay  City 
General  Hospital  as  long  as  he  remained  in  that 
community. 

In  1936  he  was  elected  medical  secretary  of 
the  Michigan  State  Medical  Society,  a position 
he  held  until  his  death.  He  was  a prime  mover 
in  the  development  of  Michigan  Medical  Service 
(Blue  Shield),  and  in  1956  became  its  president 


and  medical  director,  retaining  his  secretaryship 
of  the  State  Medical  Society,  but  moving  to 
Detroit  in  order  to  further  the  work  of  the  Blue 
Shield  organization.  When  he  left  Bay  City,  he 
gave  up  active  practice  and  devoted  all  his  time 
and  energy  to  the  work  of  the  organizations  he 
served.  For  the  last  year  or  two  of  his  life  he 
realized  that  he  had  an  incurable  disease  — 
chronic  lymphatic  leukemia— but  he  insisted  on 
remaining  “in  harness’’  depending  upon  frequent 
transfusions  to  sustain  his  strength. 

After  his  passing  the  Michigan  State  Legisla- 
ture adopted  a resolution  unanimously,  setting 
forth  his  services  to  medicine  and  health  in  the 
state  and  expressing  its  “sorrow  upon  the  death 
of  an  honored  and  respected  gentleman.  Dr.  L. 
Fernald  Foster  — a pre-eminent  physician  for 
approximately  forty  years— a medical  statesman, 
known  nationally  for  his  service  to  the  medical 
profession  in  helping  to  shape  its  policies.”  This 
resolution  by  the  state  legislature  in  memory 
of  a physician  was  unprecedented  in  Michigan 
and  so  far  as  we  can  ascertain  in  any  state. 

Friendliness,  clarity  of  thinking,  devotion  to 
his  profession,  and  hard  work  were  outstanding 
characteristics  in  his  personality.  Dr.  Ralph 
Johnson,  in  an  editorial  in  Detroit  Medical  News, 
comments:  “Friendliness  was  not  his  most  re- 
markable trait;  it  was  simply  the  most  readily 
apparent  aspect  of  his  personality.  Underneath 
was  the  dynamo;  the  dedication  to  the  ideals  of 
the  profession;  a ready  willingness  to  sacrifice 
self  in  the  service  of  the  advance  of  medicine. 
This  type  of  servitude  is  accepted  only  by  the 
honest  of  heart  and  mind. 

Doctor  Wilfrid  Haughey,  editorially  in  the 
Journal  of  the  Michigan  State  Medical  Society 
says  of  him:  “(Fern  Foster)  had  a most  unusual 
capacity  for  quick  insight  (and)  shrewd  analy- 
sis of  problems  affecting  the  medical  profession 
and  the  extreme  ability  to  expound  in  lucid  and 
convincing  terms  . . . (He)  has  joined  the  great 
names  in  medical  history.  To  those  who  worked 
constantly  with  him,  to  those  who  served  with 
him  less  often,  a giant  has  passed.  Every  worker 
who  was  closely  associated  with  him  for  many 
years  will  dedicate  himself  with  renewed  effort 
in  an  attempt  to  fill  the  void  created  through  the 
passing  of  an  irreplaceable  personality.” 

With  our  editorial  brethren  we  agree  whole- 
heartedly. Fern  Foster  was  long  a loyal,  per- 
sonal and  professional  friend.  We  feel  keenly 
his  loss  and  believe  that  we  may  properly  para- 
phrase Rare  Ben  Jonson’s  epitaph  on  The  Coun- 
tess of  Pembroke  and  say: 

Death,  ere  thou  has  slain  another, 

Wise  and  learn’d  and  good  as  he, 

Time  shall  throw  a dart  at  thee. 
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Two  native  West  Virginians  have  recently  been 
elevated  to  high  posts  in  the  United  States  Army. 
Major  General  Leonard  D.  Heaton,  Command- 
ing General  of  Walter 
HIGH  ARMY  POSTS  Heed  Army  Medical 
FOR  NATIVE  Center  since  1953,  was 

WEST  VIRGINIANS  named  Surgeon  General 

of  the  Army  early  in 
June,  succeeding  Major  General  Silas  B.  Hays. 
It  will  he  remembered  that  General  Heaton  was 
the  surgeon  who  operated  on  President  Eisen- 
hower in  June,  1956.  In  November  of  that  year, 
and  in  February  1959,  he  operated  on  the  late 
Secretary  of  State,  John  Foster  Dulles. 

General  Heaton  was  born  in  Parkersburg  and 
received  his  M.  D.  degree  from  the  University  of 
Louisville  in  1926.  He  was  chief  of  the  surgical 
staff  at  North  Sector  General  Hospital,  Schofield 
Barracks,  Hawaii,  at  the  time  of  the  attack  by  the 
Japanese  on  Pearl  Harbor  in  December,  1941. 

It  is  interesting  to  note  that  General  Heaton’s 
successor  at  Walter  Heed  Medical  Center  is 
Major  General  Alvin  L.  Gorby,  a native  of  Spen- 
cer, who  has  been  serving  as  Chief  Surgeon  of 
the  United  States  Army,  Europe. 

General  Gorby  received  his  M.  D.  degree 
from  the  University  of  Oklahoma  in  1925.  He 
was  commissioned  as  a First  Lieutenant  in  the 
regular  Army  in  1928  and  has  remained  in  the 
service  since  that  date. 

We  extend  heartiest  congratulations  to  these 
sons  of  West  Virginia  who  have  risen  to  high 
place  in  the  service  of  their  country. 


Most  Blue  Shield  Plans  were  born  in  the  years 
1938-43.  Now,  as  many  of  them  reach  then- 
twentieth  birthdays,  it’s  appropriate  to  recall  why 

our  profession  created 
BLUE  SHIELD  AND  Blue  Shield,  and  to  find 
THE  SERVICE  IDEAL  out  where  we  seem  to 

be  going  with  it. 

Medicine  built  Blue  Shield  not  because  the 
profession  wanted  to  get  into  the  insurance  busi- 
ness. Certainly  not!  Medicine  is  in  the  busi- 
ness of  providing  medical  care,  and  the  profes- 
sion had  learned,  twenty  years  ago,  that  it  had 
to  do  something  to  help  people  pay  for  the  un- 
predictable and  unbudgetable  costs  of  medical 
care. 

So  the  profession  created  Blue  Shield  for  the 
sole  purpose  of  helping  people  to  prepay  for 
the  medical  services  they  might  eventually  need. 
Through  Blue  Shield,  medicine  has  carried  its 
mission  of  service  into  the  field  of  medical  eco- 
nomics. 


Because  Blue  Shield  is  primarily  a public 
service,  three  out  of  four  Blue  Shield  Plans  pro- 
vide most  of  their  benefits  in  terms  of  fully  paid 
professional  services  through  the  voluntary  co- 
operation of  their  local  participating  physicians. 
These  physicians  have  agreed  to  accept  the  Plan's 
payment  as  full  payment  for  covered  services 
whenever  the  income  of  the  patient's  family  is 
within  an  agreed  “income  limit.” 

Even  in  the  relatively  few  Blue  Shield  Plan 
areas  where  the  physicians  have  made  no  such 
formal  agreements  with  their  local  Plans,  the 
Blue  Shield  payment  schedules  have  usually  been 
formulated  by  the  local  physicians  through  their 
professional  societies,  and  many  if  not  most  of 
the  doctors  accept  the  Plan  payment  as  full 
payment  when  the  patient  is  in  the  moderate  or 
lower  income  brackets. 

Thus,  to  the  great  credit  of  the  profession,  the 
servdce  tradition  of  medicine  is  exemplified  in 
Blue  Shield.  Patients  like  the  “service  benefit” 
idea  because  it  gives  them  a dependable  assur- 
ance that  their  Blue  Shield  subscription  pay- 
ments will  actually  cover  the  full  costs  of  the 
sendees  that  are  “covered”  by  their  contracts. 

Blue  Shield  is  the  most  important  element  in 
prepaid  medical  care,  and  the  service  idea 
(based  on  the  service  tradition  of  medicine)  is 
the  heart  of  Blue  Shield. 


Motivations  and  Emotional  Maturity 

Some  people  become  doctors,  lawyers  and  adminis- 
trators by  chance.  Most  choose  their  work  early  for  a 
career.  Those  who  succeed  seem  to  have  certain  moti- 
vations for  their  choice  and  certain  personal  traits  that 
account  for  their  success.  The  motivations  consist  in 
deriving  a sense  of  well-being  and  security  from  know- 
ing how  to  get  things  done  that  are  worthwhile. 

There  are  highly  intelligent  and  resourceful  people, 
capable  of  formulating  excellent  plans,  who  have  no 
idea  how  to  interest  or  induce  anyone  else  to  carry  out 
their  ideas.  Others,  perhaps  less  well  endowed,  do  so 
readily.  Success  in  these  interpersonal  relationships  de- 
pends upon  emotional  maturity,  which  is  the  sine  qua 
non  for  successful  relationships  with  others.  Failure 
in  this  can  bring  unhappiness  to  the  individual  and  all 
connected  with  him.  He  can  give  a lot  of  people  ulcers. 

Collective  failure  among  large  numbers  of  our  lead- 
ers may  bring  a demand  for  change  in  the  social  order. 
You  can  see  the  far  reaching  importance,  therefore,  of 
emotional  maturity  as  a condition  of  ability  and  health. 

It  is  necessary  for  the  survival  of  any  social  order 
that  its  members  submit  to  the  rules  that  are  essential 
to  its  particular  mode  of  production  and  mode  of  life. 
In  modern  society,  industry  has  been  elevated  to  the 
position  of  one  of  the  highest  virtues  and  needs. — E.  P. 
Luongo,  M.  D.,  in  Industrial  Medicine  and  Surgery. 
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GENERAL  NEWS 


Distinguished  Guests  To  Attend 
Convention,  Aug.  20-22 

Governor  Cecil  H.  Underwood  and  Dr.  Louis  M.  Orr, 
president  of  the  American  Medical  Association,  will  be 
among  the  prominent  guest  speakers  who  will  appear 
on  the  program  at  the  92nd  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  at  The  Green- 
brier in  White  Sulphur  Springs,  August  20-22. 

More  than  800  persons,  including  physicians,  their 
wives  and  guests,  are  expected  to  attend  the  three-day 
meeting  at  the  world-famous  resort  hotel  later  this 
month. 

Governor  Underwood  will  deliver  an  address  before 
the  first  general  session  in  the  Theatre  at  9:15  o’clock 
on  Thursday  morning,  August  20.  He  will  also  appear 
on  the  program  at  the  World  Premiere  of  the  docu- 
mentary film,  “The  Hidden  Tear,”  at  noon  on  Friday. 


House  of  Delegates  To  Meet 
Twice  During  Meeting 

The  Program  Committee  has  announced  that 
there  will  be  two  sessions  of  the  House  of 
Delegates  during  the  Annual  Meeting  at  The 
Greenbrier. 

The  first  session  will  be  convened  at  9:15 
o’clock  on  Wednesday  evening,  August  19, 
and  the  second  session  is  scheduled  for  3:30 
o’clock  on  Saturday  afternoon,  August  22. 


It  will  mark  Governor  Underwood’s  first  appearance 
as  a speaker  on  the  program  at  an  annual  meeting  of 
the  State  Medical  Association. 

Doctor  Orr,  prominent  urologist  of  Orlando,  Florida, 
was  elevated  to  the  presidency  of  the  AMA  at  the 
annual  meeting  in  Atlantic  City  in  June.  He  is  widely 
known  among  West  Virginia  physicians  who  have 
attended  annual  AMA  meetings  during  the  past  several 
years.  He  held  many  offices  in  the  national  organiza- 
tion before  being  named  president  elect  at  the  1958 
meeting  in  San  Francisco. 

He  will  be  the  guest  speaker  before  the  second  ses- 
sion of  the  House  of  Delegates  on  Saturday  afternoon, 
August  22.  His  address  will  be  heard  shortly  after  the 
House  convenes  at  3:30  o’clock. 


Pre- Convention  Meetings 

Although  the  convention  will  not  be  opened  formally 
until  Thursday  morning,  August  20,  there  are  several 
important  committee  meetings  scheduled  for  Wednes- 
day afternoon,  August  19.  The  pre-convention  meeting 
of  the  Council  will  be  held  that  afternoon  at  4 o’clock 
and  the  first  session  of  the  House  of  Delegates  will  be 
convened  at  9:15  o'clock  that  night. 

The  registration  desk  will  be  open  from  2:30  to  4 
P.  M.  on  Wednesday  afternoon,  and  from  8:30  to  9:30 
that  evening.  The  desk  will  be  open  on  the  main  floor 


Louis  M.  Orr,  M.  D. 


lobby  from  8:30  A.  M.  to  5 P.  M.  daily  thereafter  during 
the  convention. 

Wednesday  Evening  Program 

Dr.  George  F.  Evans  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  will  deliver 
his  presidential  address  at  the  first  session  of  the 
House  of  Delegates  which  will  be  held  in  the  Fillmore 
and  Van  Buren  Rooms  on  Wednesday  evening,  Au- 
gust 19,  at  9:15  o’clock.  He  will  preside  at  a business 
session  which  will  follow  his  address. 
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All  General  Sessions  in  Theatre 

All  morning,  afternoon  and  evening  meetings  in  con- 
nection with  the  convention  will  again  be  held  in  the 
air-conditioned  convention  unit  of  The  Greenbrier. 

General  sessions  will  be  held  in  the  Theatre  on 
the  registration  floor  level,  directly  under  the  audi- 
torium where  the  scientific  and  technical  exhibits  will 
be  on  display. 

Motion  Pictures 

Sound  motion  pictures  on  appropriate  scientific  sub- 
jects will  be  shown  on  Thursday,  Friday  and  Saturday 
mornings  prior  to  the  opening  of  each  general  scientific 
session.  The  chairman  of  the  committee  arranging  the 
motion  pictures  during  the  meeting  is  Dr.  Kenneth  G. 
MacDonald  of  Charleston.  (Elsewhere  in  the  Journal 
will  be  found  a news  story  outlining  the  motion  picture 
schedule  for  the  meeting). 

Formal  Opening  of  Convention 
Thursday  Morning 

The  convention  will  be  called  to  order  by  Dr.  Seigle 
W.  Parks  of  Fairmont,  chairman  of  the  Program  Com- 
mittee, on  Thursday  morning,  August  20  at  9:15  A.  M. 
The  address  of  welcome  will  be  delivered  by  Dr. 


The  1959  Program  Committee 

Dr.  Seigle  W.  Parks  of  Fairmont  is  the 
chairman  of  the  program  committee  for  the 
92nd  annual  meeting  of  the  West  Virginia 
State  Medical  Association.  Other  members  are 
Drs.  Andrew  J.  Weaver  of  Clarksburg  and 
G.  Ralph  Maxwell  of  Morgantown.  They  were 
appointed  by  the  president.  Dr.  George  F. 
Evans  of  Clarksburg. 


George  F.  Evans  of  Clarksburg,  President  of  the  West 
Virginia  State  Medical  Association. 

The  first  speaker  on  the  program  will  be  Governor 
Cecil  H.  Underwood,  who  will  speak  on  a subject  of 
particular  interest  to  members  of  the  medical  pro- 
fession, their  wives  and  guests. 

The  meeting  will  then  be  turned  over  to  Dr.  Andrew 
J.  Weaver  of  Clarksburg,  who  will  serve  as  moderator 
for  the  first  general  session.  The  guest  speakers  and 
their  subjects  are  as  follows: 

“The  Physician’s  Responsibility  in  the  Prevention  of 
Automobile  Crash  Injuries  and  Deaths.” — Fletcher  D. 
Woodward,  M.  D.,  Clinical  Professor  of  Otolaryngology, 
University  of  Virginia  School  of  Medicine,  Charlottes- 
ville, Virginia;  Chairman,  AMA’s  Committee  on  Medi- 
cal Aspects  of  Automobile  Crash  Injuries  and  Deaths. 

“Abdominal  Trauma  with  Emphasis  on  Automobile 
Injuries.” — Frederick  E.  Kredel,  M.  D.,  Professor  and 
Head,  Department  of  Surgery,  Medical  College  of  South 
Carolina,  Charleston. 

“Injury  in  Sports.” — Owen  B.  Murphy,  M.  D.,  Team 
Physician,  University  of  Kentucky  Athletic  Depart- 
ment, Lexington,  Kentucky. 

There  will  be  a question  and  answer  period  following 
the  presentation  of  papers  by  the  guest  speakers.  There 
will  also  be  a short  recess  between  the  second  and 


Annual  Meeting  on  E.  S.  T. 

The  Greenbrier,  at  White  Sulphur  Springs, 
operates  throughout  the  year  on  Eastern 
Standard  Time,  and  EST  will  therefore  be 
observed  strictly  in  the  schedule  of  all  events 
in  connection  with  the  annual  meeting  of  the 
West  Virginia  State  Medical  Association  there, 
August  20-22,  1959. 


third  paper  so  that  physicians  may  visit  the  exhibits  in 
the  Exposition  Hall. 

Thursday  Afternoon  Program 

Three  guest  speakers  will  appear  on  the  program 
before  an  open  meeting  of  the  West  Virginia  State 
Society  of  Allergy  which  will  be  held  at  2 o’clock  on 
Thursday  afternoon.  Dr.  Sarah  L.  C.  Stevens  of  Hunt- 
ington, president  of  the  Society,  will  deliver  an  address 
of  welcome  and  the  moderator  for  the  scientific  session 
will  be  Dr.  Merle  S.  Scherr  of  Charleston. 

The  guest  speakers  and  their  subjects  are  as  follows: 

“Management  of  Chronic  Vascular  Headache.” — Leo 
H.  Criep,  M.  D.,  Pittsburgh,  Pennsylvania,  Associate 
Professor  of  Medicine  and  Chief  of  the  Allergy  Clinic, 
University  of  Pittsburgh  School  of  Medicine. 

“The  Management  and  Prevention  of  Poison  Ivy 
Dermatitis.” — Morton  Singer,  M.  D.,  New  York  City. 

“Facts,  Fallacies  and  the  Allergic  Diseases — FDA’s 
Role.” — Irvin  Kerlan,  M.  D.,  Washington,  D.  C.,  Asso- 
ciate Medical  Director,  Chief,  Research  and  Reference 
Branch,  Bureau  of  Medicine,  Food  and  Drug  Adminis- 
tration, Department  of  Health,  Education  and  Welfare. 
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In  addition,  the  Society  has  announced  that  it  will 
conduct  a practical  seminar  on  skin  testing  in  allergy, 
which  will  include  a “wet  clinic”  demonstration  with 
active  participation  by  the  audience  in  the  various 
methods  of  skin  testing. 

The  clinical  instructors  will  be  Drs.  Mayer  A.  Green, 
Macy  Levine  and  Philip  Blank,  all  of  Pittsburgh,  Penn- 
sylvania, and  Mrs.  Margaret  Strauss  of  New  York  City. 

Dr.  Owen  B.  Murphy  of  Lexington,  Kentucky,  will 
speak  before  the  Section  on  Orthopedic  Surgery  at 
2 o'clock,  and  his  subject  will  be  “Knee  Injuries  in 
Football.”  Dr.  James  A.  Heckman  of  Huntington  will 
preside. 

The  Section  on  Surgery  will  meet  at  2 o’clock  with 
Dr.  Francis  L.  Coffey  of  Huntington  presiding.  The 
guest  speaker  will  be  Dr.  Frederick  E.  Kredel  of 
Charleston,  South  Carolina,  whose  subject  will  be 
“Pancreatitis.” 

The  West  Virginia  Chapter  of  the  Medical  College 
of  Virginia  Alumni  Association  will  hold  a cocktail 
party  on  Thursday  evening  at  6 o’clock.  Dr.  Marion 
F.  Jarrett  of  Charleston  is  in  charge  of  arrangements. 

Second  General  Session 
Friday  Morning 

Dr.  G.  Ralph  Maxwell  of  Morgantown  will  serve  as 
moderator  at  the  second  general  session  beginning  on 
Friday  morning,  August  21,  at  9:30  o’clock.  The  guest 
speakers  and  their  subjects  are  as  follows: 

“The  Hyperventilation  Syndrome.”  — William  A. 
Sodeman,  M.  D.,  Dean,  The  Jefferson  Medical  College, 
Philadelphia,  Pennsylvania  and  also  Professor  of  Medi- 
cine and  Head  of  the  Department. 

“Must  Time  Take  Its  Toll.”— Theodore  G.  Klumpp, 
M.  D.,  President,  Winthrop  Laboratories,  New  York 
City. 

“The  Clinical  Diagnosis  of  Common  Viral  Diseases.” 
— Fred  R.  McCrumb,  Jr.,  M.  D.,  Assistant  Professor  of 
Medicine,  University  of  Maryland  School  of  Medicine, 
Baltimore. 

World  Premiere  of  Film 

The  world  premiere  of  a movie  which  documents 
the  development  of  an  asthma  conditioning  program 
in  the  Charleston  area  will  be  held  in  the  Theatre  on 
Thursday  at  12:15  o’clock. 

Titled  “The  Hidden  Tear,”  the  15-minute  film  will 
be  shown  as  part  of  a special  program  which  will  fea- 
ture the  appearance  of  Governor  Underwood,  Doctor 
Orr  and  Doctor  Leonard  A.  Scheele,  president  of 
Warner- Chilcott  Laboratories  and  former  Surgeon 
General  of  the  USPHS. 

The  program  was  established  in  1956  by  Dr.  Merle 
S.  Scherr  of  Charleston  and  Mr.  Lawrence  Frankel, 
director  of  physical  fitness  at  the  YMCA  in  that  city. 
The  filming  of  the  movie  was  made  possible  by  a grant 
from  Warner-Chilcott  Laboratories  and  was  produced 
by  Sturgis-Grant  Productions  of  New  York  City. 

Friday  Afternoon  Program 

Dr.  W.  Paul  Elkin  of  Charleston  will  preside  at  a 
scientific  and  business  meeting  of  the  West  Virginia 
Radiological  Society  which  will  be  held  at  2 o’clock  on 
Friday  afternoon.  The  guest  speaker  will  be  Dr.  Harold 
S.  Pettit  of  Charleston,  South  Carolina. 


Dr.  Oscar  M.  Weaver,  Jr.,  of  Welch,  will  present  an 
analysis  of  radiological  fee  schedules  in  West  Virginia 
at  the  business  meeting.  There  will  also  be  a film 
reading  session  on  diagnostic  film  studies  of  proved 
interesting  and  unusual  cases. 

Charles  N.  Straughan  of  Charleston,  State  Work- 
men’s Compensation  Commissioner,  will  be  the  guest 
speaker  before  a meeting  of  the  Section  on  Neurology, 
Neurosurgery  and  Psychiatry  at  2 o’clock.  Dr.  Albert 
L.  Wanner  of  Wheeling  will  preside. 

Two  guest  speakers  will  appear  on  the  program 
before  a meeting  of  the  West  Virginia  Pediatric  Society 
at  2 o’clock.  Dr.  W.  W.  Currence  of  South  Charleston 
will  preside.  The  speakers  and  their  subjects  are  as 
follows: 

“Office  Pediatrics." — Julian  P.  Price,  M.  D.,  Florence, 
South  Carolina. 

“Speech  Abnormalities  Associated  with  Palatal  Ab- 
normalities.” — John  A.  Kirkpatrick,  Jr.,  M.  D.,  St. 
Christopher’s  Hospital  for  Children,  Philadelphia, 
Pennsylvania. 

Dr.  Frederick  E.  Kredel  of  Charleston,  South  Caro- 
lina, will  be  the  guest  speaker  before  a meeting  of  the 
West  Virginia  Society  of  Anesthesiologists  at  2 o’clock. 
His  subject  will  be  “Nerve  Blocks  for  Localized  Pain.” 
Dr.  David  A.  Haught  of  Huntington  will  preside. 

“Collagen:  Concept,  Diagnostic  and  Therapeutic 

Problems"  is  the  subject  of  a paper  which  Dr.  William 
A.  Sodeman  of  Philadelphia,  Pennsylvania,  will  present 
before  a meeting  of  the  Section  on  Internal  Medicine 
at  2 o’clock.  Dr.  A.  B.  Curry  Ellison  of  Charleston 
will  preside. 

Dr.  William  K.  Marple  of  Huntington  will  preside 
at  a meeting  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  2 o’clock.  The  West 
Virginia  Diabetes  Association  will  meet  at  3 o’clock, 
with  Dr.  J.  Paul  Aliff  of  Charleston  presiding. 

The  West  Virginia  Society  of  Internal  Medicine  will 
hold  a business  meeting  at  4 o'clock,  with  Dr.  Pat  A. 
Tuckwiller  of  Charleston  presiding. 

A cocktail  party  for  members  of  the  West  Virginia 
Pediatric  Society  will  be  held  on  Friday  evening  at 
6 o’clock. 

‘Cabaret  Dance’  at  The  Casino 

The  highlight  of  the  entertainment  program  will  be 
a “Cabaret  Dance"  at  The  Casino  on  Friday  night  from 
10:00  P.  M.  until  2 A.  M.  Jan  Campbell  and  Orchestra 
of  Beckley  will  provide  the  music  for  the  affair,  which 
is  being  sponsored  by  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association.  Limousine 
service  will  be  provided  between  the  Hotel  and  the 
Casino  during  the  dance  hours. 

Final  General  Session 
Saturday  Morning 

Dr.  Seigle  W.  Parks  of  Fairmont  will  serve  as  mod- 
erator at  the  third  and  final  general  scientific  session 
beginning  on  Saturday  morning,  August  22,  at  9:30 
o'clock.  The  guest  speakers  and  their  subjects  are 
as  follows: 

“Habitual  Abortion.” — Carl  T.  Javert,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York 
City. 
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‘‘Accidental  Poisoning  in  Children." — Julian  P.  Price, 
M.  D„  Florence,  South  Carolina;  Member,  Joint  Com- 
mission on  Accreditation  of  Hospitals;  and  Vice  Chair- 
man, AMA  Board  of  Trustees. 

“Radiation  Hazards  in  Diagnostic  Roentgenology.'  — 
Harold  S.  Pettit,  M.  D..  Clinical  Professor  of  Radiology, 
Medical  College  of  South  Carolina,  Charleston. 

Second  Session  of  House  of  Delegates 

The  second  and  final  session  of  the  Association’s 
House  of  Delegates  will  be  convened  at  3:30  o’clock 
on  Saturday  afternoon,  with  Dr.  George  F.  Evans,  the 
president,  presiding. 

Dr.  J.  C.  Huffman  of  Buckhannon,  president  elect 
of  the  State  Medical  Association,  will  be  installed  as 
president  during  the  business  session.  Other  officers  for 
1959-60  will  also  be  elected  and  installed. 

Dr.  Louis  M.  Orr  of  Orlando,  Florida,  president  of 
the  American  Medical  Association,  will  be  the  guest 
speaker  at  this  session  of  the  House. 

Terry  T.  Tallman  of  Alma,  Tyler  County,  the  recipient 
of  the  1959  four-year  scholarship  to  the  West  Virginia 
University  School  of  Medicine,  will  be  introduced  to- 
gether with  the  “General  Practitioner  of  the  Year.” 

Section  Meetings 

There  will  be  several  meetings  of  sections  and  affili- 
ated societies  and  associations  prior  to  the  House  of 
Delegates  meeting  on  Saturday  afternoon. 

Dr.  Carl  T.  Javert  of  New  York  City  will  be  the 
guest  speaker  before  a meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  at  2 o’clock.  His 
subject  will  be  “Carcinoma  of  the  Endometrium.”  Dr. 
Gates  J.  Wayburn  of  Huntington  will  preside. 

The  West  Virginia  Chapter  of  the  American  Academy 
of  Pediatrics  will  hold  a business  meeting  at  2 o’clock, 
with  Dr.  Donald  M.  Burke  of  Elkins  presiding.  The 
guest  speaker  will  be  Dr.  Carl  C.  Fischer  of  Bala- 
Cynwyd,  Pennsylvania,  District  III  Chairman  of  the 
Academy. 

Dr.  S.  Werthammer  of  Huntington  will  preside  at  a 
meeting  of  the  West  Virginia  Association  of  Pathologists 
which  will  be  held  at  2 o'clock. 

Technical  and  Scientific  Exhibits 

The  Exposition  Hall  in  the  Convention  unit  will  house 
the  more  than  60  technical  and  scientific  exhibits  which 
will  be  set  up  in  connection  with  the  meeting.  There 
will  also  be  exhibits  in  the  foyer  leading  to  the  main 
floor  lobby. 

The  exhibits  will  be  open  daily  from  8:30  A.  M.  until 
5 P.  M.  Physicians,  members  of  the  Auxiliary  and 
guests  are  invited  to  visit  and  talk  with  the  more 
than  100  representatives  of  various  drug  and  accessory 
houses  who  will  be  present  throughout  the  meeting. 

Cocktail  Party  on  Saturday  Evening 

The  climax  of  the  three-day  meeting  at  The  Green- 
brier will  be  a Cocktail  Party  and  Reception  honoring 
the  officers  of  the  West  Virginia  State  Medical  Asso- 
ciation. The  party  will  be  held  on  the  beautiful  Audi- 
torium Terrace  on  Saturday  evening,  August  22,  from 
6:30  to  7:30  o’clock.  All  members  of  the  Association 


and  Auxiliary,  their  families,  representatives  of  the 
technical  exhibitors  and  guests  are  invited  to  attend. 

Prizes  to  the  winners  of  the  Golf  and  the  Skeet  and 
Trap  Shooting  Tournaments  will  be  awarded  at  the 
cocktail  party. 


Supplemental  List  of  State  Physicians 
At  AMA  Meeting  in  Atlantic  City 

The  AMA  Daily  Bulletin  for  Monday,  June  8,  1959, 
was  delivered  locally  at  hotels  in  Atlantic  City  in  two 
installments.  The  part  of  the  Bulletin  which  listed 
registered  members  from  several  states  was  inadver- 
tently omitted  when  the  main  part  of  the  Bulletin  was 
distributed.  The  error  was  discovered  during  the  morn- 
ing, when  the  omitted  portions  of  the  Bulletin  were 
delivered. 

Those  who  obtained  copies  of  the  Bulletin  early  in 
the  morning  did  not  receive  the  omitted  portions  list- 
ing members  by  states.  Unfortunately,  this  omission 
resulted  in  our  failure  to  list  the  names  of  several 
West  Virginia  physicians  who  had  registered  in  ad- 
vance and  on  Sunday,  June  7. 

When  the  matter  was  reported  to  the  headquarters 
offices,  officials  of  the  AMA  were  consulted  and  the 
cause  of  the  unfortunate  omission  of  names  in  the 
Bulletin  for  June  8 explained. 

Names  of  West  Virginia  physicians  inadvertently 
omitted  were  furnished  us  by  phone  from  Chicago  early 
in  July.  The  following  is  the  list  of  state  physicians 
whose  names  were  omitted  from  the  original  list  pub- 
lished in  the  July  issue  of  The  Journal: 

Beckley:  Thomas  Christy. 

Charleston:  George  P.  Heffner. 

Clarksburg:  C.  C.  Coffindaffer  and  C.  N.  Slater. 

Franklin:  Charles  J.  Sites. 

Huntington:  C.  S.  Duncan  and  G.  A.  Ratcliff. 

Logan:  E.  H.  Starcher. 

Madison:  A.  M.  Price. 

Marlinton:  Robert  R.  Pittman. 

Martinsburg:  George  S.  Appleby. 

Milton:  Lewis  C.  Richmond,  Jr. 

Richwood:  James  R.  Glasscock. 

St.  Albans:  Thomas  H.  Blake. 

St.  Marys:  Richard  Hamilton. 

South  Charleston:  F.  C.  Reel. 

Wheeling:  W.  M.  Sheppe  and  H.  G.  Weiler. 

The  addition  of  the  names  of  doctors  who  registered 
in  advance  and  in  Atlantic  City  on  Sunday,  June  7, 
raises  to  75  the  total  number  of  West  Vix-ginia  physi- 
cians attending  the  AMA  meeting. 


ACS  Sectional  Meeting  in  Louisville 

A sectional  meeting  of  the  American  College  of 
Surgeons  will  be  held  at  the  Brown  Hotel  in  Louisville, 
Kentucky,  January  21-23.  1960. 

Infoi'mation  concerning  the  pi-ogi-am  may  be  ob- 
tained by  writing  Dr.  H.  P.  Saunders,  40  E.  Erie  Stx-eet, 
Chicago  11,  Illinois. 
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Doctor  Bogarad  Installed  as  President 
Of  W.  Va.  Chapter,  AAGP 

Dr.  Myer  Bogarad  of  Weirton  was  installed  as  presi- 
dent of  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice  at  the  Seventh  Annual 
Scientific  Assembly  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  June  19-21.  He  succeeds  Dr.  Seigle  W. 
Parks  of  Fairmont. 

Dr.  J.  Keith  Pickens  of  Clarksburg  was  named  presi- 
dent elect  and  will  assume  his  duties  as  president  at 
the  annual  meeting  in  Charleston  next  May.  He  has 
served  several  terms  as  secretary  of  the  Academy. 

Other  officers  were  elected  as  follows: 

Dr.  Don  S.  Benson  of  Moundsville,  vice  president; 
Dr.  Randall  Connolly  of  Parkersburg,  secretary;  and 
Dr.  Joseph  A.  Smith  of  Dunbar,  treasurer.  Doctor 
Parks  was  named  chairman  of  the  Board  of  Directors 
and  Drs.  Liskie  J.  Moore  of  Huntington  and  L.  Dale 
Simmons  of  Clarksburg  were  elected  to  two-year  terms 
as  members  of  the  Board. 


Delegates  Named  to  AAGP  Meeting 

Dr.  Thomas  H.  Blake  of  St.  Albans  was  reelected  a 
delegate  to  the  annual  Scientific  Assembly  of  the 


New  officers  of  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice  are  shown  at  the  banquet  which 
was  held  in  connection  with  the  annual  meeting  in  Charleston, 
June  19-21.  Left  to  right.  Dr.  Randall  Connolly  of  Parkers- 
burg. secretary;  Dr.  Myer  Bogarad  of  W'eirton,  president;  and 
Dr.  J.  Keith  Pickens  of  Clarksburg,  president  elect. 

American  Academy  of  General  Practice.  He  and  Dr. 
Seigle  W.  Parks  will  represent  the  West  Virginia 
Chapter  at  the  1960  meeting  in  Philadelphia.  Drs. 
Halvard  Wanger  of  Shepherdstown  and  Logan  W. 
Hovis  of  Parkersburg  are  the  alternate  delegates. 

More  than  220  physicians  attended  the  three-day 
meeting.  Doctor  Bogarad  served  as  general  chairman 
and  Dr.  Marshall  J.  Carper  of  Charleston  was  in 
charge  of  local  arrangements. 

First  Session  of  House  of  Delegates 

The  first  session  of  the  newly  established  House  of 
Delegates  was  held  at  10  o’clock  on  Friday  morning, 
June  19,  with  Doctor  Parks  presiding  as  speaker. 


The  session  featured  an  address  by  Doctor  Parks  and 
reports  of  officers  and  chairmen  of  various  committees. 
The  final  item  of  business  on  the  program  was  the 
election  of  officers. 

Heart  Association  Program 

The  scientific  session  on  Friday  afternoon  was  de- 
voted to  subjects  related  to  the  heart,  and  was  spon- 
sored by  the  West  Virginia  Heart  Association.  Dr. 
J.  H.  Wolverton,  Jr.,  of  Piedmont,  president  of  the 
Association,  served  as  moderator. 

The  formal  opening  of  the  convention  was  held  on 
Saturday  morning,  June  20.  The  invocation  was  given 
by  Rev.  A.  D.  Ellison  of  Charleston  and  addresses  of 
welcome  were  delivered  by  Dr.  George  F.  Evans  of 
Clarksburg,  president  of  the  West  Virginia  State  Medi- 
cal Association;  Dr.  Carl  B.  Hall  of  Charleston,  presi- 
dent of  Kanawha  Medical  Society;  and  Mr.  Charles 
Lively,  executive  secretary  of  the  State  Medical  Asso- 
ciation. 

Ten  prominent  physicians  and  surgeons  appeared  as 
guest  speakers  at  the  scientific  sessions  held  during  the 
mornings  and  afternoons  on  Saturday  and  Sunday. 

Dr.  James  L.  Patterson  of  Logan  served  as  chairman 
of  the  program  committee  and  the  moderators  were 
Drs.  Randall  Connolly,  Donald  H.  Lough  of  Clarksburg 
and  Robert  L.  Chamberlain  of  Buckhannon. 

Dr.  Floyd  C.  Bratt  Banquet  Speaker 

Dr.  Floyd  C.  Bratt  of  Rochester,  New  York,  vice 
president  of  the  AAGP  and  chairman  of  the  Board  of 
Directors,  was  the  guest  speaker  at  the  banquet  on 
Saturday  evening.  His  subject  was  "Third  Party 
Medicine.” 

He  said  that  “Americans  have  long  cherished  free- 
dom of  worship  and  speech,  freedom  from  want  and 
fear.  Just  as  important  is  freedom  of  choice,  which 
touches  every  phase  of  our  daily  lives  and  allows  the 
patient  to  choose  the  physician  in  whom  he  has  the 
greatest  confidence.” 

Doctor  Bratt  said  that  the  AAGP  "stands  firmly  on 
the  principle  that  third  party  medical  care  plans  must 
let  the  patient  choose  his  own  physician.  A workable 
policy  for  relationships  between  all  American  physi- 
cians, including  Academy  members  and  third  party 
medical  groups,  will  be  developed  only  by  the  diligent 
attention  of  every  one  of  us  to  this  important  problem.” 

Address  by  Doctor  Parks 

Doctor  Parks,  the  retiring  president,  also  spoke  at 
the  banquet  and  presented  a review  of  the  accomplish- 
ments of  the  Academy  during  his  term  of  office. 

He  emphasized  the  work  that  was  done  by  the 
Academy’s  Committee  on  Postgraduate  Education,  and 
stated  that  “no  one  need  state  that  there  are  inadequate 
opportunities  to  maintain  their  required  hours  of  post- 
graduate study.” 

In  his  summary,  Doctor  Parks  said  that  “much  has 
been  accomplished  and  much  remains  to  be  done.  There 
has  been  a resurgence  in  the  prestige  of  the  Family 
Physician  which  has  given  him  new  stature  and  re- 
newed courage.  From  this  point,  we  can  and  will  go 
forward — the  challenge  lies  before  us." 
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Doctor  Parks,  who  is  also  editor  of  Mister  Doc,  offi- 
cial publication  of  the  Academy,  outlined  the  steps 
taken  to  substitute  a magazine  format  for  that  of  the 
old  news  bulletin.  The  first  issue  of  the  new  6x9 
magazine  came  off  the  press  early  in  June. 

Dr.  Clark  K.  Sleeth  of  Morgantown,  Assistant  Dean 
of  the  West  Virginia  University  School  of  Medicine, 
served  as  toastmaster  at  the  banquet.  The  invocation 
was  given  by  Rev.  John  S.  Lyles  of  Dunbar. 

Entertainment  for  Wives 

Mrs.  Marshall  J.  Carper  of  Charleston  was  in  charge 
of  the  entertainment  program  for  wives  of  physicians 
in  attendance  at  the  meeting.  The  wives  were  taken 
on  a tour  of  the  Blenko  Glass  Company  in  Milton  on 
Saturday  morning  and  returned  to  the  Humphreys 
Driftwood  Room  later  in  the  morning,  at  which  time 
a style  show  was  presented  by  Stone  and  Thomas 
Department  Store. 

In  addition  to  Mrs.  Carper,  the  other  members  of  the 
committee  in  charge  of  local  arrangements  were  Mes- 
dames  Edward  Jackson  and  Paul  E.  Totten  of  St. 
Albans,  M.  Kovacevich,  T.  Maxfield  Barber,  W.  Edward 
Doling  John  WT.  Hash  and  Charles  D.  Cottrell,  Jr.,  all 
of  Charleston. 

Physicians  and  their  wives  were  guests  at  a cocktail 
party  preceding  the  banquet,  which  was  sponsored 
by  the  Physicians  and  Dentists  Business  Bureau  of 
Charleston  and  Huntington. 


New  Auxiliary  Advisory  Board 

Dr.  J.  C.  Huffman  of  Buckhannon,  who  will  be  in- 
stalled as  president  of  the  State  Medical  Association  at 
the  annual  meeting  at  The  Greenbrier.  August  20-22, 
has  named  members  of  the  Advisory  Board  to  the 
Woman’s  Auxiliary,  who  will  serve  during  his  term  of 
office. 

Dr.  George  F.  Evans,  of  Clarksburg,  is  the  chairman 
and  the  other  members  are  as  follows:  Drs.  John  W. 
Hash,  Charleston,  Paul  P.  Warden,  Grafton,  Paul  E. 
Prillaman.  Ronceverte,  and  Robert  R.  Pittman,  Marlin - 
ton. 


I)r.  T.  H.  Boysen,  III,  Heads  Division 
Of  Maternal  and  Child  Health 

Dr.  Theodore  H.  Boysen,  III,  chief  of  obstetrics  and 
gynecology  at  Man  Memorial  Hospital  in  Man  since 
1956,  has  accepted  appointment  as  full-time  director  of 
the  Division  of  Maternal  and  Child  Health  of  the  State 
Department  of  Health.  The  appointment  was  an- 
nounced late  in  June  by  Dr.  N.  H.  Dyer,  State  Director 
of  Health. 

The  office  in  the  State  Department  of  Health  has 
remained  vacant  since  November  16,  1956,  when  the 
then  director.  Dr.  Helen  B.  Fraser,  resigned  to  accept 
a similar  post  with  the  Kentucky  State  Department  of 
Health  at  Lexington. 

Doctor  Boysen,  a native  of  Egg  Harbor  City,  New 
Jersey,  received  his  M.  D.  degree  in  1940  from  Jeffer- 
son Medical  College  of  Philadelphia.  At  the  com- 
pletion of  his  internship,  he  served  with  the  Army 
Medical  Corps  in  the  South  Pacific  for  more  than  three 
years,  participating  in  the  invasion  of  Kawajalein. 

Prior  to  becoming  a member  of  the  staff  of  the  Man 
Memorial  Hospital,  he  engaged  in  private  practice  at 
York,  Pennsylvania. 


Drs.  W.  P.  Bittinger  and  D.  D.  Daniel 
Reappointed  to  MLB 

Dr.  W.  P.  Bittinger  of  Summerlee  and  Dr.  Doff  D. 
Daniel  of  Beckley  have  each  been  reappointed  by 
Governor  Cecil  H.  Underwood  as  members  of  the 
West  Virginia  Medical  Licensing  Board  for  a five-year 
term,  beginning  July  1,  1959. 

Doctor  Bittinger  and  Doctor  Daniel  have  been  mem- 
bers of  the  MLB  since  1949. 

The  Governor  has  also  reappointed  Dr.  Hu  C.  Myers 
of  Philippi  as  a member  of  the  Advisory  Board  to  the 
State  Board  of  Health  on  Hospital  Licensing,  a post  he 
has  held  since  1949.  The  appointment,  also  effective 
July  1,  is  for  a term  of  seven  years. 


Dr.  and  Mrs.  Marshall  J.  Carper  of  Charleston,  left,  are  shown  with  Rev.  and  Mrs.  John  S.  Lyles  of  Dunbar.  Reverend 
Lyles  gave  the  invocation  at  the  banquet  and  Dr.  and  Mrs.  Carper  were  in  charge  of  local  arrangements  for  the  Academy 
and  Auxiliary  programs. 

In  the  other  photo.  Dr.  and  Mrs.  Seigle  W.  Parks  of  Fairmont,  left,  are  shown  with  Dr.  and  Mrs.  Floyd  C.  Bratt  of 
Rochester,  New  York.  Doctor  Parks  is  immediate  past  president  of  the  West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice,  and  Doctor  Bratt  is  vice  president  of  the  AAGP  and  chairman  of  the  Board  of  Directors. 
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Dr.  Owen  B.  Murphy  To  Speak 
Before  Football  Clinic 

Dr.  Owen  B.  Murphy  of  Lexington,  Kentucky,  team 
physician  for  the  University  of  Kentucky  football  and 
basketball  squads,  will  be  one  of  the  guest  speakers  at 
the  92nd  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  The  Greenbrier  in  White  Sul- 
phur Springs  on  Thursday  morning,  August  20.  His 
subject  will  be  “Injury  in  Sports.” 

Doctor  Murphy  has  long  been  interested  in  the  pre- 
vention and  treatment  of  athletic  injuries.  He  is  a 
member  of  the  AMA  Committee  on  Injury  and  Sports, 
which  was  created  in  1955,  since  which  time  the  mem- 
bers have  been  active  in  disseminating  information, 
encouraging  research  in  the  designing  of  safer  athletic 
equipment,  conducting  investigations,  and  making  rec- 
ommendations in  sports  safety. 

Coaches  Invited  to  Attend  Session 

An  invitation  to  attend  the  general  session  at  White 
Sulphur  on  the  day  Doctor  Murphy  speaks  has  been 
extended  to  coaches  generally  over  the  state  by  Dr. 
Seigle  W.  Parks  of  Fairmont,  chairman  of  the  State 
Medical  Association’s  program  committee. 

Doctor  Murphy  will  also  appear  on  the  program  at 
the  annual  high  school  football  clinic  at  Jackson’s  Mill 
on  Saturday,  August  22,  which  will  be  attended  by 
coaches  and  athletic  officials  from  many  of  the  high 
schools  in  West  Virginia.  Arrangements  for  his  par- 
ticipation as  a guest  speaker  were  completed  at  a 
meeting  in  Charleston  on  June  21  of  the  State  Medical 
Association’s  Public  Relations  Committee,  of  which  Dr. 


Richard  W.  Corbitt  of  Parkersburg  is  chairman,  and 
representatives  of  the  West  Virginia  Secondary  School 
Activities  Commission,  headed  by  the  executive  secre- 
tary. Mr.  William  R.  Fugitt  of  Beckley. 

Insurance  for  High  School  Athletes 

The  matter  of  the  mounting  costs  of  insurance  for 
high  school  athletes  was  considered  at  the  meeting 
and  it  was  agreed  that  means  are  to  be  sought  to 
continue  the  program  under  which  insurance  coverage 
is  now  provided  for  athletes  participating  in  the  various 
school  sports  programs.  It  was  brought  out  that  at 
the  present  time  the  insurance  carried  affords  cov- 
erage for  more  than  17,000  students,  the  great  majority 
of  whom  attend  junior  and  senior  high  schools. 

No  definite  action  was  taken  at  the  meeting,  but  it 
was  agreed  that  there  is  to  be  further  study  by  rep- 
resentatives of  both  groups  with  a view  to  providing 
continued  insurance  coverage  for  those  participating  in 
school  sports. 


Tranquility 

Tranquility  is  a state  of  calm,  serene  composure, 
free  from  disturbance  and  accompanied  by  wakeful- 
ness; it  is  a state  to  be  desired  in  self  but  not  so  appeal- 
ing in  one’s  employees.  Culturally,  we  hope  tranquil- 
ity rather  than  confusion  will  be  our  lot  when  we  be- 
come aged;  this  same  tranquility  is  not  regularly  ad- 
mired in  the  young,  rather  they  are  taught  to  be 
anxious,  competitive,  and  concerned.  The  only  people 
who  stress  tranquility  in  children,  as  a virtue,  are  the 
“next  door"  neighbors.— Malcolm  E.  Phelps,  M.  D.,  in 
Journal,  La.  St.  Med.  Soc. 


Members  of  the  Public  Relations  Committee  of  the  West  Virginia  State  Medical  Association  met  with  representatives  of 
the  West  Virginia  Secondary  School  Activities  Commission  at  a meeting  held  in  Charleston  on  June  21.  Left  to  right,  Dr. 
Richard  W Corbitt  of  Parkersburg,  chairman  of  the  Public  Relations  Committee;  Dr.  Hu  C.  Myers  of  Philippi;  Mr.  Jonathan 
Y.  Lowe,  principal  of  Beverly  Hills  Junior  High  School  in  Cabell  County;  Mr.  William  R.  Fugitt  of  Beckley,  executive  secre- 
tary of  the  School  Activities  Commission;  and  Dr.  J.  C.  Huffman,  president  elect  of  the  State  Medical  Association. 
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Tyler  County  Student  Selected 
For  Scholarship  Award 


Terry  T.  Tallman  of  Alma,  Tyler  County,  has  been 
selected  by  the  Medical  Scholarships  Committee  of  the 
West  Virginia  State  Medical  Association  as  the  recipient 

of  a four-year  scholarship 
to  the  West  Virginia  Uni- 
versity School  of  Medicine. 
The  scholarship,  worth 
$4,000,  is  awarded  annu- 
ally to  a student  enrolled 
in  the  first-year  class  at 
the  School  of  Medicine. 


Mr.  Tallman,  who  is  the 
19-year-old  son  of  Mr. 
Terry  T.  Tallman  and  Mrs.  Merrell  H.  Tail- 

man,  is  a graduate  of  the 
Tyler  County  High  School  at  Middlebourne.  He  took  his 
pre-medical  training  at  WVU  and  will  begin  his  studies 
in  September  as  a freshman  in  the  School  of  Medicine. 


Announcement  of  the 
award  was  made  by  Dr. 
Sobisca  S.  Hall  of  Clarks- 
burg, chairman  of  the 
Committee. 


He  will  accept  the  award  formally  during  the  92nd 
Annual  Meeting  of  the  State  Medical  Association  at 
The  Greenbrier,  August  20-22. 


Mr.  Tallman  is  the  second  student  to  receive  a 
scholarship  under  the  program  inaugurated  by  the 
State  Medical  Association  last  year.  The  first  recipient 
was  Mr.  Larry  Hemmings  of  Charleston,  who  has  com- 
pleted his  first  year  at  the  WVU  School  of  Medicine. 


Dr.  Francis  L.  Coffey  To  Defend 
Skeet  Shooting  Championship 

Dr.  Francis  L.  Coffey  of  Huntington  will  attempt  to 
win  permanent  possession  of  the  championship  trophy 
offered  by  the  Medical  Arts  Supply  Company  of  Hunt- 
ington to  the  winner  of  the  Skeet  and  Trap  Shooting 
Tournament,  which  will  be  held  in  connection  with 
the  Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  20-22. 

Doctor  Coffey,  who  has  won  the  championship  the 
past  two  years,  needs  only  one  more  victory  to  retire 
the  trophy  permanently.  Smaller  trophies  will  be 
awarded  to  winners  in  other  classes  of  the  tournament, 
which  will  be  held  during  afternoons  of  the  three-day 
meeting  at  The  Greenbrier  Gun  Club  on  Kate’s  Moun- 
tain. 

Dr.  James  L.  Patterson  of  Logan,  chairman  of  the 
committee  in  charge  of  arrangements,  has  announced 
that  the  tournament  will  be  scored  by  the  Lewis  rules. 
By  this  method,  the  poor  shot  has  as  good  a chance 
to  win  a trophy  as  the  best.  Each  participant  may 
shoot  as  many  rounds  of  twenty-five  birds  each  as  he 
wishes  during  the  course  of  the  meeting  and  use  the 


score  of  his  top  two  rounds  to  determine  his  tourna- 
ment score. 

Doctor  Patterson  has  requested  all  physicians  plan- 
ning to  enter  the  tournament  to  communicate  with  him 
prior  to  the  meeting  so  that  he  may  be  sure  to  have 
sufficient  professional  help  on  hand  each  day.  His 
address  is  412  National  Bank  Building,  Logan,  West 
Virginia. 


Dr.  J.  T.  Mallamo  To  Defend  Title 
In  Medical  Golf  Tourney 

The  annual  Medical  Golf  Tournament,  which  will  be 
held  in  connection  with  the  92nd  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  The 
Greenbrier,  August  20-22,  will  be  played  during  after- 
noons of  the  three-day  meeting. 

Dr.  Joseph  T.  Mallamo  of  Fairmont,  the  defending 
champion,  will  attempt  to  win  a second  leg  on  the 
beautiful  championship  trophy  offered  by  the  Hospital 
and  Physicians  Supply  Company  of  Charleston.  The 
physician  who  wins  the  tournament  three  times  wins 
permanent  possession  of  the  trophy. 

Dr.  Robert  S.  Wilson  of  Clarksburg,  chairman  of  the 
golf  committee,  has  announced  that  prizes  to  winners 
in  various  categories  of  the  tournament  will  be  awarded 
at  the  Cocktail  Party  on  Saturday  evening,  August  22. 

Many  of  the  pharmaceutical  and  supply  houses,  and 
other  technical  exhibitors  have  contributed  to  a fund 
which  made  possible  the  purchase  of  beautiful  prizes 
which  are  of  unusual  value.  Only  one  prize  may  be 
won  by  a player. 

Doctor  Wilson  announced  that  there  will  be  a sepa- 
rate tournament  for  visiting  physicians  and  represen- 
tatives of  the  technical  exhibitors. 

He  also  stated  that  tournament  play  will  be  limited 
to  afternoons  and  that  participants  are  to  inform  the 
starter  when  they  begin  to  play  their  official  tourna- 
ment round.  All  tournament  play  must  be  completed 
by  4 o’clock  on  Saturday  afternoon,  August  22. 


Motion  Picture  Schedule 

Dr.  Kenneth  G.  MacDonald  of  Charleston, 
chairman  of  the  motion  picture  program  for 
the  Annual  Meeting  at  The  Greenbrier,  has 
announced  that  one  film  will  be  shown  each 
morning  just  prior  to  the  general  scientific 
sessions.  The  starting  times  for  the  films  will 
be  8:30  A.  M. 

The  film  on  Thursday  morning  will  be  ‘‘Au- 
tomobile Crash  Injuries,”  which  was  pro- 
duced by  the  American  Medical  Association 
in  cooperation  with  the  Ford  Motor  Company 
On  Friday  morning  the  film  will  be  ’’Glau- 
coma for  the  General  Practitioner,”  and  the 
film  on  Saturday  morning  will  be  Emergency 
Surgery  of  the  Acutely  Injured.” 

In  addition,  the  World  Premiere  of  the  mo- 
tion picture,  "The  Hidden  Tear,”  will  be 
shown  at  12:15  o’clock  on  Friday  afternoon. 
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Woman’s  Auxiliary  Completes  Program 
For  35th  Annual  Meeting 

Mrs.  G.  Thomas  Evans  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  will  preside  during  the  35th  annual  meet- 
ing of  the  Auxiliary  at  The  Greenbrier  in  White  Sul- 
phur Springs,  August  20-22. 

More  than  200  wives  of  physicians  are  expected  to 
attend  the  three-day  meeting  which  will  be  held  in 
conjunction  with  the  92nd  annual  meeting  of  the 
West  Virginia  State  Medical  Association. 


Mrs.  George  W.  Owen 


Mrs.  Frank  Gastineau  of  Indianapolis,  Indiana, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  will  be  among  the  guest  speakers 
and  will  deliver  the  keynote  address  at  the  opening 
session  on  Thursday  morning,  August  20. 

Another  prominent  guest  will  be  Mrs.  George  W. 
Owen  of  Jackson,  Mississippi,  president  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association.  She 
will  present  an  address  before  the  second  session  on 
Friday  morning,  August  21. 

Pre- Convention  Meetings 

The  registration  desk  will  open  at  8 o’clock  on 
Wednesday  evening,  August  19,  and  a pre-convention 
meeting  of  the  executive  board  will  be  held  at  9 o’clock 
that  evening. 

All  Auxiliary  members  are  cordially  invited  to  attend 
the  first  session  of  the  Association's  House  of  Delegates 
which  will  be  held  that  same  evening.  Dr.  George  F. 
Evans  of  Clarksburg,  the  president,  will  present  his 
presidential  address  at  that  session. 

Governor  Underwood  Guest  Speaker 

Physicians,  wives  and  their  families  are  invited  to 
hear  an  address  by  Governor  Cecil  H.  Underwood  at 
the  Association’s  first  general  session  in  the  Theatre 
at  9:15  o’clock  on  Thursday  morning.  It  will  mark 
Governor  Underwood’s  first  appearance  at  an  annual 
meeting  of  the  State  Medical  Association. 

General  Business  Sessions 

The  two  general  business  sessions  will  be  held  on 
Thursday  and  Friday  mornings,  leaving  the  afternoons 
free  for  committee  meetings  and  participation  in  the 


golf,  tennis,  bridge  and  other  tournaments  arranged 
in  connection  with  the  meeting. 

The  formal  opening  of  the  Auxiliary  convention  is 
scheduled  for  Thursday  morning,  with  the  president, 
Mrs.  G.  Thomas  Evans  presiding. 

The  feature  of  the  opening  session  will  be  the  key- 
note address  by  Mrs.  Gastineau,  who  was  installed  as 
president  of  the  AMA  Auxiliary  during  the  annual 
meeting  in  Atlantic  City  in  June.  She  has  been  inter- 
ested in  Auxiliary  work  ever  since  she  became  a 
charter  member  of  the  Marion  County  (Indiana)  Aux- 
iliary thirty-six  years  ago.  She  is  also  a charter  mem- 
ber of  her  state  Auxiliary. 

Mrs.  Gastineau,  who  is  a native  of  Indianapolis,  was 
graduated  from  Indiana  State  Teachers  College  and 
taught  mathematics  and  physical  education  in  the  pub- 
lic schools  for  several  years.  In  1922  she  married  Dr. 
Frank  Gastineau,  a dermatologist,  and  they  have  three 
children. 

She  is  a past  president  of  the  Indiana  Auxiliary  and 
has  held  various  positions  in  the  national  Auxiliary. 
She  was  named  president  elect  at  the  1958  meeting  in 
San  Francisco. 

Reports  To  Be  Received 

The  heavy  agenda  at  the  first  session  will  include 
reports  of  convention  committees  and  recommenda- 
tions of  the  Executive  Board.  Reports  of  county  Aux- 
iliary presidents  will  also  be  received,  together  with 
reports  of  the  officers  and  the  standing  and  special 
committees. 

There  will  be  a Bridge  and  Canasta  Party  in  the 
Trellis  Lobby  on  Thursday  afternoon  and  the  Auxiliary 
golf  and  tennis  tournaments  will  get  under  way  with 
play  scheduled  for  Thursday  and  Friday  afternoons. 

A coke  party  for  teenage  children  attending  the  con- 
vention will  be  held  in  the  Washington  and  Lee  Rooms 
at  10:30  o’clock  on  Thursday  morning. 

Election  of  Officers  on  Friday 

The  annual  Past  President’s  Breakfast  will  be  held 
at  8 o’clock  on  Friday  morning,  with  Mrs.  J.  C.  Huff- 
man of  Buckhannon,  immediate  past  president  of  the 
Auxiliary,  presiding. 

The  second  general  session  will  be  held  at  10  A.  M. 
on  Friday,  with  Mrs.  G.  Thomas  Evans  presiding.  In 
addition  to  receiving  reports  of  various  committees, 
new  officers  will  be  elected  for  the  coming  year  follow- 
ing a report  of  the  nominating  committee. 

Mrs.  Frank  Gastineau  will  install  the  newly  elected 
officers  and  the  presentation  of  the  president’s  pin  and 
gavel  will  be  made  by  Mrs.  Evans.  The  presentation  of 
the  past  president’s  pin  will  be  made  by  Mrs.  Huffman. 

Address  by  Mrs.  R.  R.  Pittman 

Mrs.  R.  R.  Pittman  of  Marlinton,  who  will  be  in- 
stalled as  president,  will  deliver  her  inaugural  address 
following  the  installation  ceremonies. 

The  meeting  will  be  adjourned  at  noon  to  enable 
Auxiliary  members  to  attend  the  World  Premiere  of 
the  motion  picture,  “The  Hidden  Tear,”  a film  which 
documents  the  development  of  an  asthma  conditioning 
program  in  the  Charleston  area. 


Mrs.  Frank  Gastineau 
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Governor  Cecil  H.  Underwood  and  Dr.  Leonard  A. 
Scheele,  President  of  Warner-Chilcott  Laboratories, 
and  former  Surgeon  General  of  the  USPHS,  will  par- 
ticipate in  the  program.  Auxiliary  members  are  urged 
and  invited  to  attend  this  interesting  feature  in  the 
Theatre  at  12:15  P.  M. 

Cabaret  Dance  at  the  Casino 

The  Woman’s  Auxiliary  is  in  charge  of  the  enter- 
tainment program  for  the  convention.  The  feature 
evening  entertainment  will  be  a Cabaret  Dance  at  the 
Casino  on  Friday  evening  from  10  P.  M.  until  2 A.  M., 
with  music  by  Jan  Campbell  and  Orchestra  of  Beckley. 
Limousine  service  between  the  Hotel  and  Casino  will 
be  provided  during  the  dance  hours. 

Post-Convention  Conference 

There  will  be  a post-convention  conference  on  Sat- 
urday morning,  at  10  o’clock,  with  Mrs.  R.  R.  Pittman 
presiding.  The  meeting  will  be  the  final  item  of  busi- 
ness on  the  formal  program. 

Second  Session,  House  of  Delegates 

Auxiliary  members  are  cordially  invited  to  attend 
the  second  session  of  the  Association’s  House  of  Dele- 
gates at  3:30  o’clock  on  Saturday  afternoon,  at  which 
time  the  guest  speaker  will  be  Dr.  Louis  M.  Orr  of 
Orlando,  Florida,  president  of  the  American  Medical 
Association. 

The  session  will  also  feature  introductions  of  West 
Virginia’s  “General  Practitioner  of  the  Year,”  and  the 
recipient  of  the  State  Medical  Association’s  1959  four- 
year  scholarship  to  the  WVU  School  of  Medicine.  The 


Mrs.  G.  Thomas  Evans 


business  session  will  include  the  election  of  officers  for 
the  coming  year. 

Cocktail  Party  and  Reception 

A cocktail  party  and  reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will  be 
held  on  the  Auditorium  Terrace  from  8:30  to  7:30 


o’clock  on  Saturday  evening.  All  members  of  the 
Auxiliary,  the  State  Medical  Association,  exhibitors 
and  guests  are  invited  to  attend. 

Convention  Committee 

Mrs.  W.  T.  Lawson  of  Fairmont  is  convention  chair- 
man and  Mrs.  O.  M.  Goodwin,  also  of  Fairmont,  assist- 
ant. They  were  appointed  by  the  president,  Mrs.  G. 
Thomas  Evans. 


Auxiliary  To  Maintain 
Hospitality  Booth 

A Hospitality  Booth,  sponsored  by  the 
Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  will  be  open  in  the 
Exhibit  Hall  during  the  Annual  Meeting  at 
The  Greenbrier,  August  20-22. 

All  physicians,  their  wives  and  guests  are 
cordially  invited  to  stop  at  the  booth  often 
and  to  make  use  of  its  facilities  throughout 
the  three-day  meeting. 

Coffee  will  be  served  at  the  booth  from 
8:30  until  5 o’clock  on  Thursday  and  Friday, 
and  from  8:30  until  noon  on  Saturday,  the 
final  day  of  the  meeting. 


Dr.  P.  R.  Higginbotham  Reappointed 

Dr.  Peyton  R.  Higginbotham  of  Bluefield  has  been 
reappointed  by  Governor  Cecil  H.  Underwood  as  a 
member  of  the  West  Virginia  Board  of  Health  for  the 
nine-year  term  ending  June  30,  1968. 


Cabell  Tri-State  PG  Symposium 
At  Huntington,  Sept.  10 

The  annual  Tri-State  Postgraduate  Symposium,  spon- 
sored by  the  Cabell  County  Medical  Society,  will  be 
held  at  the  Hotel  Frederick  in  Huntington,  on  Thurs- 
day, September  10.  This  will  be  a one-day  affair,  be- 
ginning at  nine  o’clock  and  concluding  with  a dinner 
meeting  and  question  and  answer  period  that  evening. 

The  topic  for  the  Symposium  will  be  “Peripheral 
Vascular  Disease,”  and  some  of  the  country’s  outstand- 
ing authorities  on  the  subject  have  been  invited  to 
participate. 

The  morning  session  will  be  devoted  to  case  presen- 
tations and  discussions,  and  various  panels  and  sym- 
posii  are  scheduled  for  the  afternoon.  The  program  for 
the  entire  day  will  be  summed  up  at  the  evening  ses- 
sion, after  which  there  will  be  a final  question  and 
answer  period. 

All  interested  physicians  are  invited  to  attend  the 
meeting.  A program  is  being  arranged  for  the  wives 
of  physicians. 

Dr.  Sidney  Schnitt  is  chairman  of  the  committee  on 
arrangements,  and  the  other  members  are  Drs.  Sam 
Biern,  Jr.,  Ronald  E.  Crissey,  Kirk  J.  David,  Joseph 
M.  Farrell,  Richard  J.  Stevens,  Harlan  A.  Stiles,  Walter 
K.  Yates,  Albert  C.  Esposito  and  L.  F.  Dobbs,  Jr. 
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House  of  Delegates  To  Take  Action 
On  Constitutional  Amendments 

Several  amendments  to  the  Constitution  of  the  West 
Virginia  State  Medical  Association,  offered  at  the  91st 
annual  meeting  in  White  Sulphur  Springs,  August  21- 
23,  1958,  by  Dr.  James  S.  Klumpp  of  Huntington,  Chair- 
man of  the  Committee  on  Constitution  and  By-Laws, 
will  be  acted  upon  finally  by  the  House  of  Delegates 
at  the  92nd  annual  meeting  at  The  Greenbrier,  August 
20-22,  1959. 

The  proposed  amendments  follow: 

Article  IV 

Sec.  1.  Amend  the  section  so  as  to  read  "This  Asso- 
ciation shall  consist  of  active  and  honorary  members.” 

Sec.  3.  Amend  the  section  to  read  as  follows:  “Ac- 
tive members  shall  be  those  physicians  who  are  engaged 
in  the  practice  of  medicine  in  the  state  of  West  Virginia, 
including  those  who  might  be  temporarily  absent  by 
reason  of  serving  a residency  or  absent  for  a tour  of 
duty  with  our  Armed  Forces.” 

Sec.  4.  Amend  the  section  to  read  as  follows:  “Hon- 
orary members  shall  be  those  physicians  qualified  for 
such  membership  under  the  By-Laws  of  this  Associa- 
tion.” 

Article  V 

Sec.  1.  Amend  the  mimeographed  section,  line  4 by 
deleting  the  word  “three”  and  inserting  in  lieu  thereof 
the  word  “ten.” 

(The  effect  of  the  amendment  would  be  to  grant 
membership  in  the  House  of  Delegates  to  ex-presidents 
elected  in  1953  and  subsequent  years  for  a period  of 
ten  years  following  their  tenure  of  office  instead  of  for 
three  years  as  now  provided  in  the  Constitution.  There 
is  no  limit  on  terms  of  service  in  the  House  of  Delegates 
for  ex-presidents  elected  prior  to  1953). 

Article  VI 

Sec.  1.  Delete  the  entire  section  and  insert  in  lieu 
thereof  the  following:  “The  Council  shall  consist  of  the 
elected  Councillors  from  each  district,  the  immediate 
Past  President  who  shall  serve  as  Chairman,  and  his 
immediate  predecessor  who  shall  be  the  Councillor-at- 
Large  for  one  year;  and  the  President,  the  president 
elect,  the  vice  president  and  the  treasurer,  ex  officio. 
A majority  of  the  membership  of  the  Council  shall  con- 
stitute a quorum.  Their  duties  and  responsibilities  shall 
be  as  defined  in  the  By-Laws.” 

Article  VII 

Sec.  1.  Amend  the  section  by  deleting  the  words 
“Councillor  district,”  in  line  4. 

Article  VIII 

Amend  the  heading  to  read  as  follows:  "Article  VIII. 
— Meetings  and  Sessions.” 

Sec.  1.  Amend  the  section  to  read  as  follows:  "The 
Association  shall  hold  an  annual  meeting,  during  which 
there  shall  be  held  daily  sessions  which  shall  be  open 
only  to  registered  members  and  guests.” 

Sec.  2.  Amend  the  section  to  read  as  follows:  “The 
place  for  holding  each  annual  meeting  of  the  Associa- 
tion shall  be  selected  by  the  House  of  Delegates  and 
the  dates  thereof  fixed  by  the  Council.” 

Article  IX 

Sec.  2.  Amend  the  section  by  deleting  the  last  sen- 
tence of  paragraph  2 (as  amended  in  August  1956)  and 
substituting  therefor  the  following:  “Thereafter,  the 

term  of  the  elective  officers,  except  members  of  the 


Council,  shall  be  for  the  period  of  one  year,  beginning 
with  the  installation  of  the  incoming  president.” 

( Sec.  2 of  Article  IX  of  the  Constitution  was  amended 
by  the  House  of  Delegates  at  the  first  session  at  The 
Greenbrier  on  August  20.  1958  by  adding  at  the  end  of 
paragraph  2 the  following: 

“The  term  of  office  of  Councillors  shall  be  for  a 
period  of  two  years  beginning  with  the  installation 
of  the  incoming  president  and  ending  on  the  last  day 
of  the  second  succeeding  annual  meeting.”). 

Article  XI 

Sec.  1.  Amend  the  section  by  deleting  the  words, 
"Dues  in  the  amount  of  $25.00  per  annum  shall  be  paid 
by  each  such  member  in  the  manner  provided  by  the 
By-Laws,”  and  insert  in  lieu  thereof  the  words,  “the 
annual  dues  and  other  assessments  shall  be  in  an 
amount  provided  for  in  the  By-Laws.”  Amend  the 
second  paragraph  of  the  section  by  deleting  the  last 
sentence. 


Four  State  Physicians  Elected 
To  Fellowship  in  ACCP 

Four  West  Virginia  physicians  were  elected  to  Fel- 
lowship in  the  American  College  of  Chest  Physicians 
at  the  annual  meeting  held  at  the  Ambassador  Hotel 
in  Atlantic  City  early  in  June.  Certificates  were  pre- 
sented to  Drs.  J.  E.  Martin.  Jr.,  of  Elkins,  James  T. 
Spencer  of  Charleston,  and  E.  Ross  Allen  and  Lynwood 
D.  Zinn  of  Clarksburg. 

Honorary  Fellowships  were  awarded  to  Dr.  Harold  S. 
Diehl  of  New  York  City,  and  Mr.  Murray  Kornfeld, 
founder  and  executive  director  of  the  College.  Master- 
ships were  conferred  upon  eleven  past  presidents  of 
the  College. 

Relocations 

Dr.  Gerald  E.  Hartle  of  Moorefield  has  accepted  a 
two-year  residency  in  anesthesiology  at  The  Christ 
Hospital  in  Cincinnati,  effective  July  1.  His  address 
there  will  be.  The  Christ  Hospital,  Cincinnati  19,  Ohio. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

Aug.  20-22 — 92nd  Annual  Meeting.  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 

Aug.  30-Sept.  4 — World  Medical  Assn.,  Chicago. 

Sept.  10 — Tri-State  PG  Symposium,  Huntington. 

Sept.  10-12— Am.  Assn.  Ob.  and  Gyn.,  Hot  Springs, 
Virginia. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Sept.  28-Oct.  2 — ACS,  Atlantic  City. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  5-8 — Am.  Acad.  Pediatrics,  Chicago. 

Oct.  13-15 — Nat.  Conf.  on  Physicians  and  Schools, 
Highland  Park,  Illinois. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Oct.  29-31 — Am.  Coll.  Ob.  and  Gyn.,  District  4,  Bal 
Harbour,  Fla. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 
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J^Sew  wide-use  dosage  form 

of  the  outstanding 
anticholinergic- ant  spasmodic 


PRO-BANTHINE 

TABLETS 

(HALF  STRENGTH) 


Pro-Banthlne  (Half  Strength)  has  been  especially  designed  for  your  pre- 
scribing convenience. 

This  new  form  provides  flexibility  of  dosage  from  low  levels  of  one 
tablet  t.i.d.  for  patients  with  minimal  distress,  to  one  or  two  tablets 
every  2 or  3 hours  for  those  with  more  pronounced  symptoms. 

Primary  indications  are  gastrointestinal  spasm,  bladder  spasm,  main- 
tenance therapy  of  peptic  ulcer  and  "irritable  bowel”  syndrome.  The 
lower  dosage  also  has  a field  of  usefulness  in  smooth  muscle  spasm  of 
children  and  geriatric  patients. 

when  your  prescription  reads— 
Pro-Banthine  Tablets  ( Half  Strength) 
—the  pharmacist  will  dispense  this  new  size  (7Vi  mg.) 


PRO-BANTHINE  ( brand  of  propantheline  bromide ) 


Dosage  forms: 


Pro-Banthine  tablets  (15  mg.) 

Pro-Banthine  tablets  (Half  Strength)  {iVi  mg.) 
Pro-Banthine  ampuls  (30  mg.) 


G.  D.  Searle  & Co.,  Chicago  80,  111.  Research  in  the  Service  of  Medicine. 
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CONVENTION  PROGRAM 


9 2 nd  Annual  Meeting 

of  the 

West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  20-22,  1959 


WEDNESDAY  AFTERNOON 
August  19 

(Eastern  Standard  Time) 

2:30-4:30 — Registration,  Main  Floor  Lobby. 

2:00 — Medical  Scholarships  Committee.  Sobisca  S. 
Hall,  M.  D.,  presiding.  (Pierce  Room). 

2:30 — Committee  on  Constitution  and  By-Laws.  James 
S.  Klumpp,  M.  D.,  presiding.  (Jackson  Room) . 

3:00 — Medico-Pharmaceutical  Committee.  J.  L.  Pat- 
terson, M.  D.,  presiding.  (Arthur  Room) . 

4:00 — Pre-Convention  Meeting  of  the  Council.  Charles 
A.  Hoffman,  M.  D.,  presiding.  (Lee  Room, 
Virginia  Wing) . 

WEDNESDAY  EVENING 

8: 30-9: 30 — Registration. 

9:00 — First  Session  of  the  House  of  Delegates.  George 
F.  Evans,  M.  D.,  presiding.  (Fillmore  and 
Van  Buren  Rooms) . 

Presidential  Address — George  F.  Evans,  M.  D., 
President,  West  Virginia  State  Medical  Asso- 
ciation. 

Business  Meeting. 

THURSDAY  MORNING 
August  20 

8:30 — Motion  Picture.  Kenneth  G.  MacDonald,  M.  D.. 
in  charge.  (Theatre).  “Automobile  Crash 
Injuries.” — Produced  by  the  American  Medi- 
cal Association  in  cooperation  with  the  Ford 
Motor  Company. 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

First  General  Session — Theatre 

(Surgery) 

9:15 — Formal  Opening  of  Convention.  Call  to  order — 
Seigle  W.  Parks,  M.  D.,  Chairman,  Program 
Committee.  Address  of  Welcome — George  F. 


Evans,  M.  D.,  President,  West  Virginia  State 
Medical  Association. 

Moderator:  Andrew  J.  Weaver,  M.  D. 

9:30 — Address  by  Governor  Cecil  H.  Underwood. 

9:45 — “The  Physician’s  Responsibility  in  the  Preven- 
tion of  Automobile  Crash  Injuries  and  Deaths.” 
— Fletcher  D.  Woodward,  M.  D.,  Clinical  Pro- 
fessor of  Otolaryngology,  University  of  Vir- 
ginia Department  of  Medicine,  Charlottesville, 
Virginia:  Chairman,  AMA  Committee  on  Med- 
ical Aspects  of  Automobile  Crash  Injuries  and 
Deaths. 

10:30 — Recess  for  Visiting  Exhibits. 

11:00 — "Abdominal  Trauma  with  Emphasis  on  Auto- 
mobile Injuries.” — Frederick  E.  Kredel,  M.  D., 
Professor  and  Head,  Department  of  Surgery, 
Medical  College  of  South  Carolina,  Charleston. 

11:45 — “Injury  in  Sports.” — Owen  B.  Murphy,  M.  D., 
Team  Physician,  University  of  Kentucky, 
Athletic  Department,  Lexington,  Kentucky. 

12:30 — Recess  for  Lunch  and  Visiting  Exhibits. 

THURSDAY  AFTERNOON 

1:00 — Tournament  Play  Begins.  Golf:  Robert  S.  Wil- 
son, M.  D.,  in  charge;  Trap  and  Skeet  Shoot- 
ing: J.  L.  Patterson,  M.  D..  in  charge. 

2:00 — Section  on  Orthopedic  Surgery,  James  A.  Heck- 
man, M.  D.,  presiding.  (West  Virginia  Room). 

Guest  Speaker:  Owen  B.  Murphy,  M.  D.,  Lex- 
ington, Kentucky.  Subject:  “Knee  Injuries 

in  Football.” 

2:00 — Section  on  Surgery.  Francis  L.  Coffey,  M.  D., 
presiding.  (Tyler  Room). 

Guest  Speaker:  Frederick  E.  Kredel,  M.  D., 

Charleston,  South  Carolina.  Subject:  “Pan- 

creatitis.” 

2:00 — Open  Meeting.  West  Virginia  State  Society  of 
Allergy.  (Fillmore  Room) . 

Address  of  welcome  by  the  president  of  the 
Society,  Sarah  L.  C.  Stevens,  M.  D. 
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Scientific  program  with  Merle  S.  Scherr,  M.  D., 
as  Moderator. 

Guest  Speakers:  Leo  H.  Criep,  M.  D.,  Pitts- 
burgh. Subject:  “Management  of  Chronic 

Vascular  Headache.” 

Morton  Singer,  M.  D.,  New  York  City.  Subject: 
“The  Management  and  Prevention  of  Poison 
Ivy  Dermatitis.” 

Irvin  Kerlan,  M.  D.,  Washington,  D.  C.  Subject: 
“Facts,  Fallacies  and  the  Allergic  Diseases— 
FDA’s  Role.” 

Practical  Seminar  on  Skin  Testing  in  Allergy.  A 
“wet  clinic”  demonstration,  with  audience  par- 
ticipation, of  the  various  methods  of  skin  test- 
ing. Clinical  Instructors:  Mayer  A.  Green, 

M.  D.,  Macy  Levine,  M.  D.,  and  Philip  Blank, 
M.  D.,  all  of  Pittsburgh,  and  Mrs.  Margaret 
Strauss,  New  York  City. 

THURSDAY  EVENING 

6:00-7:30 — Cocktail  Party,  West  Virginia  Chapter, 
Medical  College  of  Virginia  Alumni  Associa- 
tion. Marion  F.  Jarrett,  M.  D.,  in  charge. 
(West  Virginia  Room). 

10:00 — Dancing  in  the  Ballroom. 

FRIDAY  MORNING 
August  21 

8:30 — Motion  Picture.  Kenneth  G.  MacDonald,  M.  D., 
in  charge.  (Theatre).  “Glaucoma  for  the 
General  Practitioner.” 

8:30-5:00 — Registration.  Main  Floor  Lobby. 

Second  General  Session — Theatre 
(Medicine) 

Moderator:  G.  Ralph  Maxwell,  M.  D. 

9: 30 — “The  Hyperventilation  Syndrome.” — William  A. 

Sodeman,  M.  D.,  Dean,  The  Jefferson  Medical 
College,  Philadelphia. 

10: 15 — “Must  Time  Take  Its  Toll.” — Theodore  G. 

Klumpp,  M.  D..  President,  Winthrop  Labora- 
tories, New  York  City. 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — "The  Clinical  Diagnosis  of  Common  Viral  Dis- 
eases.”— Fred  R.  McCrumb,  Jr.,  M.  D.,  Assist- 
ant Professor  of  Medicine,  University  of  Mary- 
land School  of  Medicine,  Baltimore. 

12: 15 — World  Premiere  of  the  motion  picture,  "The 
Hidden  Tear,”  a film  which  documents  the 
development  of  an  asthma  conditioning  pro- 
gram in  the  Charleston  area.  Governor  Cecil 
H.  Underwood  and  Dr.  Leonard  A.  Scheele, 
President  of  Wamer-Chilcott  Laboratories  and 
former  Surgeon  General  of  the  USPHS,  will 
participate  in  the  program. 


FRIDAY  AFTERNOON 

1:00 — Tournament  Play — Golf,  and  Trap  and  Skeet 
Shooting. 

2:00 — West  Virginia  Radiological  Society.  W.  Paul 
Elkin,  M.  D.,  presiding.  (Pierce  Room) . 

Guest  Speaker:  Harold  S.  Pettit,  M.  D.,  Charles- 
ton, South  Carolina. 

Film  reading  session  on  diagnostic  film  studies 
of  proved  interesting  and  unusual  cases. 

Business  Meeting.  Oscar  M.  Weaver,  Jr.,  M.  D., 
Welch,  will  present  an  analysis  of  radiological 
fee  schedules  in  West  Virginia. 

2:00 — Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Albert  L.  Wanner,  M.  D.,  presiding. 
(Jackson  Room). 

Guest  Speaker:  Hon.  Charles  N.  Straughan, 

Workmen’s  Compensation  Commissioner, 
Charleston. 

Business  Meeting. 

2:00 — West  Virginia  Pediatric  Society.  W.  W.  Cur- 
rence,  M.  D.,  presiding.  (Tyler  Room). 

Guest  Speakers:  Julian  P.  Price,  M.  D.  Subject: 
“Office  Pediatrics.” 

John  A.  Kirkpatrick,  Jr.,  M.  D.,  St.  Christopher’s 
Hospital  for  Children,  Philadelphia.  Subject: 
“Speech  Abnormalities  Associated  with  Palatal 
Abnormalities.” 

D.  P.  Rogers,  Ph.  D.,  Chief,  Mental  Retardation 
Program,  Division  of  Maternal  and  Child 
Health,  State  Department  of  Health.  Subject: 
“Summary  of  the  Program  for  the  Mentally 
Retarded  Child  in  West  Virginia.” 

2:00 — West  Virginia  Society  of  Anesthesiologists. 

David  A.  Haught,  M.  D.,  presiding.  (Buchanan 
Room) . 

Guest  Speaker:  Frederick  E.  Kredel,  M.  D., 

Subject:  “Nerve  Block  for  Localized  Pain.” 

2:00 — West  Virginia  Academy,  Ophthalmology  and 
Otolaryngology.  William  K.  Marple,  M.  D., 
presiding.  (West  Virginia  Room). 

Business  Meeting. 

2:00 — Section  on  Internal  Medicine.  A.  B.  Curry  Elli- 
son, M.  D.,  presiding.  (Fillmore  Room). 

Guest  Speaker:  William  A.  Sodeman,  M.  D. 

Subject:  “Collagen:  Concept,  Diagnostic  and 
Therapeutic  Problems.” 

3:00 — West  Virginia  Diabetes  Association.  J.  Paul 
Aliff,  M.  D.,  presiding.  (Fillmore  Room). 

4:00 — West  Virginia  Society  of  Internal  Medicine. 

P.  A.  Tuckwiller,  M.  D.,  President;  Rowland 
H.  Burns,  M.  D.,  President  Elect,  and  Richard 
N.  O’Dell,  M.  D.,  Secretary-Treasurer.  (Fill- 
more Room) . 

Business  Meeting. 

FRIDAY  EVENING 

6:00-7:00 — Cocktail  Party,  West  Virginia  Pediatric 
Society.  (Tyler  Room) . 

10:00 — Auxiliary  Entertainment  and  Dance.  (Casino). 
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SATURDAY  MORNING 
August  22 

8:30 — Motion  Picture.  Kenneth  G.  MacDonald,  M.  D., 
in  charge.  (Theatre).  "Emergency  Surgery  of 
the  Acutely  Injured.” — James  D.  Hardy,  M.  D. 

8:30-2:00 — Registration.  Main  Floor  Lobby. 

Third  General  Session — Theatre 

Moderator:  Seigle  W.  Parks,  M.  D. 

9:30 — "Habitual  Abortion.” — Carl  T.  Javert,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Co- 
lumbia University  College  of  Physicians  and 
Surgeons,  New  York  City. 

10:15 — “Accidental  Poisoning  in  Children.” — Julian  P. 

Price,  M.  D.,  Florence,  South  Carolina,  Mem- 
ber, Joint  Commission  on  Accrediation  of  Hos- 
pitals, and  Vice  Chairman,  AMA  Board  of 
Trustees. 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — “Radiation  Hazards  in  Diagnostic  Roentgen- 
ology.”— Harold  S.  Pettit,  M.  D.,  Clinical  Pro- 
fessor of  Radiology,  Medical  College  of  South 
Carolina,  Charleston. 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 

SATURDAY  AFTERNOON 

1:00 — Tournament  Play — Golf,  and  Trap  and  Skeet 
Shooting. 

2:00 — Section  on  Urology.  Richard  W.  Corbitt,  M.  D., 
presiding.  (Buchanan  Room) . 

Guest  Speaker:  Louis  M.  Orr,  M.  D.  Subject: 
“Use  of  Radioactive  Au  190  in  Carcinoma  of 
the  Prostate.” 


2:00 — West  Virginia  Chapter,  American  Academy  of 
Pediatrics.  Donald  M.  Burke,  M.  D.,  presiding. 
(Tyler  Room). 

Business  Meeting.  Guest  Speaker:  Carl  C. 

Fischer,  M.  D.,  Bala-Cynwyd,  Pennsylvania, 
Chairman,  District  III,  American  Academy  of 
Pediatrics. 

2:00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Gates  J.  Wayburn,  M.  D.,  presiding. 
(Fillmore  Room). 

Guest  Speaker:  Carl  T.  Javert,  M.  D.  Subject: 
“Carcinoma  of  the  Endometrium.” 

2:00 — West  Virginia  Association  of  Pathologists.  S. 

Werthammer,  M.  D.,  presiding.  (Pierce 
Room) . 

Business  Meeting. 

3:30 — Second  and  Final  Session  of  the  House  of  Dele- 
gates. George  F.  Evans,  M.  D.,  presiding 
( Theatre ) . 

Address:  Louis  M.  Orr,  M.  D.,  President,  Ameri- 
can Medical  Association. 

Introduction  of  West  Virginia’s  “General  Practi- 
tioner of  the  Year.” 

Introduction  of  President  of  Woman’s  Auxiliary 
and  honor  guests. 

Introduction  of  recipient  of  Medical  Scholarships 
Award. 

Business  Meeting. 

Election  of  Officers. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association.  (Auditorium  Terrace). 

10:00 — Dancing  in  the  Ballroom. 
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CONVENTION  SPEAKERS 


(Biographical  Sketches) 


Leo  H.  Criep,  M.  D.,  of  Pittsburgh,  Pennsylvania, 
Associate  Professor  of  Medicine  and  Chief  of  the 
Allergy  Clinic,  University  of  Pittsburgh  School  of 

Medicine,  received  his  M. 
D.  degree  from  that  school 
in  1920.  He  served  his  in- 
ternship at  Passavant  Hos- 
pital, 1920-21,  and  took  his 
residency  training  at  the 
University  College  Hos- 
pital in  London,  England, 
and  at  the  University  of 
Paris  Hospital  de  la  Pitie. 

He  is  Senior  Attending 
Physician  in  Medicine  at 
Presbyterian  and  Monte- 
fiore  Hospitals  in  Pitts- 
burgh; and  Consultant  in 
Allergy,  Veterans  Admin- 
istration. He  is  the  author 
of  a textbook  on  allergy  and  has  contributed  numerous 
scientific  articles  to  allergy  literature. 

He  is  a fellow  of  the  American  Academy  of  Allergy 
and  has  served  a term  as  president  of  that  organization. 
He  is  also  a member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  the  American  Medical  Association. 


Leo  H.  Criep,  M.  D. 


Carl  T.  Javert,  M.  D.,  of  New  York  City,  Clinical 
Professor  of  Obstetrics  and  Gynecology  at  Columbia 
University  College  of  Physicians  and  Surgeons,  was 

born  in  Depew,  New  York. 
He  received  his  M.  D.  de- 
gree from  the  University 
of  Buffalo  School  of  Medi- 
cine in  1932,  and  took  his 
internship  and  residency 
training  in  gynecology, 
proctology  and  pathology 
at  the  Buffalo  General 
Hospital.  He  served  five 
additional  years  on  the 
resident  staff  of  the  New 
York  Lying-in  Hospital. 

He  served  as  instructor 
in  obstetrics  and  gyne- 
cology at  Cornell  Univer- 
sity Medical  College  until 
1942,  at  which  time  he  was  commissioned  as  Captain 
in  the  Army  Air  Force  and  served  as  commanding 
officer  of  a Medical  Aviation  Unit  overseas,  where  he 
was  awarded  the  Soldiers  Medal.  He  was  released  with 
the  rank  of  Lieutenant  Colonel  in  1946. 

In  addition  to  his  duties  at  Columbia,  he  is  Director 
of  Obstetrics  and  Gynecology  at  the  Woman's  Hospital 
Division  of  St.  Luke’s  Hospital,  in  New  York  City. 


Carl  T.  Javert,  M.  D 


He  is  a Fellow  of  the  American  College  of  Surgeons, 
American  College  of  Obstetrics  and  Gynecology,  a 
Diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  is  a member  of  the  American  Asso- 
ciation of  Military  Surgeons.  He  also  is  a member  of 
the  Medical  Society  of  the  State  of  New  York  and  the 
American  Medical  Association. 


Irvin  Kerlan,  M.  D.,  of  Washington,  D.  C.,  Associate 
in  Medicine,  George  Washington  University  School  of 
Medicine,  was  bom  in  St.  Cloud,  Minnesota.  He  re- 
ceived his  M.  D.  degree 
from  the  University  of 
Minnesota  School  of  Medi- 
cine in  1934  and  a certifi- 
cate in  public  health  ad- 
ministration from  the  same 
school  in  1938. 

He  served  as  a medical 
officer  for  the  Food  and 
Drug  Administration, 
1939-52,  at  which  time  he 
was  named  acting  medical 
director.  In  1954  he  was 
named  Associate  Medical 
Director,  Chief,  Research 

„ and  Reference  Branch, 

Irvin  Kerlan,  M.  D.  _ , 

Bureau  of  Medicine,  Food 

and  Drug  Administration,  Department  of  Health,  Edu- 
cation and  Welfare. 


He  is  a Diplomate  of  the  American  Academy  of 
Preventive  Medicine  and  a Fellow  of  the  American 
Public  Health  Association  and  the  American  College 
of  Preventive  Medicine. 


Theodore  G.  Klumpp,  M.  D..  of  New  York  City, 
President,  Winthrop  Laboratories,  was  bom  in  that  city 
and  was  graduated  from  Princeton  University  in  1924. 


Theodore  G.  Klumpp.  M.  D. 


He  received  his  M.  D.  de- 
gree from  Harvard  Medi- 
cal School  in  1928  and 
served  his  internship  at 
Peter  Bent  Brigham  Hos- 
pital in  Boston,  Massa- 
chusetts, 1929-30. 

He  served  a residency 
at  Lakeside  Hospital  in 
Cleveland,  Ohio,  1930-32, 
and  was  chief  of  the 
Hemotological  Clinic  and 
Director  of  Medical  Lab- 
oratory at  New  Haven 
Hospital  in  New  Haven, 
Connecticut,  1933-36.  He 
also  served  as  Instructor 
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in  Internal  Medicine  and  Assistant  Clinical  Professor, 
Yale  University  School  of  Medicine,  1932-36. 

In  1936,  Doctor  Klumpp  was  named  Chief,  Drug  Divi- 
sion, Food  and  Drug  Administration,  Washington,  D. 
C.,  a position  he  held  until  1941  when  he  was  named 
Director  of  Drugs,  Food  and  Physical  Therapy  and 
Secretary  of  the  Council  on  Pharmacy  and  Chemistry, 
American  Medical  Association. 

In  1942,  he  was  named  President  and  Director  of 
Winthrop  Laboratories  (formerly  Winthrop-Steams 
Inc.),  and  in  1952  he  was  named  chairman  of  the 
Board,  Winthrop  Laboratories  of  Canada,  Ltd. 

Doctor  Klumpp  is  a past  president  of  the  American 
Pharmaceutical  Manufacturers  Association,  and  was 
the  first  recipient  of  a Special  Award  for  Distinguished 
Service  presented  to  him  by  that  organization  at  a 
meeting  held  at  The  Greenbrier  in  June,  1955. 

In  1956,  he  was  appointed  a member  of  the  Advisory 
Council  at  The  Greenbrier  Clinic,  and  was  also  named 
as  a Consulting  Surgeon  of  the  Chesapeake  & Ohio 
Railway. 

He  is  a Fellow  of  the  American  College  of  Physicians 
and  is  a member  of  the  New  Haven  County  Medical 
Society,  Connecticut  State  Medical  Society  and  the 
American  Medical  Association. 


Frederick  E.  Kredel,  M.  D.,  of  Charleston,  South 
Carolina,  Professor  and  Head  of  the  Department  of 
Surgery,  Medical  College  of  South  Carolina,  was  born 

in  Pittsburgh,  Pennsylva- 
nia. He  received  his  B.  S. 
and  M.  S.  degrees  from 
the  University  of  Pitts- 
burgh and  his  M.  D.  de- 
gree from  the  Johns  Hop- 
kins University  School  of 
Medicine  in  1929. 

He  served  his  internship 
at  the  University  of  Chi- 
cago Clinics,  1929-30,  and 
also  served  a residency 
there,  1930-36.  He  joined 
the  faculty  at  the  Medi- 
cal College  of  South  Caro- 
lina in  1937  and  was  ap- 
pointed Professor  of  Sur- 
gery in  1938.  He  has  served  as  head  of  the  department 
since  1943. 

He  is  active  in  the  American  College  of  Surgeons  and 
has  served  as  a member  of  the  Board  of  Governors 
and  the  Motion  Picture  Committee.  He  is  a past  presi- 
dent of  the  South  Carolina  Surgical  Society,  South 
Carolina  Chapter  of  the  ACS,  Charleston  County  Medi- 
cal Society,  and  the  Tri-State  Medical  Association 
(Carolinas  and  Virginia). 

He  is  also  a member  of  the  American  Surgical  Asso- 
ciation, Society  of  University  Surgeons,  International 
Society  of  Surgery,  Southern  Surgical  Association,  and 
Southeastern  Surgical  Congress. 

In  1952,  he  received  a Distinguished  Service  Award 
from  the  University  of  Chicago  Medical  Alumni  Asso- 


ciation. He  also  received  a medal  for  outstanding  serv- 
ice from  the  South  Carolina  Chapter  of  the  American 
Cancer  Society  that  same  year. 


Fred  R.  McCrumb,  Jr.,  M.  D.,  of  Baltimore,  Mary- 
land, Assistant  Professor  of  Medicine  and  Director  of 
the  Section  of  Infectious  Diseases,  University  of  Mary- 
land School  of  Medicine, 
was  born  in  Havre  de 
Grace,  Maryland. 

He  received  his  M.  D. 
degree  from  the  Univer- 
sity of  Maryland  School 
of  Medicine  in  1948,  and 
served  his  internship  at 
University  Hospital  in 
Baltimore,  1948-50.  He 
served  a residency  at  the 
same  hospital  in  195). 

Doctor  McCrumb  served 
as  Associate  in  Bacteriol- 
ogy at  Jefferson  Medical 
College  of  Philadelphia, 
1952-53.  He  then  served 
a tour  of  duty  with  the  Medical  Corps  of  the  United 
States  Army  until  1956,  at  which  time  he  became 
Associate  in  Medicine  at  the  University  of  Maryland 
School  of  Medicine.  He  was  named  to  his  present  posi- 
tion in  1958. 

He  is  a member  of  the  Society  for  American  Bac- 
teriologists, Royal  Society  of  Tropical  Medicine  and 
Hygiene,  and  American  Academy  of  Microbiology. 


Owen  B.  Murphy,  M.  D.,  of  Lexington,  Kentucky, 
Team  Physician,  University  of  Kentucky  Athletic  De- 
partment, was  born  in  Lexington  and  was  graduated 

from  the  University  of 
Kentucky.  He  received  his 
M.  D.  degree  from  the 
Vanderbilt  University 
School  of  Medicine  in  1938 
and  interned  at  Vander- 
bilt University  Hospital, 
1938-39. 

He  served  residencies  at 
St.  Francis  Hospital,  Pe- 
oria, Illinois,  1940-41;  Ko- 
sair  Crippled  Childrens 
Hospital,  Louisville,  1945- 
47;  and  Louisville  Gen- 
eral Hospital,  1947-48.  He 
served  as  instructor  in 
orthopedic  surgery  at  the 
Louisville  University  School  of  Medicine,  1947-48. 

Doctor  Murphy  is  a member  of  the  American  Acad- 
emy of  Orthopedic  Surgeons,  the  Kentucky  Surgical 
Society,  Kentucky  State  Medical  Association  and 
American  Medical  Association.  He  also  is  a member 
of  the  AMA  Committee  on  Athletic  Injuries  in  Sports. 


Frederick  E.  Kredel,  M.  D. 


Fred  It.  McCrumb,  Jr.,  M.  D. 


Owen  B.  Murphy,  M.  D. 
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Louis  M.  Orr,  M.  D.,  of  Orlando,  Florida,  President 
of  the  American  Medical  Association,  was  born  in 
Cumming,  Forsyth  County,  Georgia.  He  received  his 

M.  D.  degree  from  Emory 
University  School  of 
Medicine  in  1924.  He 
served  as  surgical  house 
officer  at  Peter  Bent  Brig- 
ham Hospital  in  Boston, 
Massachusetts,  1924-25 
and  as  assistant  resident 
in  general  surgery  and 
urology  at  Lakeside  Hos- 
pital in  Cleveland,  Ohio, 
1926.  He  located  in  Or- 
lando in  1927. 

He  served  as  a Colonel 
in  the  Medical  Corps  of 
the  United  States  Army 
during  World  War  II  and 
for  two  years,  from  1943  to  1945,  served  as  commanding 
officer  of  the  15th  Hospital  Center,  ETO. 

Doctor  Orr,  who  was  installed  as  president  of  the 
American  Medical  Association  during  the  annual  meet- 
ing at  Atlantic  City  in  June,  served  for  several  years 
as  vice  speaker  of  the  AMA  House  of  Delegates.  He 
served  as  chairman  of  the  Committee  on  Federal 
Medical  Services  and  as  an  ex  officio  member  of  the 
Council  on  Constitution  and  By-Laws.  He  also  served 
as  a member  of  the  Council  on  Medical  Service. 

He  has  held  various  offices  in  many  medical  groups 
and  is  a past  president  of  the  Southeastern  Section  of 
the  American  Urological  Association.  He  is  a Fellow 
of  the  American  College  of  Surgeons  and  a member 
of  the  American  Association  of  Genito-Urinary  Sur- 
geons, the  International  Society  of  Urology  and  the 
Society  of  Nuclear  Medicine. 


He  served  as  Volunteer  Graduate  Assistant  in  Ra- 
diology at  Peter  Bent  Brigham  Hospital  in  Boston, 
Massachusetts,  in  1946,  and  was  certified  by  the  Ameri- 
can Board  of  Radiology  that  same  year. 

Doctor  Pettit  is  Chief  Radiologist,  Medical  College 
and  Roper  Hospitals,  Charleston,  South  Carolina,  and 
Consultant  in  Radiology,  United  States  Naval  Hos- 
pital, Naval  Base,  South  Carolina. 

He  is  a member  of  the  American  College  of  Radiol- 
ogy, American  Roentgen  Ray  Society  of  North  America, 
the  Charleston  County  Medical  Society,  and  the  Amer- 
ican Medical  Association.  He  has  served  a term  as 
president  of  his  local  society. 


Julian  P.  Price,  M.  D.,  of  Florence,  South  Carolina, 
Vice  Chairman  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association,  was  born  in  China.  He 

received  his  M.  D.  degree 
from  Johns  Hopkins  Uni- 
versity School  of  Medi- 
cine in  1926,  and  served 
his  internship  at  Union 
Memorial  Hospital  in  Bal- 
timore, 1926-27. 

Doctor  Price,  who  has 
been  practicing  pediatrics 
since  1923,  is  a member  of 
the  Joint  Commission  on 
Accreditation  of  Hospitals. 
He  was  certified  by  the 
American  Board  of  Pedi- 
atrics in  1936. 

He  is  a former  Dean  of 
the  Southern  Pediatrics 
Seminar,  Saluda,  North  Carolina,  and  is  a member  of 
the  South  Carolina  Medical  Association  and  the  Ameri- 
can Medical  Association. 


Louis  M.  Orr,  M.  D. 


Julian  P.  Price,  M.  D. 


Harold  S.  Pettit,  M.  D.,  of  Charleston,  South  Caro- 
lina, Clinical  Professor  and  Chairman  of  the  Depart- 
ment of  Radiology,  Medical  College  of  South  Carolina, 

was  born  in  Weston,  West 
Virginia.  He  received  his 
A.  B.  degree  from  West 
Virginia  University  in 
1934  and  his  B.  S.  degree 
from  the  two-year  School 
of  Medicine  at  the  Uni- 
versity in  1936.  He  re- 
ceived his  M.  B.  and  M.  D. 
degrees  from  the  North- 
western University  Medi- 
cal School. 

He  served  his  intern- 
ship at  the  Ohio  Valley 
General  Hospital  in 
Wheeling,  1938-39,  and 
served  residencies  in  pa- 
thology and  radiology  at  Roosevelt  Hospital  in  New 
York  City,  1940-42.  He  served  five  years  in  the  Medical 
Corps  of  the  United  States  Army,  being  released  in 
1946  with  the  rank  of  Major. 


Harold  S.  Pettit,  M.  D. 


Leonard  A.  Scheele,  M.  D.,  President,  Warner-Chil- 
cott  Laboratories,  Division  of  Warner-Lambert  Phar- 
maceutical Company,  Morris  Plains,  New  Jersey,  and 


Leonard  A.  Scheele,  M.  D. 

In  1937,  he  was  assigned 
stitute.  Following  four 


former  Surgeon  General 
of  the  United  States  Pub- 
lic Health  Service,  was 
born  in  Fort  Wayne,  In- 
diana. He  was  graduated 
from  the  University  of 
Michigan  in  1931  and  re- 
ceived his  M.  D.  degree 
from  the  Wayne  State 
University  College  of 
Medicine  in  Detroit,  1934. 

Following  his  internship 
at  the  Public  Health  Serv- 
ice Hospital  in  Chicago. 
1934-35,  he  served  with 
the  United  States  Public 
Health  Service  for  23 
years. 

to  the  National  Cancer  In- 

rears  of  sei'vice  with  the 
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Armed  Forces  during  World  War  II,  he  returned  to 
the  Institute  in  1945  and  was  named  its  director  in  1947. 

During  the  early  months  of  World  War  II,  Doctor 
Scheele  served  in  the  Medical  Division  of  the  Office  of 
Civilian  Defense  as  Assistant  to  the  Chief  Medical  Offi- 
cer in  Washington,  D.  C.,  then  as  Acting  Regional 
Medical  Officer  in  San  Francisco,  and  later  as  chief  of 
the  Field  Casualty  Section  of  the  Division  in  Wash- 
ington. In  1943,  he  was  detailed  to  the  Medical  De- 
partment of  the  Army  for  duty  in  civil  affairs  and 
military  government. 

For  his  work  in  public  health  for  civilian  population 
overseas  during  the  war  years,  and  for  his  share  in 
detecting  and  bringing  under  control  typhus  fever 
among  refugees  and  displaced  persons  in  Northwest 
Europe,  Doctor  Scheele  was  awarded  the  Legion  of 
Merit  and  the  USA  Typhus  Medal.  He  also  received 
decorations  from  the  governments  of  France,  Italy  and 
Cuba. 

He  was  appointed  as  Surgeon  General  by  President 
Truman  in  1948,  and  reappointed  in  1952.  President 
Eisenhower  reappointed  him  in  1956  and  he  resigned 
that  same  year  to  become  President  of  Warner-Chil- 
cott  Laboratories. 

He  is  a member  of  the  New  Jersey  State  Medical 
Society,  the  American  Medical  Association,  and  is  a 
Dipl  ornate  of  the  American  Board  of  Preventive  Medi- 
cine. 


William  A.  Sodeman,  M.  D.,  of  Philadelphia,  Penn- 
sylvania, Dean,  The  Jefferson  Medical  College,  and  also 
Professor  of  Medicine  and  Head  of  the  Department, 

was  bom  in  Charleroi, 
Pennsylvania.  He  received 
his  M.  D.  degree  from  the 
University  of  Michigan 
School  of  Medicine  in  1931 
and  served  his  internship 
at  St.  Vincent’s  Hospital 
in  Toledo,  Ohio,  1931-32. 

From  1932-40,  he  served 
as  instructor  in  medicine  at 
Tulane  University  School 
of  Medicine.  He  then  was 
named  assistant  professor 
of  medicine  and  in  1941  he 
was  appointed  Professor 
and  Head  of  the  Depart- 
ment of  Preventive  Medi- 
cine. In  1946  he  was  named  Professor  of  Tropical 
Medicine  and  Chairman  of  the  Department  of  Tropical 
Medicine  and  Public  Health. 

He  was  appointed  Professor  and  Chairman  of  the 
Department  of  Medicine  at  the  Missouri  University 
School  of  Medicine  in  1953.  He  served  in  this  position 
until  1957,  at  which  time  he  assumed  his  present  duties 
at  the  Jefferson  Medical  College. 

He  is  a Fellow  of  the  American  College  of  Physicians 
and  is  a member  of  the  Philadelphia  County  Medical 
Society,  Medical  Society  of  the  State  of  Pennsylvania 
and  American  Medical  Association. 

He  is  also  a member  of  the  American  Society  of 
Tropical  Medicine  and  served  a term  as  president  of 
that  organization. 


William  A.  Sodeman,  M.  D. 


Morton  Singer,  M.  D.,  of  Massapequa,  L.  I.,  N.  Y., 
was  born  in  Brooklyn,  New  York.  He  was  graduated 
from  Purdue  University  and  received  his  M.  D.  degree 


Morton  Singer,  M.  D. 

S.  Army,  1948-50,  being 
Captain. 


from  New  York  Univer- 
sity School  of  Medicine  in 
1946.  He  served  his  in- 
ternship at  Metropolitan 
Hospital  in  New  York 
City,  1946-47,  and  served 
residencies  and  took  post- 
graduate training  at  sev- 
eral hospitals  in  the  met- 
ropolitan area. 

He  is  a member  of  the 
staffs  at  Doctor’s  Hospital, 
Freeport,  New  York;  and 
Hempstead  General  Hos- 
pital, Hempstead,  New 
York.  He  served  with  the 
Medical  Corps  of  the  U. 
leased  with  the  rank  of 


Doctor  Singer  is  a Diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology  and  a member  of  the 
Medical  Society  of  the  State  of  New  York  and  Ameri- 
can Medical  Association. 


Fletcher  D.  Woodward,  M.  D.,  of  Charlottesville,  Vir- 
ginia, Clinical  Professor  of  Otolaryngology.  University 
of  Virginia  School  of  Medicine,  was  born  in  Saluda, 

Virginia.  He  received  his 
M.  D.  degree  from  the 
University  of  Virginia 
School  of  Medicine  in  1919 
and  served  his  internship 
at  the  University  Hos- 
pital, 1919-21.  He  served 
a residency  in  surgery  at 
the  Manhattan  EET  Hos- 
pital in  New  York  City, 
1920-23. 

Doctor  Woodward  is 
Chairman  of  the  Ameri- 
can Medical  Association's 
Committee  on  Automobile 
Injuries  and  Deaths,  and 
is  also  a member  of  vari- 
ous other  regional,  state  and  national  committees  on 
traffic  safety. 

He  is  a Fellow  of  the  American  College  of  Surgeons 
and  is  a member  of  the  Medical  Society  of  Virginia 
and  American  Medical  Association. 


Fletcher  D.  Woodward,  M.  D. 


No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  92nd  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  20-22,  1959. 
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DELEGATES  AND  ALTERNATES 


B-R-T  (3) — Delegates,  Guy  H.  Michael,  Jr.,  Parsons; 
A.  Kyle  Bush,  Philippi;  and  Charles  L.  Leonard,  Elkins. 
Alternates,  A.  C.  Thompson,  Elkins;  Samuel  C.  John- 
son, Parsons;  and  Ernest  G.  Guy,  Philippi. 

BOONE  (2) — Delegates,  A.  E.  Glover  and  H.  H. 
Howell,  Madison.  Alternates,  W.  F.  Harless,  Madison; 
and  W.  V.  Wilkerson,  Whitesville. 

BROOKE  (2) — Delegates,  Ralph  McGraw,  Follans- 
bee;  and  H.  L.  Hegner,  Wellsburg.  Alternate,  J.  P. 
McMullen,  Wellsburg. 

CABELL  (8) — Delegates,  Jack  Leckie,  C.  Stafford 
Clay,  John  F.  Otto,  Frank  M.  Booth,  S.  Werthammer, 

A.  C.  Esposito,  John  F.  Morris  and  R.  J.  Stevens,  Hunt- 
ington. Alternates,  Francis  L.  Coffey,  J.  E.  Sadler, 
Thomas  G.  Folsom,  Gates  J.  Wayburn,  John  E.  Stone, 
Oscar  B.  Biern,  H.  R.  Crews  and  Sarah  L.  C.  Stevens, 
Huntington. 

CENTRAL  WEST  VIRGINIA  (4)— Delegates,  Ed- 
ward H.  Hunter,  Richwood;  W.  W.  Huffman,  Gassa- 
way;  C.  R.  Davisson,  Weston;  and  Emma  Jane  Freeman, 
Buckhannon.  Alternates,  J.  E.  Echols,  Richwood;  Earl 
L.  Fisher,  Gassaway;  Elden  H.  Pertz,  Weston;  and 
Richard  J.  Lilly,  Charleston. 

EASTERN  PANHANDLE  (3)— Delegates,  E.  Andrew 
Zepp  and  C.  Vincent  Townsend,  Martinsburg;  and  Hal- 
vard  Wanger,  Shepherdstown.  Alternates,  Curtis  G. 
Power,  George  O.  Martin  and  Max  O.  Oates,  Martins- 
burg. 

FAYETTE  (3) — Delegates,  W.  P.  Bittinger,  Summer- 
lee;  Thomas  Kerr  Laird,  Montgomery;  and  Joe  N.  Jar- 
rett,  Oak  Hill.  Alternates,  C.  W.  Stallard,  Jr.,  Alloy; 
R.  DeWitt  Peck,  Montgomery;  and  J.  B.  Thompson,  Oak 
Hill. 

GREENBRIER  VALLEY  (3)— Delegates,  John  M. 
Foley,  Frankford;  Harvey  A.  Martin,  White  Sulphur 
Springs;  and  Eugene  McClung,  Lewisburg.  Alternates, 
Robert  M.  Ferrell,  Lewisburg;  and  W.  E.  Myles  and  E. 
J.  Morhous,  White  Sulphur  Springs. 

HANCOCK  (3) — Delegates,  Richard  E.  Flood  and 
Myer  Bogarad,  Weirton;  and  J.  M.  Brand,  Chester.  Al- 
ternates, J.  L.  Thompson  and  L.  M.  Osachuk,  Weirton; 
and  David  S.  Pugh,  Chester. 

HARRISON  (4) — Delegates,  James  A.  Thompson, 
Andrew  J.  Weaver,  Charles  F.  Fisher  and  Marcus  E. 
Farrell,  Clarksburg.  Alternates,  Donald  H.  Lough,  R. 
T.  Humphries,  Harry  T.  Linger  and  Arnold  Robert 
Marks,  Clarksburg. 

KANAWHA  (13)— Delegates,  Milton  J.  Lilly,  Jr., 
James  W.  Lane,  R.  R.  Summers,  A.  B.  C.  Ellison,  Rob- 
ert C.  Bock,  Howard  A.  Swart,  Herbert  M.  Beddow, 
Russel  Kessel,  John  W.  Hash,  P.  A.  Tuckwiller,  Carl 

B.  Hall  and  Kenneth  G.  MacDonald,  Charleston;  and 
A.  M.  Price,  Madison.  Alternates,  Charles  E.  Staats, 
Edwin  M.  Shepherd,  John  T.  Chambers,  Henry  M. 


Hills,  Jr.,  J.  Paul  Aliff,  Duke  A.  Dent,  D.  Franklin 
Milam,  James  B.  Nichols,  Jr.,  Donald  R.  Gilbert,  Merle 
S.  Scherr  and  Theodore  P.  Mantz,  Charleston;  C.  Carl 
Tully,  South  Charleston;  and  Joseph  A.  Smith,  Dunbar. 

LOGAN  (3) — Delegates,  Ray  M.  Kessel,  James  L. 
Patterson  and  Everett  H.  Starcher,  Logan.  Alternates, 
Harold  Van  Hoose,  Man;  Thomas  P.  Long,  Lorado;  and 
I.  M.  Kruger,  Logan. 

MARION  (4)— Delegates,  F.  W.  Mallamo,  Claude  S. 
Lawson,  Jr.,  Seigle  W.  Parks  and  G.  Thomas  Evans, 
Fairmont.  Alternates,  William  T.  Lawson  and  Jack 
Calvin  Morgan,  Fairmont;  and  S.  L.  Stillings,  Man- 
nington. 

MARSHALL  (2) — Delegates,  David  E.  Yoho  and  J. 
W.  Myers,  Moundsville.  Alternates,  Harold  B.  Ash- 
worth and  William  Paul  Bradford,  Moundsville. 

MASON  (2) — Delegates,  Mildred  Mitchell -Bateman, 
Lakin;  and  J.  Stewart  Lloyd,  Pt.  Pleasant.  Alternates, 
Dan  Glassman,  Pt.  Pleasant. 

McDOWELL  (3) — Delegates,  A.  J.  Villani  and  Ed- 
mund O.  Gates,  Welch;  and  John  H.  Murry,  Gary.  Al- 
ternates, H.  T.  Schiefelbein  and  George  L.  Fischer, 
Welch;  and  E.  D.  Gibson,  Iaeger. 

MERCER  (4) — Delegates,  Lawrence  J.  Pace,  Prince- 
ton; and  Upshur  Higginbotham,  Wade  H.  St.  Clair,  Jr., 
and  John  J.  Mahood,  Bluefield.  Alternates,  Gordon  L. 
Todd,  Jr.,  Princeton;  and  Charles  M.  Scott,  R.  H. 
Fowlkes  and  C.  D.  Pruett,  Bluefield. 

MINGO  (3) — Delegates,  Stephen  Mamick,  Fred  C. 
Wyttenbach  and  W.  W.  Scott,  Williamson.  Alternates, 
Andrew  H.  Henderson,  Russell  A.  Salton  and  J.  E. 
Johnson,  Williamson. 

MONONGALIA  (4) — Delegates,  C.  A.  Logue,  May- 
nard P.  Pride,  Eldon  B.  Tucker  and  John  J.  Lawless, 
Morgantown.  Alternates,  Clark  K.  Sleeth,  George  A. 
Curry,  French  R.  Miller  and  David  Z.  Morgan,  Mor- 
gantown. 

OHIO  (6) — Delegates,  Andrew  K.  Butler,  D.  E. 
Greeneltch,  Nime  K.  Joseph,  W.  P.  Sammons,  E.  Lee 
Jones  and  J.  G.  Thoner,  Wheeling.  Alternates,  George 
E.  Stroble,  John  H.  Murphy  and  Howard  G.  Weiler, 
Wheeling. 

PARKERSBURG  ACADEMY  (5)— Delegates,  Rich- 
ard W.  Corbitt,  Oliver  H.  Brundage,  Harold  W.  Ulch 
and  Charles  F.  Whitaker,  Jr.,  Parkersburg;  and  Martha 
Jane  Coyner,  Harrisville.  Alternates,  S.  William  Goff 
and  Robert  C.  Cowan,  Jr.,  Parkersburg;  Jack  J.  Stark, 
Belpre,  Ohio;  Asel  P.  Hatfield,  Harrisville;  and  H. 
George  Bateman,  Williamstown. 

POTOMAC  VALLEY  (3)  — Delegates,  Vernon  L. 
Dyer,  Petersburg;  J.  H.  Wolverton,  Jr.,  Piedmont;  and 
Harry  Luke  Eye,  Franklin.  Alternates,  Charles  J.  Sites, 
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Franklin;  Howard  J.  Maxwell  and  M.  F.  Townsend, 
Petersburg. 

PRESTON  (2) — Delegates,  Del  Roy  R.  Davis.  King- 
wood;  and  Jerome  C.  Arnett,  Rowlesburg.  Alternates, 
W.  Parke  Johnson,  Jr.,  Masontown;  and  William  H. 
Harriman,  Jr.,  Terra  Alta. 

RALEIGH  (5) — Delegates,  Charles  W.  Merritt,  W. 
Fred  Richmond.  Clyde  A.  Smith,  John  W.  Whitlock 
and  Harry  F.  Cooper,  Beckley.  Alternates,  A.  U.  Tieche, 
Theodore  S.  Wilder,  Worthy  W.  McKinney,  Preston  C. 
Davis  and  Doff  D.  Daniel.  Beckley. 


SUMMERS  (2) — Delegates,  Buford  W.  McNeer  and 
Jack  D.  Woodrum,  Hinton.  Alternates,  Davis  William 
Ritter  and  Jesse  T.  Johnson,  Hinton. 

TAYLOR  (2) — Delegates,  Herbert  N.  Shanes  and 
Charles  A.  Haislip,  Grafton.  Alternates,  Paul  P.  War- 
den and  R.  D.  Stout,  Grafton. 

WETZEL  (2) — Delegates,  Charles  P.  Watson  and 
Lemoyne  Coffield,  New  Martinsville.  Alternates,  Ter- 
rell Coffield  and  Kent  M.  Hornbrook,  New  Martinsville. 

WYOMING  (2) — Delegates,  Mario  Cardenas  and  Ross 
E.  Newman,  Mullens.  Alternates,  Frank  J.  Zsoldos  and 
Ward  Wylie,  Mullens. 


Acknowledgments 

/"\nce  again  this  year,  the  beautiful  prizes  that  will  be  awarded  in  connection 
with  the  Medical  Golf  Tournament  during  the  92nd  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  20-22,  are  of  unusual  value. 


As  this  issue  of  The  Journal  goes  to  press  (July  13,  1959),  contributions 
have  been  made  by  the  following  firms  to  a fund  that  will  make  possible  the 
awarding  of  beautiful  and  useful  prizes  to  winners  in  various  categories  of 
ihe  tournament: 


Baker  Laboratories,  Inc. 

Burroughs  Wellcome  & Company 
Desitin  Chemical  Company 
Dome  Chemicals,  Inc. 

Eaton  Laboratories 

Hospital  and  Physicians  Supply  Company 
The  S.  E.  Massengill  Company 
Medical  Arts  Supply  Company 
Merck  Sharp  & Dohme 
Ortho  Pharmaceutical  Corporation 


Pfizer  Laboratories 
Wm.  P.  Poythress  and  Company 
The  Purdue  Frederick  Company 
Smith,  Kline  & French  Laboratories 
State  Medical  Association’s  Group 
Disability  Insurance  Program 
The  Thermo-Fax  Brand  Copying  Machine 
Dealers  of  West  Virginia 
The  Max  Wocher  and  Son  Company 


The  golf  committee  acknowledges  with  deep  gratitude  the  aid  of  con- 
tributors which  will  make  possible  the  distribution  of  prizes  that  will  un- 
doubtedly be  of  interest  to  all  members  of  the  State  Medical  Association 
participating  in  the  tournament. 
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Official  Program 
WOMAN’S  AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
35th  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 
August  20-22,  1959 


WEDNESDAY  EVENING 
August  19 

9:00 — Pre-Convention  Meeting  of  Executive  Board. 

Mrs.  G.  Thomas  Evans,  President,  presiding 
(Pierce  Room). 

9:00 — First  Session,  House  of  Delegates  (Fillmore  and 
Van  Buren  Rooms). 

Annual  Address  of  the  President,  George  F. 
Evans,  M.  D.,  Clarksburg,  W.  Va.  All  Aux- 
iliary members  are  invited  and  urged  to  at- 
tend both  sessions  of  the  House  of  Delegates. 

10:00-12:00 — Dancing  in  the  Ballroom. 

THURSDAY  MORNING 
August  20 

9:15 — Address  by  Governor  Cecil  H.  Underwood  at 
formal  opening  of  92nd  Annual  Meeting  of 
West  Virginia  State  Medical  Association.  All 
Auxiliary  members  are  invited  and  urged  to 
attend  (Theatre). 

10:00 — Formal  Opening  of  Convention.  Mrs.  G.  Thomas 
Evans,  President,  presiding  (Fillmore  and  Van 
Buren  Rooms). 

Invocation  and  Pledge  of  Loyalty. 

Introduction  of  Honor  Guests. 

Introduction  of  Convention  Chairman,  Mrs.  W. 
T.  Lawson. 

Roll  Call  of  Delegates — Mrs.  William  A.  Thorn- 
hill, Jr. 

Convention  Rules  of  Order — Mrs.  J.  Preston 
Lilly. 

Treasurer’s  Report — Mrs.  George  A.  Curry. 

In  Memoriam — Mrs.  Paul  P.  Warden. 

Credentials  and  Registration — Mrs.  Seigle  W. 
Parks. 

Keynote  Address — Mrs.  Frank  Gastineau,  Presi- 
dent, Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Recommendations  from  Pre-Convention  Board 
Meeting — Mrs.  G.  Thomas  Evans. 

New  Business  and  Announcements. 

Report  of  Revision  Committee — Mrs.  C.  L.  Ter- 
lizzi. 


Reports  of  Officers: 

President — Mrs.  G.  Thomas  Evans. 

President  Elect — Mrs.  R.  R.  Pittman. 

First  Vice  President — Mrs.  Thomas  L.  Harris. 
Second  Vice  President — Mrs.  Clark  K.  Sleeth. 
Third  Vice  President — Mrs.  Carter  F.  Cort. 
Fourth  Vice  President — Mrs.  Buford  W.  Mc- 
Neer. 

Treasurer — Mrs.  George  A.  Curry. 

Recording  Secretary — Mrs.  William  A.  Thorn- 
hill, Jr. 

Corresponding  Secretary — Mrs.  Seigle  W. 
Parks. 

Parliamentarian — Mrs.  J.  Preston  Lilly. 

Reports  of  Standing  Committees: 

Archives — Mrs.  John  F.  Morris. 

Finance — Mrs.  H.  E.  Beard. 

Historian — Mrs.  E.  J.  Van  Liere. 

Legislation — Mrs.  Vernon  L.  Dyer. 

National  Bulletin — Mrs.  William  R.  McCune. 
Organization — Mrs.  R.  R.  Pittman. 

Press  and  Publicity — Mrs.  William  A.  Ehrgott. 
Program — Mrs.  Charles  L.  Leonard. 
Community  Service — Mrs.  C.  Stafford  Clay. 
Editor,  State  News  Bulletin — Mrs.  K.  D.  Bailey. 
Revisions — Mrs.  C.  L.  Terlizzi. 

Southern  Medical  Councilor — Mrs.  Ross  P. 
Daniel. 

Speaker’s  Bureau — Mrs.  C.  R.  Davisson. 
Today’s  Health — Mrs.  Andrew  J.  Weaver. 
Member-at-Large — Mrs.  Buford  W.  McNeer. 
A.M.E.F.— Mrs.  G.  C.  Hedrick,  Jr. 

Reports  of  Special  Committees: 

Convention — Mrs.  William  T.  Lawson  and  Mrs. 
O.  M.  Goodwin. 

Civil  Defense — Mrs.  B.  B.  Richmond. 

Necrology — Mrs.  Paul  P.  Warden. 

Recruitment — Mrs.  Howard  G.  Weiler. 

Rural  Health — Mrs.  George  F.  Pugh,  Jr. 

Safety — Mrs.  R.  J.  Nottingham. 

Mental  Health — Mrs.  George  F.  Evans. 
Nutrition — Mrs.  L.  D.  Simmons. 

Circulation  Manager,  State  News  Bulletin — 
Mrs.  Rupert  W.  Powell. 

Presentation  of  County  Presidents: 

Boone — Mrs.  O.  D.  MacCallum. 

Cabell — Mrs.  Ronald  E.  Crissey. 

Central  West  Virginia — Mrs.  John  E.  Echols. 
Eastern  Panhandle — Mrs.  N.  B.  Groves. 

Fayette — Mrs.  George  F.  Fordham. 

Greenbrier  Valley — Mrs.  Harvey  A.  Martin. 
Hancock — Mrs.  Richard  A.  Rose. 

Harrison — Mrs.  L.  Dale  Simmons. 

Kanawha — Mrs.  Marion  F.  Jarrett. 

Logan — Mrs.  Mark  S.  Spurlock. 

Marion — Mrs.  Claude  S.  Lawson,  Jr. 

McDowell — Mrs.  Dante  Castrodale. 

Mercer — Mrs.  Albert  J.  Paine. 

Mingo — Mrs.  A.  Thomas  McCoy. 

Monongalia — Mrs.  J.  J.  Lawless. 

Ohio — Mrs.  Charles  H.  Hiles. 
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Potomac  Valley — Mrs.  H.  J.  Maxwell. 

Preston— Mrs.  Donald  P.  Brown. 

Raleigh — Mrs.  C.  A.  Smith. 

Taylor — Mrs.  Charles  A.  Haislip. 

Wood — Mrs.  C.  F.  Whitaker,  Jr. 

Wyoming — Mrs.  Frank  J.  Zsoldos. 

10:30 — Teenage  Coke  Party.  Hostess,  Miss  Sally  Anne 
Evans;  Host,  Mr.  G.  Thomas  Evans,  Jr.  (Wash- 
ington and  Lee  Rooms). 

THURSDAY  AFTERNOON 

2:00 — Bridge  and  Canasta  Party  in  the  Trellis  Lobby. 
Golf  and  Tennis  Tournaments. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 

THURSDAY  EVENING 

10:00-12:00 — Dancing  in  the  Ballroom. 

FRIDAY  MORNING 
August  21 

8:00 — Past  President’s  Breakfast.  Mrs.  J.  C.  Huffman, 
Immediate  Past  President,  presiding.  (Direc- 
tors Room). 

9:30 — General  Session.  Mrs.  G.  Thomas  Evans,  Presi- 
dent, presiding  (Fillmore  and  Van  Buren 
Rooms). 

Invocation  and  Pledge  of  Loyalty. 

Introduction  of  Honor  Guests. 

Roll  Call — Mrs.  William  A.  Thornhill,  Jr. 

Report  of  Reading  Committee — Mrs.  Clark  K. 
Sleeth. 

Convention  Announcements — Mrs.  O.  M.  Good- 
win. 

Guest  Speaker:  Mrs.  George  W.  Owen,  Presi- 
dent, Woman's  Auxiliary  to  the  Southern 
Medical  Association. 

Reports  of  Convention  Committees: 

Finance — Mrs.  H.  E.  Beard. 

Resolutions — Mrs.  Ross  P.  Daniel. 

Credentials  and  Registration — Mrs.  Seigle  W. 
Parks. 

Press  and  Publicity — Mrs.  W.  A.  Ehrgott. 
Reports  of  County  Presidents. 

Report  of  Nominating  Committee— Mrs.  Seigle 
W.  Parks,  Chairman. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Frank  Gastineau. 
Presentation  of  President’s  Pin  and  Gavel — Mrs. 
G.  Thomas  Evans. 


Presentation  of  Past  President’s  Pin — Mrs.  J.  C. 
Huffman. 

Inaugural  Address — Mrs.  R.  R.  Pittman. 

12:15 — World  Premiere  of  the  motion  picture,  “The 
Hidden  Tear,”  a film  which  documents  the 
development  of  an  asthma  conditioning  pro- 
gram in  the  Charleston  area.  Governor  Cecil 
H.  Underwood  and  Dr.  Leonard  A.  Scheele, 
President  of  Warner-Chilcott  Laboratories, 
and  former  Surgeon  General  of  the  USPHS, 
will  participate  in  the  program.  Auxiliary 
members  are  invited  and  urged  to  attend  this 
interesting  feature  (Theatre). 

FRIDAY  AFTERNOON 

2:00 — Golf  and  Tennis  Tournaments  Continue. 

Visit  the  Exhibits.  Auditorium  open  until  5 
o’clock. 

FRIDAY  EVENING 

10:00 — Dance  at  the  Casino.  Music  by  Jan  Campbell 
and  Orchestra,  of  Beckley.  Limousine  service 
between  the  Hotel  and  the  Casino  during  the 
dance  hours. 

Introduction  of  Honor  Guests — G.  Thomas 
Evans,  M.  D. 

SATURDAY  MORNING 
August  22 

10:00 — Post-Convention  Conference.  Mrs.  R.  R.  Pitt- 
man, President,  presiding  (Fillmore  Room). 

Executive  Board  Meeting  (Fillmore  Room). 

SATURDAY  AFTERNOON 

3:30 — Second  and  Final  Session  of  the  House  of  Dele- 
gates (Theatre). 

Address:  Louis  M.  Orr,  M.  D.,  President,  Ameri- 
can Medical  Association. 

Introduction  of  West  Virginia’s  “General  Prac- 
titioner of  the  Year.” 

Introduction  of  Honor  Guests. 

All  Auxiliary  members  are  invited  and  urged  to 
attend  both  sessions  of  the  House  of  Delegates. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception,  honoring  the 
officers  of  the  West  Virginia  State  Medical 
Association  (Auditorium  Terrace). 

10:00 — Dancing  in  the  Ballroom. 
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SCIENTIFIC  EXHIBITS 


(Auditorium  and  Foyer) 


AMA  EXHIBIT  ON  AGING 

Auditorium 

The  Committee  on  Aging  of  the  American  Medical 
Association  presents  an  exhibit  which  illustrates  a six- 
point  positive  program  to  meet  the  problems  of  our 
aging  population:  (1)  General  acceptance  of  a realistic 
attitude  toward  older  people,  (2)  Medical  and  socio- 
economic research  in  problems  of  the  aging,  (3)  De- 
velopment of  health  personnel  and  facilities  for  the 
aged,  (4)  Promotion  of  health  maintenance  and  resto- 
rative services,  (5)  Improved  methods  of  financing 
health  care  for  the  aged,  and  (6)  Cooperation  in  com- 
munity programs  for  senior  citizens. 

DIVISION  OF  VOCATIONAL  REHABILITATION 

Auditorium 

F.  Ray  Power,  Director. 

EMERGENCY  CARE  OF  THE  EYE 

Foyer 

This  exhibit  consists  of  8 x 10  pictures  in  black  and 
white  and  also  in  color  showing  emergency  condition 
of  the  eyes,  the  instruments  to  make  the  examination 
without  too  much  disturbance  of  the  patient,  the  medi- 
cations which  are  used,  and  the  methods  and  instru- 
ments which  are  necessary  for  the  general  practitioner 
to  have  on  hand. 

Leo  L.  Mayer,  M.  D. 

GLAUCOMA  TENSION  SURVEY 
FOR  STATE  PHYSICIANS 

Auditorium 

The  Committee  on  Conservation  of  Vision  and  Hear- 
ing of  the  West  Virginia  State  Medical  Association,  in 
cooperation  with  the  West  Virginia  Academy  of  Oph- 
thalmology and  Otolaryngology,  will  carry  out  a study 
of  glaucoma  among  the  physicians  at  the  meeting. 
Members  of  the  two  groups  will  be  on  hand  in  the 
exhibit  hall  to  check  the  intra-ocular  pressure  of  phy- 
sicians and  members  of  their  families.  A film  entitled 
“Glaucoma  for  the  General  Practitioner”  will  be  shown 
in  the  Theatre  on  Friday  morning  at  8:30  o’clock. 

LATE  NEUROLOGIC  SEQUEALE  OF  SADDLE 
BLOCK  ANESTHESIA  IN  OBSTETRICS 

Foyer 

Charts  and  graphs  are  presented  of  a five-year  fol- 
low-up of  3147  obstetric  patients  delivered  under  sad- 
dle-block anesthesia  at  the  University  of  Arkansas 
Medical  Center.  Neurologic  examinations  were  given 
to  1077  cases,  with  six  showing  probable  sequelae  and 
three  with  possible  sequelae.  One  panel  shows  tech- 
niques used  in  giving  saddle-block  anesthesia. 

Eva  F.  Dodge,  M.  D.,  Willis  E.  Brown,  M.  D.,  and 
William  K.  Jordan,  M.  D. 


THROMBOPLASTIN  GENERATION  TEST 

Auditorium 

This  exhibit  presents  the  modern  theory  of  coagula- 
tion, and  shows  the  importance  of  the  Thromboplastin 
Generation  Test  and  its  relation  to  other  tests  that  are 
done  to  determine  bleeding  tendency.  The  exhibit  in- 
cludes materials  and  equipment  used  in  performing 
the  test  and  demonstration  of  technique.  Printed 
material  is  available  giving  theory  and  clinical  inter- 
pretation. 

E.  E.  Myers,  M.  D.,  and  Raoul  Ortigoza,  B.  S. 

VALUE  OF  ANGIOCARDIOGRAPHY 
IN  CARDIOVASCULAR  SURGERY 

Foyer 

This  exhibit,  which  is  presented  by  the  Departments 
of  Thoracic  and  Cardiovascular  Surgery,  and  Radi- 
ology, at  Charleston  Memorial  Hospital,  will  feature 
illustrations  demonstrating  the  value  of  angiocardio- 
graphy in  the  diagnostic  evaluation  of  patients  with 
surgically  correctible  congenital  heart  disease. 

WEST  VIRGINIA  HEART  ASSOCIATION 

Auditorium 

This  exhibit  outlines  briefly  and  concisely  in  sentence 
and  pictures  the  aims  and  work  of  the  West  Virginia 
Heart  Association. 

Mrs.  Caroline  R.  Rainbolt,  Executive  Secretary. 

MENTAL  ILLNESS— PAST,  PRESENT  AND  FUTURE 

Auditorium 

The  West  Virginia  Association  for  Mental  Health  will 
present  an  exhibit  entitled  “Mental  Illness — Past,  Pres- 
ent and  Future.”  One  panel  of  the  exhibit  will  depict 
by  means  of  reproductions  of  paintings  the  treatment 
of  mental  illness  in  the  past,  while  another  will  con- 
sist of  a map  of  West  Virginia  showing  the  location  of 
the  various  state  mental  hospitals.  This  panel  will  also 
have  pictures  of  the  hospitals  and  charts  outlining  the 
drugs  currently  used  in  the  treatment  of  mental  illness. 
The  third  panel  will  represent  the  future  and  will 
consist  of  a diagram  suggesting  possible  avenues  for 
future  diagnosis  and  treatment. 

Mrs.  Fred  A.  Weser,  President:  and  M.  G.  Stemmer- 
mann,  M.  D. 

WEST  VIRGINIA  CANCER  SOCIETY.  INC. 

Auditorium 

An  exhibit  entitled  “Examination  of  the  Colon  and 
Rectum,”  prepared  by  the  American  Cancer  Society, 
will  be  on  display. 

Ralph  Beveridge,  Executive  Director. 
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W.  VA.  STATE  DEPARTMENT  OF  HEALTH 

Auditorium 

The  State  Department  of  Health  exhibit  will  illustrate 
the  geographic  areas  of  communal  fluoridated  water 
supply.  The  exhibit  is  white  with  the  county  boundaries 
outlined  in  green.  Small  light  plastic  cones  designate 
the  community  water  supply  that  has  fluoride  replaced 
to  the  optimum  fluoride  concentration  to  decrease  the 
prevalence  of  tooth  decay. 

TUBERCULIN  SKIN  TEST  EVERY  PATIENT. 

X-RAY  EVERY  REACTOR 

Auditorium 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion exhibit  will  give  the  practicing  physician  (and 
others)  information  about  how  to  use  the  tuberculin 
skin  test.  One  transparency  shows  how  to  hold  the 
arm  and  the  syringe,  while  another  illustrates  the  use 
of  a ruler  in  measuring  the  size  of  the  reaction.  The 
third  shows  an  x-ray.  Charts  give  figures  on  the 
number  of  new  cases,  with  spread  by  age  group.  The 
physician  is  alerted  to  give  the  tuberculin  skin  test  to 
all  patients  and  x-ray  those  who  show  a reaction.  It  is 
emphasized  that  a Standard  Dose  is  to  be  used  in  the 
test,  using  a standard  measure  of  reaction  and  follow- 
up with  an  x-ray. 


WVU  SCHOOL  OF  MEDICINE 

Auditorium  and  Foyer 

The  WVU  School  of  Medicine  exhibit  will  feature 
numerous  pictures  showing  the  “interiors”  of  the 
Teaching  Hospital  which  is  now  under  construction  at 
the  Medical  Center  in  Morgantown. 

E.  J.  Van  Liere,  M.  D.,  Dean. 

WHIPLASH  AND  LOW  BACK  PAIN 

Foyer 

There  is  more  chronic  cervical  and  low  back  pain 
and  more  referred  pain  to  as  far  as  the  face,  fingers 
and  toes  from  ligaments  weakened  by  strain  than  from 
any  other  entity,  and  more  sciatica  than  from  all  other 
conditions  combined.  Pain  has  its  origin  when  weak 
ligament  fibers  stretch  under  strain  and  permit  an  ab- 
normal stimulation  of  the  sensory  nerve  fibrils  that  will 
not  stretch.  Diagnosis  by  trigger  point  tenderness  is  in- 
variably confirmed  by  specific  intraligamentous  needling 
with  a local  anesthetic  solution.  Treatment  by  Prolo- 
therapy  (strengthening  the  “weld”  of  ligament  to  bone 
by  induced  new  bone  and  fibrous  cell  proliferation) 
has  been  permanently  successful  in  stabilizing  the  joint 
and  eliminating  the  painful  disability  in  82  per  cent  of 
1,847  patients  treated,  with  no  unfavorable  sequelae. 
Other  physicians  similarly  treated  14,000  patients  with 
analogous  results. 

George  S.  Hackett,  M.  D..  and  J.  A.  Zahorchak,  M.  D. 


302 


The  West  Virginia  Medical  Journal 


TECHNICAL  EXHIBITS 

(Auditorium) 


ABBOTT  LABORATORIES 
North  Chicago,  Illinois 
Booth  10 

Abbott  Laboratories  will  welcome  members  of  the 
medical  profession  at  the  company’s  exhibit  of  leading 
specialties  and  new  products.  Representatives  will  be 
in  attendance  to  answer  any  questions  you  may  have. 

A.  S.  ALOE  COMPANY 
St.  Louis,  Missouri 
Booth  25 

Visit  booth  25  where  the  A.  S.  Aloe  Company  will 
have  on  exhibit  a cross  section  of  their  complete  and 
most  comprehensive  line  of  medical  equipment  and 
supplies.  Many  new  items  of  interest  will  be  featured 
which  our  representatives  will  be  glad  to  discuss  with 
you. 

Representatives:  Robert  Clendenin  and  Robert  Mc- 
Elhoes. 

THE  BAKER  LABORATORIES,  INC. 
Cleveland.  Ohio 
Booth  16 

You  are  invited  to  visit  our  booth  where  Baker’s 
Modified  Milk  and  Varamel,  two  successful  products 
for  infant  feeding  are  on  display.  Baker  representatives 
will  be  glad  to  discuss  with  you  the  special  features  of 
Baker  Milk  products  which  promote  better  tolerance, 
less  colic,  better  gain  and  improved  tissue  turgor  for 
bottle-fed  infants. 

Representatives:  Robert  J.  Porter  and  C.  W.  Mathias. 

THE  E.  BERGHAUSEN  CHEMICAL  COMPANY 
Cincinnati,  Ohio 

Booth  22 

Featured  is  Supromene,  a new  highly  palatable  Pro- 
tein, Vitamin  and  Mineral  Supplement  intended  to  meet 
special  nutritional  needs  in  surgical,  medical,  obstetrical 
and  similar  conditions;  useful  for  maintaining  nutrition 
during  healing  of  extensive  wounds  or  burns  and  dur- 
ing recovery  from  illness  where  poor  nutrition  is  a 
factor.  All  visitors  at  the  Supromene  booth  will  be 
served  a drink  of  this  delicious  supplement. 

Representatives:  W.  Glen  Kern  and  Robert  N.  Cook. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
Booth  32 

The  extensive  research  facilities  of  Burroughs  Well- 
come and  Company,  both  here  and  in  other  countries, 
are  directed  to  the  development  of  improved  thera- 
peutic agents  and  techniques.  Also  much  basic  theo- 


retical work  in  our  laboratories  and  in  cooperation 
with  internationally  known  institutions  is  contributing 
to  the  reservoir  of  fundamental  medical  knowledge. 
Through  such  research  Burroughs  Wellcome  and  Com- 
pany has  made  notable  advances  related  to  leukemia, 
malaria,  diabetes,  and  diseases  of  the  autonomic  nerv- 
ous system;  and  to  antibiotic,  muscle-relaxant,  anti- 
histaminic,  and  antinauseant  drugs.  An  informed  staff 
at  our  booth  will  welcome  the  opportunity  to  discuss 
our  products  and  latest  developments  with  you. 

Representatives;  H.  F.  Niemeyer,  F.  B.  Vance  and 
D.  F.  Molinari. 

CENTER  LABORATORIES 
Port  Washington,  New  York 

Booth  3 

Center  Laboratories  offers  the  physician  a complete 
allergy  service.  Stable,  potent  extracts  standardized  on 
a protein  nitrogen,  total  nitrogen  or  weight /'  volume 
basis  both  for  diagnosis  and  therapy  are  presented 
along  with  a complete  line  of  office  and  laboratory 
accessories.  Specialized  equipment  for  the  preparation 
of  extracts  will  be  discussed  by  our  technical  repre- 
sentatives. Your  comments  and  inquiries  are  solicited. 

CIBA  PHARMACEUTICAL  PRODUCTS.  INC. 

Summit,  New  Jersey 
Booth  55 

Esidrix  is  hydrochlorothiazide,  an  improved  analog 
of  chlorothiazide.  Milligram-for-milligram,  it  is  the 
most  effective  oral  diuretic-antihypertensive  known. 
Therapeutically,  Esidrix  is  10  to  15  times  more  potent 
than  chlorothiazide.  Weight  losses  up  to  56  pounds 
have  been  reported.  In  many  cases,  Esidrix  caused 
copious  diuresis  in  patients  unresponsive  to  other  oral 
and/or  parenteral  diuretics.  Side  effects  are  usually 
mild,  infrequent  and  readily  controlled. 

THE  COCA-COLA  COMPANY 
Atlanta.  Georgia 
Booth  58 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company  of 
Clifton  Forge,  Inc.,  and  The  Coca-Cola  Company. 

CORECO  RESEARCH  CORPORATION 
New  York  City 
Booth  21 

The  Coret  Camera  embodies  the  principle  of  elec- 
tronic flash  and  constant  automatic  control  of  such 
factors  as  distance,  aperture,  field  and  exposure.  Now, 
for  the  first  time,  Coreco  offers  a completely  auto- 
matic professional  clinical  camera  purposely  designed 
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to  achieve  the  ultimate  in  surface,  intra-oral,  and  intra- 
tubular photography.  Because  of  the  simplicity  of 
operation,  even  an  inexperienced  doctor  or  nurse  can 
achieve  consistently  perfect  color  transparencies. 

Representative:  William  Zimmerman. 

DESITIN  CHEMICAL  COMPANY 
Providence,  Rhode  Island 

Booth  12 

Desitin  Ointment  is  for  treatment  of  burns,  ulcers, 
diaper  rash,  abrasions,  etc.  Desitin  Powder  relieves 
chafing,  sunburn,  diaper  rash,  etc.  Desitin  Supposi- 
tories and  Rectal  Ointment  relieve  pain  and  itching 
in  uncomplicated  hemorrhoids,  fissures.  Desitin  Baby 
Lotion  is  protective,  antiseptic.  Desitin  Acne  Cream, 
a non-staining,  flesh-tinted  “Medicream”  for  the  treat- 
ment of  acne  vulgaris.  Desitin  Cosmetic  and  Nursery 
Soap,  supermild. 

Representative:  Jack  Dinin. 

DOHO  CHEMICAL  CORPORATION 
New  York  City 
Booth  11 

The  Doho  exhibit  will  feature  Auralgan,  Otosmosan, 
Rhinalgan,  Larylgan,  Rectalgan,  Dermoplast  and  our 
ionic  deodorizer,  Turgasept.  We  will  also  display  our 
new  Opthalmos  line  of  opthalmic  solutions. 

Representative:  Charles  Davis. 

HOME  CHEMICALS,  INC, 

New  York  City 
Booth  30 

Dome’s  Acid  Mantle-Hydrocortisone  Group  topical 
cremes  and  lotions  in  a comprehensive  variety  of  thera- 
peutic combinations  with  neomycin,  tar  and  diiodohy- 
droxyquinoline,  is  presented.  This  group  permits  con- 
siderable latitude  in  selecting  therapy  for  individual 
types  of  inflammatory,  allergic,  pruritic  and  infectious 
skin  manifestations.  Dome  also  introduces  a thera- 
peutic regimen  for  acne  and  seborrhea  in  its  Acne- 
Dome  Group. 

Representative:  Warren  S.  Hartwell. 

EATON  LABORATORIES 
Norwich,  New'  York 
Booth  9 

Furoxone®  (brand  of  furazolidone)  Liquid  and  Tab- 
lets solve  acute  diarrheal  disease  problems,  swiftly  re- 
lieve symptoms,  rapidly  destroy  bacterial  pathogens 
(bactericidal  rather  than  bacteriostatic),  succeed  where 
others  fail  against  the  enteric  “problem  pathogens” — 
increasingly  prevalent,  refractory  strains  of  Staphylo- 
coccus, Escherichia,  Salmonella  and  Shigella.  Fura- 
dantin®  (brand  of  nitrofurantoin),  a specific  for  uri- 
nary tract  infections,  provides  rapid  bactericidal  ac- 
tion against  a wide  range  of  gram-positive  and  gram- 
negative bacteria  and  organisms  resistant  to  other 
agents.  In  seven  years  of  extensive  use  in  the  treat- 
ment of  genitourinary  tract  infections,  development  of 
bacterial  resistance  remains  negligible  with  Fura- 
dantin. 


ENDO  LABORATORIES,  INC. 

Richmond  Hill,  New  York 

Booth  36 

Endo  Laboratories  will  present  these  therapeutic 
preparations  which  merit  your  interest.  Coumadin® 
Sodium,  “the  more  nearly  ideal  anticoagulant,”  may 
be  administered  parenterally,  as  well  as  orally,  and 
provides  predictable  therapeutic  cover  with  fewer 
“escapes.”  In  addition  to  this  versatility,  Coumadin 
permits  both  acute  and  long-term  anticoagulation  with 
less  frequent  prothrombin  time  determinations;  Numor- 
phan®,  an  analgesic  capable  of  replacing  morphine  and 
morphine-like  synthetic  agents  in  the  widest  range  of 
clinical  applications. 

Representative:  M.  J.  Berger. 

GEIGY  PHARMACEUTICALS 
Yonkers,  New  York 
Booth  52 

Geigy  Pharmaceuticals  extends  a cordial  invitation 
to  Members  of  the  Association  to  visit  their  exhibit. 
Reports  of  the  most  recent  clinical  research  studies 
regarding  Butazolidin,  Preludin,  Sterosan  with  Hydro- 
cortisone and  Dulcolax  will  be  presented  by  the  staff 
in  attendance. 

GREAT  BOOKS  OF  THE  WESTERN  WORLD 
Grand  Rapids,  Michigan 
Booth  46 

The  Great  Ideas  Program,  a new  advancement  in 
liberal  education,  is  built  around  the  revolutionary 
Syntopicon.  This  master-key  “Idea-Indexes”  all  the 
Great  Books,  making  it  possible  to  find  what  the  great 
writers  and  thinkers  said  about  any  ideas  in  minutes. 
The  Program  will  help  business  and  professional  peo- 
ple, students,  graduates — or  anyone  interested  in  ex- 
ploring the  fascinating  world  of  great  ideas. 

Representatives:  Armin  Eastman  and  Lorraine  East- 
man. 

GREER  DRUG  & CHEMICAL  CORPORATION 
Lenoir,  North  Carolina 
Booth  28 

We  are  featuring  a complete  line  of  allergenic  ex- 
tracts, in  addition  to  basic  materials  as  pollens,  molds, 
insects  and  other  powdered  allergens  ready  for  ex- 
traction. A visit  to  our  booth  will  be  sincerely  appre- 
ciated. 

Representatives:  Elizabeth  White  and  Bill  White. 

HART  DRUG  CORPORATION 
Miami,  Florida 

Booth  5 

The  Hart  Drug  Corporation  of  Miami,  Florida,  will 
feature  the  Hartgel  family  of  superior  antacids;  Aluted, 
an  improved  asthma  therapy  tablet;  and  Otoral,  the 
buffered  eardrops  of  choice.  We  cordially  invite  you 
to  familiarize  yourself  with  these  Hart  Quality  Phar- 
maceuticals during  the  annual  meeting. 

Representative:  E.  R.  Andrews. 
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HOSPITAL  AND  PHYSICIANS  SUPPLY  COMPANY 
Charleston,  West  Virginia 

Booth  49 

You  are  cordially  invited  to  visit  the  Hospital  and 
Physicians  Supply  Company  booth  located  in  space 
number  49.  Our  exhibit  will  consist  of  the  latest  in 
Burdick  physio-therapy  equipment  and  the  new  Dual- 
Speed  Electrocardiograph,  new  diagnostic  instruments 
by  Welch  Allyn,  Castle  sterilizers  and  many  other 
items.  We  sincerely  thank  you  for  your  patronage 
this  past  year  and  shall  look  forward  to  visiting  with 
you  again. 

Representatives:  L.  Keith  Kloman,  Robert  E.  Lee 

Frazier,  Carl  A.  Carte,  Robert  K.  Thacker  and  Gordon 
H.  Davis. 

LEDERLE  LABORATORIES 
Pearl  River,  New  York 

Booth  57 

You  are  cordially  invited  to  visit  the  Lederle  booth 
where  our  medical  representative  will  be  in  attendance 
to  provide  the  latest  information  and  literature  avail- 
able on  our  line.  Featured  will  be  Achromycin  V, 
Aristocort  and  many  other  of  our  dependable  quality 
products. 

Representative:  R.  R.  Dalbke. 

ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 

Booth  17 

You  are  cordially  invited  to  visit  the  Lilly  exhibit 
located  in  space  number  17.  The  Lilly  sales  people  in 
attendance  welcome  your  questions  about  Lilly  prod- 
ucts and  recent  therapeutic  developments. 

Representatives:  W.  E.  Baldwin  and  J.  L.  Jarrett. 

LLOYD  BROTHERS.  INC. 

Cincinnati,  Ohio 

Booth  47 

Welcome  to  the  Lloyd  Brothers  exhibit.  Our  profes- 
sionally trained  sales  representatives  will  be  happy  to 
greet  you  and  discuss  the  merits  of  our  products  in 
your  practice. 

Representatives:  Donald  M.  Shiell  and  Dorian  T. 

Cook. 

S.  E.  MASSENGILL  COMPANY 
Bristol,  Tennessee 

Booth  18 

Best  wishes  from  Massengill  to  the  West  Virginia 
State  Medical  Association  for  a most  successful  meet- 
ing. Should  you  desire,  Massengill  service  representa- 
tives will  be  on  hand  at  the  Massengill  booth  to  discuss 
with  you  any  Massengill  product  in  which  you  are  in- 
terested. The  S.  E.  Massengill  Company  and  its  serv- 
ice representatives  would  like  to  cooperate,  in  any  way 
possible,  to  make  your  meeting  a complete  success. 


McLAIN  SURGICAL  SUPPLY,  INC. 

Charlottesville  — Charleston 

Booth  8 

We  will  display,  for  your  perusal,  the  following 
equipment:  Ritter  Examination  Table,  Hamilton  Ex- 
amination Table,  Liebel-Flarsheim  Basalmeter  and 
Bovie  Electrosurgical  Unit,  Burdick  Two-Speed  EKG, 
Ultrasound,  two  brand  new  Welch-Allyn  items,  along 
with  many  other  new  and  interesting  items.  Please  stop 
by  and  visit  with  us. 

Representatives:  Jack  Schwarz,  Dick  Hightower  and 
John  Curry. 

MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana 

Booth  7 

The  Mead  Johnson  exhibit  has  been  arranged  to 
give  you  the  optimum  in  quick  service  and  product 
information.  To  make  your  visit  productive,  specially 
trained  representatives  will  be  on  duty  to  tell  you  about 
their  products. 

MEDICAL  ARTS  SUPPLY  COMPANY 
Huntington,  West  Virginia 

Booth  42 

You  are  cordially  invited  to  visit  us  at  our  booth. 
Our  representatives  will  be  pleased  to  have  the  oppor- 
tunity to  show  and  discuss  with  you  the  latest  develop- 
ments in  physio-therapy,  diagnostic  and  examining 
room  equipment,  surgical  instruments,  laboratory  sup- 
plies and  pharmaceuticals. 

Representatives:  Paul  Burk  and  Roy  Childers. 

MERCK  SHARP  & DOHME 
Philadelphia,  Pennsylvania 

Booth  51 

A new  and  very  promising  adrenocortical  steroid  is 
featured  at  the  Merck  Sharp  & Dohme  booth.  Decadron 
dexamethasone  possesses  all  the  basic  actions  and 
effects  of  other  glucocorticoids  but  in  different  degree. 
Its  anti-inflammatory  activity  is  more  potent  on  a 
weight  basis  than  any  other  known  glucocorticoid. 
Electrolyte  imbalance  is  not  ordinarily  a therapeutic 
problem.  Neither  abnormal  salt  and  water  retention 
nor  potassium  excretion  are  discernible  in  most  pa- 
tients receiving  therapeutic  dosages.  In  other  respects 
also,  Decadron  is  generally  well  tolerated.  Hydro- 
Diuril,  a new,  orally  effective,  non-mercurial  diuretic- 
antihypertensive  agent  is  also  of  interest.  This  com- 
pound is  the  most  potent  diuretic  agent  presently 
available,  equaling  or  exceeding  even  the  most  potent 
parenteral  organomercurials  in  diuretic  activity.  Like 
Diuril,  the  principal  action  of  HydroDiuril  is  a marked 
enhancement  of  the  excretion  of  sodium  and  chloride. 
Technically  trained  personnel  will  be  present  to  discuss 
these  and  other  subjects  of  clinical  interest. 

Representatives:  M.  S.  Robertson  and  P.  F.  Morand. 
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MILLER  SURGICAL  COMPANY 
Chicago,  Illinois 

Booth  27 

See  the  Miller  Electro-Surgical  Units  and  Accessories 
such  as  snares,  suction-coagulation  attachments,  grasp- 
ing forceps,  etc.  Also  a complete  line  of  diagnostic 
equipment  consisting  of  illuminated  otoscope,  oph- 
thalmoscope, eyespud  with  magnet,  transillumination 
lamps,  Lempert-type  reflecto-headlite,  vaginal  specu- 
lum with  smoke  ejector,  and  Gorsch  designed  operating 
scopes  and  stainless  steel  proctoscopes,  with  magnifica- 
tion. 

Representative:  William  E.  Mettler. 

THE  NATIONAL  CASH  REGISTER  COMPANY 

Booth  29 

Representatives  from  National  will  be  available  to 
discuss  with  you  a modern  Bookkeeping  System  de- 
signed especially  for  the  Medical  Profession.  They 
will  demonstrate  two  new  Bookkeeping  Machines 
which  will  give  you  complete  control  over  your  ac- 
counting, and  will  cut  detail  posting  time  in  half.  Your 
Daily  Log,  Patient’s  Ledger  Card,  and  an  itemized 
Statement  are  all  posted  in  One  fast  and  easy  oper- 
ation. 

Representatives:  J.  W.  Conner,  C.  W.  MacLeod  and 
R.  W.  Paquin. 

ORTHO  PHARMACEUTICAL  CORPORATION 
Raritan,  New'  Jersey 
Booth  1 

Ortho  cordially  invites  you  to  visit  booth  1 where 
the  well-known  line  of  obstetrical  and  gynecological 
pharmaceuticals  will  be  on  display.  Featured  will  be 
Sultrin  Triple  Sulfa  Vaginal  Tablets  possessing  all  the 
advantages  of  Triple  Sulfa  Cream  in  convenient  tablet 
form,  a new  addition  to  the  Ortho  Therapeutic  line,  as 
well  as  Delfen  Vaginal  Cream,  Ortho’s  most  spermicidal 
contraceptive.  Ortho  representatives  will  welcome  the 
opportunity  to  answer  your  questions  on  these  and 
their  other  products. 

Representatives:  Maynard  L.  Inman,  Guy  M.  Huni- 
cutt  and  Raymond  E.  Weekley,  Jr. 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

Booth  53 

Medical  service  members  of  our  staff  will  be  in 
attendance  at  our  booth  to  discuss  important  Parke- 
Davis  specialties  which  will  be  on  display. 

Representatives:  G.  W.  Durling  and  L.  W.  Ents- 

minger. 

PFIZER  LABORATORIES 
Brooklyn,  New  York 

Booth  39 

The  Pfizer  Laboratories’  display  has  been  specifically 
arranged  for  your  convenience  and  to  give  you  the 
maximum  in  quick  service  and  product  information. 
To  make  your  visit  worthwhile,  technically  trained 


Medical  Service  Representatives  will  be  on  hand  to 
inform  you  of  the  latest  developments  in  Pfizer  Re- 
search. 

WM.  P.  POYTHRESS  & COMPANY,  INC. 

Richmond,  Virginia 
Booth  2 

A cordial  welcome  awaits  you  at  the  Poythress 
booth,  space  number  2.  Solfoton  and  its  companion 
products,  Antrocol  and  Solfoserpine,  will  be  featured. 
Also  featured  will  be  Mudrane,  outstanding  Poythress 
antiasthmatic  drug;  Trocinate,  Poythress’  distinctive 
antispasmodic;  Panalgesic,  leading  ethical  local  anal- 
gesic and  counterirritant;  and  other  well-known  Poy- 
thress specialty  products.  Literature  will  be  available, 
and  your  requests  for  trial  supplies  of  any  of  these 
drugs  is  invited. 

Representative:  Harper  A.  Gordon. 

THE  PURDUE  FREDERICK  COMPANY 
New  York  City 
Booth  14 

The  Purdue  Frederick  Company  will  present  Ceru- 
menex,  a new  cerumenolytic  for  the  easy  and  quick 
removal  of  excessive  cerumen.  Contains  Cerapon,  a 
new  surfactant,  with  propylene  glycol  and  chlor- 
butanol;  proBilagol,  Cholecystokinetic  containing 
de-glucitol  and  homatropine  methylbromide.  For  bil- 
iary disease  therapy;  Senokot,  Neuroperistaltic  consti- 
pation corrective;  concentrated  total  senna  glycosides; 
Senokap,  Senokot  plus  stool  softener,  dioctyl  sodium 
sulfosuccinate;  Senokot  with  Psyllium,  Senokot  plus 
the  bulk  effect  of  psyllium;  Senobile:  Senokot  plus  bile 
salts. 

Representatives:  Seymour  A.  Lubman  and  E.  Hill. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia,  Pennsylvania 

Booth  33 

Hugh  McGinn  will  once  again  be  on  hand  with  the 
complete  Saunders  line.  New  titles  of  significance,  pub- 
lished within  the  last  few  months,  include:  Cecil  & 
Loeb:  Medicine;  Nelson:  Pediatrics;  De  Palma:  Frac- 
tures; and  McLaughlin:  Trauma. 

Representative:  Hugh  J.  McGinn. 

SCHERING  CORPORATION 
Bloomfield,  New  Jersey 
Booth  6 

Schering  Corporation  welcomes  the  members  of  the 
West  Virginia  State  Medical  Association.  Our  repre- 
sentatives cordially  invite  you  to  visit  the  Schering 
technical  exhibit  where  they  will  be  glad  to  discuss 
with  you  recent  therapeutic  advances  in  Schering  re- 
search. The  products  featured  will  include  Deronil,  the 
steroid  of  choice;  Polaramine,  a highly  effective  anti- 
histamine; Meti-Derm  Aerosol,  the  corticosteroid  in 
modern  spray  container  for  “hands-off”  topical  ther- 
apy, and  Trilafon,  an  unexcelled  tranquilizer  and  anti- 
emetic available  in  a wide  range  of  dosage  forms  for 
patient  and  physician  convenience. 
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JULIUS  SCHMID,  INC. 

New  York  City 

Booth  19 

An  interesting  and  informative  exhibit  featuring 
Immolin  Cream-Jel  for  use  without  a diaphragm; 
Ramses  Flexible  Cushioned  Diaphragm;  Ramses  Va- 
ginal Jelly;  Vagisec  Jelly  and  Liquid  for  vaginal  tricho- 
moniasis therapy;  and  XXXX  (Fourex)  Skin  Condoms, 
Ramses  and  Sheik  Rubber  Condoms  for  the  control  of 
trichomonal  re-infection. 

G.  D.  SEARLE  & COMPANY 
Chicago,  Illinois 

Booth  50 

You  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representatives  will  be  happy  to  answer 
any  questions  regarding  Searle  Products  of  Research. 
Featured  will  be  Dartal,  the  new  tranquilizing  agent 
which  controls  activities  associated  with  anxiety  states 
and  other  neuroses;  Enovid,  the  new  synthetic  steroid 
for  treatment  of  various  menstrual  disorders;  Zanchol, 
a new  biliary  abstergent;  Nilevar,  the  new  anabolic 
agent,  and  Rolicton,  a new  safe,  non-mercurial  oral 
diuretic.  Also  featured  will  be  Vallestril,  the  new  syn- 
thetic estrogen  with  extremely  low  incidence  of  side 
reactions;  Pro-Banthine  and  Pro-Banthine  with  Dartal, 
the  standards  in  anti-cholinergic  therapy;  and  Drama- 
mine  and  Dramamine-D,  for  the  prevention  and  treat- 
ment of  motion  sickness  and  other  nauseas. 

Representatives:  P.  E.  Rinderknecht,  H.  S.  Hilley 
and  John  Clarkson. 

SMITH  KLINE  & FRENCH  LABORATORIES 
Philadelphia,  Pennsylvania 

Booth  35 

S.K.F.  features  (1)  Feosol®  Spansule®  capsules 
(new),  iron  in  its  most  effective  form  with  a single 
capsule  daily — usually  with  a total  absence  of  iron’s 
side  effects;  (2)  Temaril®  Tablets  and  Syrup,  the  oral 
medication  specifically  for  the  relief  of  itching,  both 
mild  and  severe;  and  (3)  Compazine®,  the  tranquilizer 
and  antiemetic  with  minimal  side  effects. 

E.  R.  SQUIBB  & SONS 
New  York  City 

Booth  56 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  de- 
velopment of  new  therapeutic  agents  for  prevention 
and  treatment  of  disease.  The  results  of  our  diligent 
research  are  available  to  the  Medical  Profession  in  new 
products  or  improvements  in  products  already  mark- 
eted. At  booth  56,  we  are  pleased  to  present  up-to-date 
information  on  these  advances  for  your  consideration. 

Representatives:  M.  G.  Albaugh,  B.  E.  Dickinson  and 
J.  D.  Coyner. 


STATE  MEDICAL  ASSOCIATION’S  GROUP 
DISABILITY  INSURANCE  PROGRAM 

Booth  34 

The  administrator  of  the  Group  Disability  Insurance 
Program  will  provide  a brochure  describing  the  plan 
of  the  West  Virginia  State  Medical  Association  Group 
Health  and  Accident  and  Office  Overhead  Expense 
Insurance  Programs  to  visitors  at  the  booth.  The 
fundamental  advantage  of  the  group  insurance  plan 
is  service  here  in  West  Virginia.  This  is  an  opportunity 
to  meet  the  administrator — he  is  the  man  who  will  pay 
your  claim. 

Representatives:  J.  Banks  Shepherd  and  A.  B. 

Daniel. 

THE  STUART  COMPANY 
Pasadena,  California 

Booth  54 

The  Stuart  representatives  extend  a cordial  invita- 
tion to  doctors  attending  this  meeting  to  discuss  with 
them  the  latest  developments  of  The  Stuart  Company. 
Especially  featured  will  be  Effergel  and  Effersyl,  the 
first  effervescent  bulk  laxatives. 

Representatives:  William  Wooldridge,  Rod  Jordan 

and  Harry  Monroe. 

THE  THERMO-FAX  BRAND  COPYING  MACHINE 
DEALERS  OF  WEST  VIRGINIA 

Booths  37  and  38 

Thermo-Fax  Copying  Machines  and  supplies.  Dem- 
onstration of  how  Thermo-Fax  Copying  Machine  is 
now  used  in  preparing  monthly  statements.  Result  of 
using  machine  =5-40  per  cent  reduction  in  receiv- 
ables. 

Representatives:  John  Kane,  Hugh  Meier  and  Dick 
Kelley. 

THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan 

Booth  13 

Professional  representatives  of  The  Upjohn  Company 
are  eager  to  contribute  to  the  success  of  your  meeting. 
We  are  here  to  discuss  with  you  products  of  Upjohn 
research  that  are  designed  to  assist  you  in  the  practice 
of  your  profession.  We  solicit  your  inquiries  and  com- 
ments. 

VANPELT  & BROWN,  INC. 

Richmond,  Virginia 

Booth  15 

VanPelt  and  Brown  extend  a cordial  invitation  to 
visit  their  exhibit  where  representatives  will  be  happy 
to  answer  questions  and  supply  clinical  samples  of  their 
products. 
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WARNER-CHILCOTT  LABORATORIES 
Morris  Plains,  New  Jersey 
Booth  4 

Gelusil — the  physician’s  antacid — for  the  relief  of  gas- 
tric hyperacidity  and  management  of  peptic  ulcer. 
Peritrate — a long-acting  coronary  vasodilator  for  the 
prevention  of  attacks  of  angina  pectoris;  or  to  improve 
coronary  circulation  in  the  management  of  patients 
with  coronary  insufficiency  or  the  postcoronary  pa- 
tient. Proloid — provides  an  economical  and  complete 
substitution  therapy  for  the  long-range  treatment  of 
hypothyroidism. 

Representatives:  D.  H.  Bishop  and  C.  Paxton. 

WEST  VIRGINIA  LIFE  INSURANCE  COMPANY 
Huntington,  West  Virginia 
Booth  31 

More  than  2,000  West  Virginians  join  in  presenting 
the  Professional  Protection  Policy  of  the  West  Virginia 


Life  Insurance  Company,  a wholly  owned  subsidiary  of 
the  West  Virginia  Insurance  Management  Corporation. 
The  unusual  features  of  this  Professional  Protection 
Policy  of  the  West  Virginia  Insurance  Company  are 
detailed  in  the  brochure  that  tells  of  protection  of 
West  Virginians  by  West  Virginians.  Meet  some  of  the 
principals  of  this  West  Virginia  owned  company  that 
was  planned  and  designed  for  your  protection  and 
development  of  our  State. 

THE  MAX  WOCHER  & SON  COMPANY 
Cincinnati,  Ohio 

The  Max  Wocher  & Son  Company  will  exhibit  a 
most  complete  line  of  surgical  instruments  and  some 
specialties  for  which  they  are  well  known. 

Representative:  L.  E.  Boehme. 


Spring  House  at  The  Greenbrier 
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ANNUAL  REPORTS 


AMEF  Committee 

Two  members  of  the  State  AMEF  Committee  at- 
tended the  annual  National  meeting  in  Chicago,  Janu- 
ary 24-25,  1959.  They  were  J.  N.  Jarrett,  Oak  Hill, 
Chairman,  and  W.  L.  Neal,  Huntington.  Information 
and  ideas  from  this  meeting  were  carried  to  a meeting 
of  the  State  Committee  in  Charleston,  March  15,  1959 
attended  by  the  following  physicians:  W.  L.  Neal, 

Huntington;  A.  M.  Benshoff,  Jr.,  Ronceverte;  George 
W.  Rose,  Clarksburg;  Stephen  Mamick,  Williamson; 
Joseph  Gilman,  Clarksburg;  Harry  F.  Cooper,  Beckley; 
and  Joe  N.  Jarrett,  Oak  Hill. 

The  campaign  for  the  current  year  was  discussed 
at  the  meeting  in  Charleston  and  it  was  agreed  that  the 
various  committee  members  are  to  encourage  the 
county  organizations  within  their  areas  to  take  care 
of  mailings  to  the  members  rather  than  have  such 
mailings  made  from  Charleston.  It  was  also  decided 
to  continue  the  personal-contact  system  which  has 
been  in  operation  for  the  past  two  years,  utilizing,  as 
in  the  past,  the  services  of  the  members  of  the  Women’s 
Auxiliary. 

Certain  suggestions  were  made  to  the  individual 
committee  members  to  be  passed  on  to  the  county 
chairmen  under  their  supervision.  Because  of  the  low 
percentage  of  contributors  among  members  of  the  State 
Medical  Association,  it  was  moved  by  Doctor  Mamick 
that  the  committee  recommend  to  the  Council  that  the 
matter  of  a voluntary  assessment  of  $25.00  be  presented 
to  the  House  of  Delegates  for  consideration  and  action 
at  the  Annual  Meeting  in  August  with  the  under- 
standing that  each  physician  contributor  be  allowed 
to  designate  the  medical  school  or  schools  to  which  he 
desired  his  donation  to  be  sent. 

The  motion  was  passed  unanimously  and  the  Council 
was  informed  of  this  action  by  a copy  of  the  minutes 
of  the  meeting. 

The  accompanying  chart,  while  indicating  some  in- 
crease in  physician-giving  to  medical  education  in  West 
Virginia,  shows  a rather  marked  apathy  among  the 
physicians  for  this  important  and  very  worthy  cause. 
Since  voluntary  giving  was  shown  to  have  increased 
rather  remarkably  under  similar  programs  adopted  in 
many  other  states,  and  because  of  the  failure  of  satis- 
factory response  on  a completely  voluntary  basis  by 
physicians  of  West  Virginia,  the  committee  made  the 
above  recommendation. 


A plan  currently  under  way  in  Arizona  was  reported 
whereby  the  State  Pharmaceutical  Association  and 
others  were  encouraged  on  a statewide  basis  to  make 
contributions  to  AMEF  instead  of  giving  Christmas 
presents  to  physicians.  If  the  committee  approves  this 
type  of  plan  at  its  meeting  in  White  Sulphur  a similar 
program  may  be  gotten  underway  in  West  Virginia 
during  the  coming  year. 

Respectfully  submitted, 

Joe  N.  Jarrett,  M.  D., 

Chairman. 

Oak  Hill, 

July  1,  1959. 

Committee  Members 

Harry  F.  Cooper,  M.  D.;  James  T.  Spencer,  M.  D.; 

W.  L.  Neal,  M.  D.;  Charles  B.  Chapman,  M.  D.; 

Robert  C.  Lyons,  M.  D.;  A.  M.  Benshoff,  Jr.,  M.  D.; 
Stephen  Mamick,  M.  D.;  Karl  J.  Myers,  M.  D.; 

G.  R.  Maxwell,  M.  D.;  Andrew  K.  Butler,  M.  D. 

O.  D.  McCallum,  M.  D.;  David  F.  Bell,  M.  D.; 

George  W.  Rose,  M.  D.;  Joseph  Gilman,  M.  D.; 

Ervin  Chillag,  M.  D. 


Committee  oil  Aging 

The  first  White  House  Conference  on  Aging  was 
authorized  by  act  of  the  85th  Congress  (Public  Law 
85-908  HR  9822)  and  President  Eisenhower  signed  the 
measure  on  September  2,  1958. 

The  act  specifies  that  the  Conference  shall  be  under 
the  direction  of  the  Secretary  of  Health,  Education  and 
Welfare,  who  shall  have  the  cooperation  and  the  as- 
sistance of  such  other  federal  departments  and  agen- 
cies as  may  be  appropriate.  However,  it  states  that  the 
Conference  shall  bring  together  representatives  of  fed- 
eral, state  and  local  governments,  professional  and  lay 
people  working  in  the  field  of  aging,  and  the  general 
public  including  the  older  people  themselves. 

Subsequently,  the  American  Medical  Association 
asked  state  medical  associations  and  societies  to  develop 
the  study  of  the  aging  at  the  earliest  practicable  date. 

At  a meeting  of  the  West  Virginia  State  Medical 
Association’s  Committee  on  Aging,  held  on  December 
11,  1958,  the  following  resolutions  were  adopted  and 
the  chairman  was  directed  by  the  unanimous  vote  of 


Number  of  Contributions 


Received  By 

Amounts  Contributed  West  Virginia  University 


Year 

AMEF 

Alumni 

Total 

AMEF 

Alumni 

Total 

AMEF  Grants  (Total) 

1956 

42 

267 

309 

2,816  84 

11,079.49 

13,896.33 

5,215.34 

1957 

141 

232 

373 

5,881.00 

9,097.00 

14,978.00 

5,847.00 

1958 

208 

274 

482 

7,735.04 

10,796.86 

18,531.90 

7,177.27 
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those  present  to  submit  the  same  to  the  Council  for 
consideration  and  action: 

That  component  societies  be  urged  to  set  up  local 
committees  on  aging. 

That  Governor  Underwood  be  asked  to  arrange 
for  a statewide  conference  on  aging  at  such  time  as 
he  may  think  propitious,  and  that  the  State  Medical 
Association  assist  the  Governor  in  every  way  pos- 
sible, suggesting  groups  which  might  well  be  rep- 
resented at  such  conference. 

That  a speaker’s  bureau  be  set  up  so  the  speakers 
might  be  available  to  discuss  problems  of  aging  at 
meetings  over  the  state. 

That  arrangements  be  made  at  the  proper  time 
for  a survey  of  the  aged  in  West  Virginia. 

That  there  be  an  investigation  of  insurance  law, 
Compensation  statutes  and  DPA  regulations. 

That  the  AMA  be  asked  to  request  the  Bureau  of 
the  Census  to  provide  in  the  forms  to  be  used  in 
taking  the  1960  census  questions  that  will  supply 
answers  to  many  of  the  problems  now  being  con- 
sidered by  the  various  committees  on  aging. 

That  the  Committee  on  Insurance  and  Blue 
Cross-Blue  Shield  be  requested  to  study  available 
programs  for  medical  treatment  and  hospital  care 
to  ascertain  what  particular  plans  or  commercial 
insurance  companies  are  providing  coverage  for 
persons  65  years  of  age  and  over. 

The  resolutions  were  presented  to  the  Council  at  a 
meeting  held  in  Charleston  on  December  14,  1958,  and 
the  recommendations  unanimously  approved  with  the 
understanding  that  the  matters  set  forth  in  the  last 
paragraph  of  the  recommendations  be  referred  to  the 
proper  committees  of  the  State  Medical  Association  for 
study  and  report  back  to  the  Council. 

On  January  14,  1959,  your  chairman  addressed  a 
letter  to  Governor  Cecil  H.  Underwood,  requesting  that 
a conference  on  aging  be  called  and  assuring  him  of 
the  wholehearted  cooperation  of  the  Committee  on 
Aging  and  the  members  of  the  State  Medical  Asso- 
ciation. 

In  his  reply,  dated  January  16,  1959,  the  Governor 
stated  in  part  “It  will  be  my  intention  to  initiate  the 
call  for  such  a conference  at  whatever  time  seems  the 
most  appropriate.  The  matter  is  currently  under  study 
and  it  may  be  wise  to  await  further  action  by  the 
Congress  with  respect  to  appropriations  which  were 
not  made  last  year.” 

Your  chairman  attended  the  National  Leadership 
Training  Institute  for  the  White  House  Conference  on 
Aging  that  was  held  at  the  University  of  Michigan, 
June  24-26,  1959.  From  observations  made  at  this 
training  institute  at  Ann  Arbor,  it  has  become  evident 
that  the  entire  planning  of  the  White  House  Con- 
ference is  being  done  by  the  Department  of  Health, 
Education  and  Welfare.  The  sum  of  $100,000  has  been 
appropriated  for  preliminary  preparations. 

Former  Congressman  Robert  W.  Kean  of  New  Jer- 
sey has  accepted  the  chairmanship  of  the  National 
Advisory  Committee. 

Based  upon  the  number  of  members  in  Congress,  the 
sum  of  $5,000  to  $15,000  has  been  made  available  to 
states  and  territories  for  conferences  and  preparations 
for  the  White  House  Conference. 

Governor  Underwood  has  appointed  a West  Virginia 
commission  to  study  the  problems  of  the  aging.  Mr. 


J.  Floyd  Harrison  of  Wayne  is  the  chairman.  As  of  the 
date  of  this  report,  a meeting  has  been  called  for  July 
11,  1959,  at  Clarksburg,  at  which  time  the  chairman  of 
your  committee  has  been  asked  to  speak. 

In  an  estimate  of  the  civilian  population,  made  by 
the  Bureau  of  the  Census  as  of  July  1,  1957,  it  was 
thought  that  West  Virginia  had  383,000  people  between 
45  and  64  years  of  age,  and  164,000  people  age  65  or 
over. 

Your  Committee  believes  that  we  should  continue 
to  strive  for  better  health  and  comfort  of  this  segment 
of  our  population. 

Respectfully  submitted, 

E.  Lyle  Gage,  M.  D., 

Chairman. 

Bluefield,  West  Virginia. 

June  30,  1959. 


Cancer  Committee 

A meeting  of  the  Committee  on  Cancer  was  held 
in  the  offices  of  the  State  Department  of  Health  in 
Charleston  on  May  21,  1959. 

The  Committee  was  honored  by  the  presence  of 
George  F.  Evans,  M.  D.,  President  of  the  West  Virginia 
State  Medical  Association.  Two  representatives  from 
the  national  office  of  the  American  Cancer  Society 
were  present,  as  well  as  the  following  members  of  the 
Committee:  Drs.  John  T.  Jarrett,  S.  Elizabeth  Mc- 
Fetridge,  T.  P.  Mantz,  Hu  C.  Myers  and  Morris  H. 
O’Dell. 

Mr.  William  H.  Lively,  Executive  Assistant  of  the 
State  Medical  Association,  and  Miss  Anne  Rouse, 
Director  of  the  Division  of  Cancer  Control,  also  at- 
tended the  meeting. 

Miss  Rouse  submitted  a report  of  the  recent  survey 
of  the  Cancer  Registry  made  by  Dr.  Aubrey  Schneider 
of  New  York  City. 

A report  of  the  Medical  Advisory  Committee  to  the 
Registry  was  made  by  Doctor  Jarrett.  It  is  apparent 
that  the  Registry  is  working  efficiently  and  that  its  ac- 
tivity is  being  extended. 

There  was  considerable  discussion  between  the  com- 
mittee members  and  the  two  representatives  of  the 
national  office  of  the  American  Cancer  Society  concern- 
ing the  relationship  of  the  West  Virginia  Cancer  So- 
ciety with  the  Division  of  Cancer  Control.  The  recent 
survey  of  the  American  Cancer  Society  suggests  that 
more  lay  education  should  be  undertaken  by  the  West 
Virginia  Division. 

Your  Committee  is  of  the  opinion  that  the  Board  of 
Public  Works  should  be  approached  concerning  an  in- 
crease in  the  budget  of  the  Division  of  Cancer  Control. 

Report  was  made  that  for  many  years  the  West  Vir- 
ginia Division  has  been  financing  the  prescriptions  for 
indigent  patients.  The  cost  of  this  project  has  increased 
greatly  in  the  past  two  years  and,  as  a consequence,  the 
West  Virginia  Cancer  Society  has  been  compelled,  upon 
the  advice  of  physicians  and  pharmacists,  to  formulate  a 
drug  list  of  the  more  economical  drugs  for  palliation 
and  relief  of  pain  for  which  the  Cancer  Society  will  pay. 
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The  committee  heartily  approved  the  policy  of  sending 
this  list  to  all  physicians  in  West  Virginia. 

Doctor  Myers  submitted  a report  concerning  profes- 
sional education  in  other  states  and  then  reviewed  what 
has  been  done  in  West  Virginia. 

Respectfully  submitted, 

Chauncey  B.  Wright,  M.  D„ 
Chairman. 

Huntington, 

July  1,  1959. 


Constitution  anti  By-Laws 

Two  meetings  of  the  Committee  on  Constitution  and 
By-Laws  have  been  held  during  the  current  year,  at 
which  time  suggestions  from  the  officers,  the  Council 
and  individual  members  of  the  Association  with  refer- 
ence to  revisions  made  in  1958  were  given  consider- 
ation. 

Despite  the  long  hours  spent  in  preparing  a general 
revision  of  the  Constitution  and  By-Laws  in  1958,  your 
Committee  feels  that  certain  additional  changes  should 
be  made.  Recommendations  concerning  the  proposed 
amendments  will  be  submitted  to  the  House  of  Dele- 
gates at  the  92nd  Annual  Meeting  at  The  Greenbrier  in 
August,  1959. 

Respectfully  submitted, 

James  S.  Klumpp,  M.  D., 
Chairman. 

Huntington, 

July  1,  1959. 


Committee  on  Maternal  Welfare 

The  Maternal  Welfare  Committee  of  the  West  Vir- 
ginia State  Medical  Association  met  in  March  1959 
at  the  Daniel  Boone  Hotel  in  Charleston.  Abstracts  on 
nine  maternal  deaths  were  reviewed  and  the  findings 
and  conclusions  about  these  maternal  deaths  are  the 
basis  of  this  report. 

The  Chairman  takes  this  opportunity  to  express  his 
appreciation  to  all  members  of  the  committee  and  to 
the  State  Department  of  Health  for  splendid  coopera- 
tion during  the  past  year,  for  without  their  valuable 
assistance  in  the  compilation  of  the  necessary  informa- 
tion and  data,  the  function  of  the  committee  would  be 
markedly  curtailed. 

The  Chairman  also  expresses  appreciation  to  the  in- 
terested physicians  who  are  cooperating  with  the  com- 
mittee in  this  study.  In  reviewing  the  maternal 
deaths,  the  committee  is  impressed  with  the  complete- 
ness of  the  information  and  the  high  degree  of  knowl- 
edge and  understanding  of  maternal  problems  which 
confront  those  who  practice  this  branch  of  medicine. 

The  committee  has  liaison  with  the  maternal  welfare 
committees  in  Ohio,  Iowa  and  Massachusetts,  receiving 
copies  of  published  abstracts  and  reprints  of  their 
statistical  studies.  This  has  resulted  in  the  nucleus  of 
a library  on  this  specialty  study.  The  level  of  obstetric 
practice  in  West  Virginia  compares  favorably  with  the 
results  obtained  in  the  “pilot”  states  where  these 
studies  have  been  a part  of  the  maternal  welfare  pro- 


gram of  the  medical  societies  and  the  state  health  de- 
partments for  many  years. 

Our  questionnaire  has  gone  through  several  modifi- 
cations and  is  in  a usable  form  which  is  short,  concise 
and  does  not  require  much  of  the  physician’s  time  to 
complete.  Each  report,  however,  could  be  augmented 
with  copies  of  surgical  procedures,  autopsy  findings  and 
hospital  records  which,  when  attached  to  the  ques- 
tionnaire, would  result  in  a valuable  and  complete 
history  of  all  facts  surrounding  each  maternal  death. 

These  reports  enable  the  committee  to  evaluate  each 
maternal  death  as  to  cause  and  responsibility.  This  is 
a valuable  exercise  for  each  committee  member  who 
is  responsible  for  one  maternal  death  report  for  critical 
review  and  comment.  This  requires  hours  of  study  and 
research,  increasing  the  individual  knowledge  of  each 
member  in  appreciating  the  expanding  scope  of  ob- 
stetric complications. 

All  data  pertaining  to  any  maternal  death  studies  by 
this  committee  is  considered  confidential  and  no  mem- 
ber of  the  committee,  including  the  chairman,  has 
access  to  the  identity  of  the  interested  physician,  the 
interested  hospital,  or  the  patient’s  name.  The  secre- 
tary prepares  all  abstracts  with  the  help  of  the  per- 
sonnel in  the  Division  of  Maternal  and  Child  Health. 
This  permits  an  impersonal  evaluation  of  each  case  on 
its  own  merits  with  critical  discussion  not  being  in- 
fluenced by  personality  interference.  The  interested 
physician  is  informed  by  letter  of  the  committee’s 
findings  relating  to  his  maternal  death. 

Tabulated  Analysis  of  Committee's  Work 

The  following  tables  contain  a tabulated  analysis  of 
the  work  of  the  committee  for  the  current  year  and 
these  studies  are  submitted  for  the  information  of  and 
study  by  the  members  of  the  West  Virginia  State 
Medical  Association. 

The  latest  statistical  survey  available  for  West  Vir- 
ginia between  maternal  deaths  and  births  is  for  1957. 
In  that  year  there  were: 

Total  births 44,362 

Maternal  Deaths  19 

Maternal  Death  Rate  .....  .4 

MATERNAL  DEATHS,  JUNE  1958— JULY,  1959 

I.  Classification  of  Maternal  Deaths  Reviewed  by 

Committee  During  the  Period  of  June,  1958  - Julv, 

1959. 

Year  Obstetric  N on-Obstetric 

1958-1959  7 2*  (Medical) 

*1  Adrenal  cortico  syndrome;  1 perforation  of  gastric 
ulcer. 


II.  Obstetric  Deaths  by  Cause  (1958-1959) 

Cause  of  Death  No. 

Hemmorrhaee  4* 

% of  Total 
57.1 

Toxemia  

0 

Infection 

1 ** 

14.3 

Pulmonary  Embolism  

1 

14.3 

Complications  following  Caesarean 

1*** 

14.3 

Total 

7 

100.  % 

*1  Uterine  Atony;  1 Uterine  Inertia;  1 Cornual  Preg- 
nancy; 1 Rupture  of  previous  Caesarean  Section 
scar. 

* *Thromo-embolism. 

*** Paralytic  Ileus. 


August  1959,  Vol.  55,  No.  8 


311 


III.  Obstetric  Deaths  by  Preventability  (1958-1959) 


Classification 

Preventable  by  Physician 
Preventable  by  Physician  and 
Patient  . 

No. 

1 

1 

% of  T otal 
14.3 

14.3 

Preventable  by  Physician  and 

Hospital  

1 

14.3 

Preventable  by  Physician,  Patient 
& Hospital  ... 

1 

14.3 

Non-Preventable  

3 

42.8 

X.  Obstetric  Deaths  by  Type  of  Consultation  ( 1958- 
1959) 


Type  of  Consultant  No. 

Obstetrician  1 

Surgeon  2 

General  Practitioner  1 

Internist  1 

Resident  ..  1 

None  2 


% of  Total 
Percentages  cannot 
be  calculated  because 
some  patients  were 
seen  by  more  than 
one  consultant.  But 
it  is  significant  that 
28.6%  had  no  con- 
sultation. 


Total  7 100.  % 


IV.  Obstetric  Deaths  by  Place  of  Delivery  (1958-1959) 


Place  No.  % of  Total 

Hospital  5 71.4 

Home  0 

Undelivered  2 28.6 


Total  7 100.  % 

V.  Obstetric  Deaths  by  Race  (1958-1959) 

Race  No.  % of  Total 

White  ...  6 85.7 

Negro  . 1 14.3 


Total  7 100.  % 


XI.  Interval  Between  Delivery  and  Death 

Time  Interval  No. 

Under  1 day  3 

1 day  - 1 week  2 

1 week  plus  0 

Undelivered  2 

Unknown  0 


% of  Total 
42.8 
28.6 

28.6 


Total  7 100.  % 


XII.  Outcome  of  Pregnancy  in  Obstetric  Deaths  (1958- 
1959) 

Type  of  Outcome  No.  % of  Total 


Stillbirth  .... ..  2 28.6 

Livebirth — full  term  2 28.6 

Livebirth — premature  0 

Neonatal  Deaths  1 14.3 

Undelivered  2 28.6 


VI.  Obstetric  Deaths  by  Age  Groups  (1958-1959) 


Age  Group 

15  - 19 
20  - 24 
25  - 29 
30  - 34 
35  - 39  ... 
40-44 
45  and  over 


No.  % of  Total 

0 

3 42.8 

1 14.3 

1 14.3 

2 28.6 
0 

0 


Total 


7 100.  % 


VII.  Obstetric  Deaths  by  Parity  (1958-1959) 


Parity  No.  % of  Total 

Primipara  1 14.3 

1 - 3 4 57.1 

4-6  1 14.3 

7 and  over  1 14.3 

Unknown  0 


Total 


7 100.  % 


VIII.  Obstetric  Deaths  by  Weeks  of  Gestation  (1958- 
1959) 


Weeks  of  Gestation 


No.  % of  Total 


Less  than  28  weeks  1 14.3 

28  - 33  2 28  6 

34  - 39  2 28.6 

40  plus  ...  ...  2 28.6 

Unknown  0 


Total 


7 100.  % 


IX.  Obstetric  Deaths  by  Operative  Procedure  (1958- 


1959) 

Non- 

Procedure 

Preventable 

% 

preventable 

% 

Caesarean 

1 

25 

1 

33.3 

Forceps 

1 

25 

Other 

1 

25 

None 

1 

25 

2 

66.6 

Total 

4 

100% 

3 

100  ' 

Total  7 100.  % 

XIII.  Medical  Deaths  Associated  With  Pregnancy 
(1958-1959) 

1 Adrenal  cortico  syndrome 

1 Perforation  of  gastric  ulcer 

2 Total 

XIV.  Analysis  of  Obstetric  Death  Certificates  (1958- 


1959) 

No.  % of  Total 

Death  Certificate  Correct  and 

Complete  5 71.4 

Death  Certificate  Incorrect  2 28.6 


Total  7 100.  % 

XV.  Autopsies  Done  on  Obstetric  Deaths  (1958-1959) 

No.  % of  Total 

Autopsy  Obtained  2 28.6 

Autopsy  Not  Obtained  5 71.4 


Total  7 100.  % 


Definitions 

1.  Maternal  Death — The  death  of  any  woman  dying  of 
any  cause  whatsoever  while  pregnant  or  within  six 
months  of  the  termination  of  the  pregnancy,  re- 
gardless of  the  duration  of  the  pregnancy  at  the 
time  of  the  termination  or  the  method  by  which 
it  was  terminated. 

2.  Direct  Obstetric  Cause  of  Death — A death  resulting 
from  complications  of  the  pregnancy  itself,  to  in- 
tervention elected  or  required  by  the  pregnancy 
or  resulting  from  the  chain  of  events  initiated  by 
the  complication  or  the  intervention. 

3.  Indirect  Obstetric  Cause  of  Death — A death  result- 
ing from  disease  before  or  developing  during  preg- 
nancy (not  a direct  effect  of  the  pregnancy)  which 
was  obviously  aggravated  by  the  physiological 
effects  of  the  pregnancy  and  caused  the  death. 

4.  Non-Related  Cause  of  Death — A death  occurring 
during  pregnancy  or  within  90  days  of  its  termina- 
tion from  causes  not  related  to  the  pregnancy  nor 
to  its  complication  or  management. 
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5.  Factors  of  Preventability  ( Avoidability)  — Pre- 
ventability  should  be  judged  in  an  ideal  academic 
sense.  This  concept  involves  three  assumptions. 
First,  the  physician  possessed  all  the  knowledge 
currently  available  relating  to  the  factors  involved 
in  the  death.  Second,  by  experience,  he  had  reached 
a high  level  of  technical  ability.  Third,  he  had 
available  to  him  all  the  facilities  present  in  a well- 
organized  and  properly  equipped  hospital.  Be- 
cause of  the  austerity  of  these  criteria,  it  is  more 
desirable  to  determine  avoidable  factors  involved 
in  the  death,  rather  than  to  label  the  death  as  pre- 
ventable. This  allows  more  specific  discussion  re- 
sulting in  better  maternal  care  and  reduction  of 
obstetric  causes  of  death. 

6.  Factors  of  Responsibility — Responsibility  should  be 
determined  whenever  possible  and  assigned  as  ap- 
propriate to  the  attending  physician,  consultant, 
midwife,  hospital,  patient,  or  any  combination. 

Factors 

A.  Professional  Factors  — These  are  concerned  with 
cases  where  there  appear  shortcomings  in  diag- 
nosis, judgment,  management,  and  technique,  and 
include  failure  to  recognize  the  complication  or 
evaluate  it  properly.  They  also  include  instances 
of  injudicious  haste,  delay  or  timing  of  operative 
intervention,  and  failure  to  utilize  currently  ac- 
ceptable methods  of  treatment.  Finally,  they  would 
include  services  which  were  technically  inept,  and 
those  failures  which  could  have  been  averted  by 
proper  and  timely  consultation. 

B.  Hospital  Factors — These  are  concerned  with  facili- 
ties, equipment  or  personnel  which  are  inadequate. 
In  terms  of  modem  obstetrics  the  hazards  of  deliv- 
ery cannot  be  met  successfully  unless  the  hos- 
pital provides,  (1)  a separate,  well-directed  ma- 
ternity section;  (2)  a blood  bank;  (3)  competent 
24-hour  anesthesia  service;  (4)  suitable  X-ray  fa- 
cilities; and  (5)  adequate  24-hour  laboratory  facili- 
ties. 

C.  Patient  Factors — These  should  be  recognized,  but 
never  as  an  excuse  for  professional  inadequacy. 
They  are  concerned  with  death  resulting  from  a 
complication  for  which  there  is  generally  success- 
ful treatment  but  which  the  patient  denied  herself 
by  delaying  her  initial  visit  to  the  physician,  delay- 
ing obtaining  medical  care  after  the  symptoms  were 
obvious  at  a layman's  level,  or  finally,  by  not  fol- 
lowing the  advice  and  instructions  of  her  physician. 

D.  Undetermined  Factors — If  because  of  inadequate 
evidence  a clearcut  decision  cannot  be  made,  yet 
shortcomings  in  care  are  apparent,  it  would  be 
preferable  to  indicate  that  responsible  factors  are 
undetermined.  An  attempt  should  be  made  to 
determine  preventability  and  to  locate  the  re- 
sponsible factors. 

Committee's  Program 

In  addition  to  the  review  of  maternal  deaths,  the  Com- 
mittee on  Maternal  Welfare  has  been  actively  engaged 
in  advancing  the  following  program  which  is  of  vital 
interest  to  maternal  welfare: 

1.  The  Division  of  Maternal  and  Child  Health  has 
secured  the  full-time  services  of  a qualified  Nurse 
Consultant  in  Maternal  and  Infant  Care  who  met  with 
the  committee  and  outlined  her  portion  of  the  program 
in  relation  to  maternal  welfare.  She  is  conducting  a 
running  survey  of  all  hospitals  in  the  state  who  admit 
patients  for  maternity  care  and  has  been  gathering  data 
on  nursing  techniques,  and  the  quality  of  the  equip- 
ment used  in  labor  rooms,  delivery  rooms,  and  in 
nurseries. 

2.  The  Division  of  Maternal  and  Child  Health  and 
the  committee  have  jointly  expanded  the  Permanent 


Loan  Program  to  include  hospitals  which  need  replace- 
ment of  out-dated  equipment  in  the  delivery  rooms 
and  in  the  nurseries.  The  majority  of  loans  have  been 
made  for  delivery  tables,  operating  room  lights,  re- 
suscitators,  and  incubators.  This  plan  has  been  in  effect 
for  four  years  and  has  satisfied  the  needs  of  the  ma- 
jority of  the  eligible  hospitals. 

3.  The  Committee  and  the  Division  are  again  spon- 
soring a symposium  at  the  State  Medical  Association 
meeting  in  August  1959  at  The  Greenbrier. 

4.  The  Committee  and  the  Division  of  Maternal  and 
Child  Health  are  also  sponsoring  a symposium  on 
November  19,  1959  at  Clarksburg.  The  subject  of  this 
symposium  is  “The  Obstetric  and  Pediatric  Aspects  of 
Prematurity.”  The  discussants  are  three  outstanding 
men  in  this  field;  Charles  H.  Bauer,  M.  D.  and  Heinz 
F.  Eichenwald,  M.  D.  of  New  York  Hospital -Cornell 
Medical  Center,  and  Anthony  Ruppersberg,  Jr.,  M.  D. 
Associate  Professor  of  Obstetrics  at  Ohio  State  Uni- 
versity School  of  Medicine. 

Analysis  of  Maternal  Deaths 

The  Committee  presents  the  following  conclusions 
from  the  analysis  of  these  maternal  deaths: 

1.  Hemorrhage  again  heads  the  list  as  to  cause  of 
death  with  57.1  per  cent  for  the  current  year  which 
is  an  increase  over  the  47.4  per  cent  for  our  pre- 
viously published  five-year  study.  The  causes  were 
(1)  uterine  atony;  (2)  uterine  inertia;  (3)  ruptured 
cornual  pregnancy,  a complication  of  a previous  ectopic 
pregnancy  and  (4)  rupture  of  a previous  caesarean 
section  scar. 

2.  There  were  no  recorded  deaths  from  toxemia  of 
pregnancy,  although  preeclampsia  was  a minor  con- 
tributing factor  to  three  of  our  recorded  maternal 
deaths. 

3.  The  one  death  from  infection  was  caused  from 
premature  rupture  of  membranes  resulting  in  endo- 
metritis and  thrombo-embolism. 

4.  There  were  two  indirect  obstetric  causes  of  death: 
(1)  an  adrenal-cortical  insufficiency  and  (2)  a per- 
forated gastric  ulcer. 

5.  The  figure  of  57.2  per  cent  of  maternal  deaths 
preventable  by  physician;  by  physician  and  patient; 
by  physician  and  hospital;  and  physician,  patient,  and 
hospital  (one  maternal  death  for  each  combination) 
is  significant  and  is  in  the  area  in  which  the  committee 
can  do  its  greatest  good  by  increasing  the  standards 
of  obstetric  practice  throughout  the  state. 

6.  The  Division  of  Maternal  and  Child  Health,  in 
cooperation  with  the  committee,  is  establishing  another 
“pilot”  prenatal  and  delivery  service  in  the  Parkers- 
burg area.  This  is  a demonstration  clinic  project  in 
which  the  hospital,  the  health  department  and  the 
medical  staff  cooperate  in  the  care  of  the  indigent 
patients  of  the  local  area  and  the  complicated  cases  of 
the  surrounding  counties.  It  is  hoped  that  this  clinic 
will  demonstrate  the  pattern  of  good  obstetric  care 
possible  when  a training  program  is  established  in  a 
centrally  located  hospital  and  under  the  supervision 
of  competent  obstetricians. 
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Conclusions 

Finally,  the  committee  feels  that  the  standards  of 
obstetrical  practice  are  being  raised  in  the  state,  with 
closer  supervision  of  the  obstetric  departments  in  our 
hospitals,  the  establishment  of  modern  laboratory  fa- 
cilities with  special  emphasis  on  laboratory  procedures 
peculiar  to  obstetrics,  the  establishment  of  blood  banks, 
the  replacement  of  obsolete  equipment  with  modern 
facilities,  and  the  further  education  of  our  physicians 
who  practice  this  specialty  in  our  state. 


Respectfully  submitted, 

A.  J.  Villani,  M.  D. 

Chairman 
F.  H.  Dobbs,  M.  D. 
Secretary 

July  3,  1959 


Medical  Economics 

The  Committee  on  Medical  Economics  has  met  once 
during  the  year,  and  meetings  have  also  been  held  by 
each  of  the  Sub-Committees.  Various  problems  con- 
cerning the  medical  profession  have  been  studied  by 
the  members  of  the  Committee  and  considered  at  for- 
mal meetings. 

Sub-Committee  “B”  has  also  been  represented  at 
national-level  meetings  concerning  our  Medicare  Pro- 
gram, and  late  last  fall  a new  contract  with  the  Office 
for  Dependents’  Medical  Care  was  negotiated. 

Sub-Committee  “C”  has  made  definite  recommenda- 
tions concerning  Blue  Shield,  and  the  recommendations 
approved  by  the  Council  have  appeared  in  news  ar- 
ticles in  The  West  Virginia  Medical  Journal. 

Sub-Committee  “D”  has  considered  several  problems 
of  importance,  particularly  the  question  of  “free  choice 
of  physician’’  and  our  attitude  toward  closed  panel  sys- 
tems of  practice.  The  Committee’s  report  has  already 
been  presented  to  the  Council  and  distributed  to  the 
members  of  the  State  Medical  Association. 

Respectfully  submitted, 

James  S.  Klumpp,  M.  D., 
Chairman. 

Huntington 
July  1,  1959. 


Medical  Education 

A meeting  of  the  Committee  on  Medical  Education 
was  held  at  the  West  Virginia  University  Medical 
Center  in  Morgantown  on  March  14,  1959,  conjointly 
with  the  State  Medical  Association’s  Medical  Scholar- 
ships Committee. 

Ways  and  means  of  awarding  medical  scholarships 
were  discussed  and  applications  of  sixteen  students  for 
such  scholarships  considered;  however,  no  action  was 
taken  at  that  time. 

After  considerable  discussion  of  various  topics  con- 
cerned with  medical  education,  the  joint  meeting  was 
adjourned  at  noon. 

Following  lunch,  the  Medical  Education  Committee 
met  separately,  and  it  was  ordered  that  the  Committee 
suggest  to  the  Council  that  the  section  of  the  By-Laws 


pertaining  to  the  Medical  Scholarships  Committee  be 
amended  so  as  to  include  all  scholarships  which  are 
available  for  medical  students. 

It  was  also  ordered  that  Mr.  Joe  Gluck,  chairman 
of  the  Student  Affairs  Committee  of  West  Virginia 
University,  be  invited  to  sit  as  a member  ex  officio  of 
the  Committee  on  Medical  Education. 

It  was  further  ordered  that  the  present  study  of 
medical  scholarships  and  loans  for  medical  students  be 
continued  and  that  the  material  assembled  be  made 
available  to  the  Medical  Scholarships  Committee. 

The  Committee  discussed  the  following  recommen- 
dations, without  formal  action  being  taken: 

1.  That  a study  be  made  to  ascertain  the  ad- 
vanced scholars  in  high  school  and  at  the  college 
level  who  might  show  an  aptitude  for  the  study  of 
medicine,  and  that  measures  be  developed  to  in- 
crease their  interest  in  studying  medicine  as  a 
profession; 

2.  That  the  Medical  Education  Committee  work 
out  a five-year  overall  program  in  order  to  en- 
compass fairly  all  fields  of  postgraduate  medical 
education  based  primarily  upon  the  percentage  of 
hours  devoted  to  these  subjects  in  the  clinical  years 
of  medical  school;  and 

3.  That  component  medical  societies  and  aux- 
iliaries be  informed  that  they  may  equip  a room  in 
the  new  Medical  Center  Hospital  at  a cost  of  $900.00. 

Previous  functions  of  the  Medical  Education  Com- 
mittee were  reviewed,  consisting  primarily  of  coordi- 
nating postgraduate  medical  education  programs,  ad- 
vising the  membership  by  carrying  a calendar  of 
meetings  in  The  West  Virginia  Medical  Journal,  and 
furnishing  a list  of  speakers  and  making  suggestions 
to  the  smaller  component  societies  that  may  have 
problems  in  developing  worthwhile  postgraduate  medi- 
cal programs. 

Dr.  E.  J.  Van  Liere,  Dean  of  WVU  School  of  Medi- 
cine, was  asked  how  the  Medical  Education  Committee 
can  best  serve  the  Medical  School. 

The  opinion  was  expressed  by  the  Dean  that  the 
training  of  medical  students  is  a major  responsibility 
of  the  Medical  School.  He  expressed  the  belief  that  an 
effort  should  be  made  by  the  Committee  to  work 
closely  with  organized  medicine  in  lending  aid  to  fur- 
thering this  worthy  project. 

Doctor  Van  Liere  said  that  although  the  primary 
responsibility  for  providing  postgraduate  medical  edu- 
cation rests  in  the  State  Medical  Association  and 
organized  medical  groups,  the  Medical  School  itself 
can  in  the  future  act  as  a clearing  house  or  center 
around  which  postgraduate  medical  education  can  be 
developed. 

He  expressed  the  feeling  that,  in  this  program,  the 
Medical  School  should  not  dominate,  but  aid  and  lend 
assistance. 

The  Committee  went  on  record  as  recommending 
that,  with  the  consent  of  the  medical  faculty,  the  senior 
class  be  offered  a short  term  practical  and  professional 
instruction  course  in  the  art  of  medical  practice  em- 
bracing such  subjects  as  Medical  Ethics,  Interprofes- 
sional Relationships  and  Medical  Society  Organization. 

Instructions  could  be  given  by  members  of  the  Medi- 
cal Education  Committee  and  other  members  of  the 
State  Medical  Association  selected  by  the  Committee. 
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Since  the  meeting  in  March,  1959,  your  Committee 
has  compiled  a list  of  scholarships  and  loans  available 
for  college  students  and  a copy  of  the  list  has  been 
sent  to  all  component  societies  in  West  Virginia. 

The  Committee  asked  that  any  omissions  found  to 
exist  in  the  published  list  be  reported  immediately  to 
the  chairman. 

Respectfully  submitted, 

L.  E.  Neal,  M.  D„ 

Chairman. 

Clarksburg,  West  Virginia. 

July  1,  1959. 


Committee  oil  Medical  Emergencies 
And  Civil  Defense 

Your  committee,  at  conferences  and  meetings  held 
during  the  year,  has  made  specific  recommendations 
to  the  Council  that, 

1.  Information  be  furnished  members  of  the  West 
Virginia  State  Medical  Association,  through  the  col- 
umns of  The  West  Virginia  Medical  Journal  concerning, 

(a)  The  reorganized  national  set-up  under  the 
Office  of  Civil  and  Defense  Mobilization; 

(b)  The  policy  of  increased  participation  and 
support  for  Civil  Defense  from  the  national  level 
with  redefinition  of  responsibilities  at  state  and 
local  level; 

(c)  The  shift  in  emphasis  in  national  shelter 
policy  from  protection  against  blast  and  fire  to 
protection  against  radioactive  fallout;  and 

(d)  The  suggestion  that  local  activity  during 
next  year  be  directed  at  reviewing  and  strengthen- 
ing hospital  civil  disaster  plans  so  that  later  they 
can  be  adapted  to  Civil  Defense  as  well  as  peace- 
time civil  disaster  needs. 

2.  Bert  Bradford,  M.  D.,  of  Charleston,  has  accepted 
appointment,  at  least  temporarily,  as  Chief,  Medical 
Care  Division,  Emergency  Health  Service,  State  Civil 
Defense  Organization,  with  his  primary  target  being 
(a)  to  study  the  duties  of  the  position,  (b)  to  determine 
the  resources  available  to  carry  out  the  functions  of 
the  Medical  Care  Division,  and  (c)  to  make  recom- 
mendations as  to  ways  and  means  of  carrying  out  the 
functions  for  which  the  Medical  Care  Division  is  re- 
sponsible. 

3.  Your  committee  believes  that  the  problem  of 
suitable  staffing  and  operation  of  the  Medical  Care 
Division,  Emergency  Health  Services,  State  Civil  De- 
fense Organization,  constitutes  one  of  the  most  serious 
problems  facing  the  medical  profession  on  the  one 
hand  and  the  Civil  Defense  representatives  in  this 
field  on  the  other. 

4.  Your  committee  urges  that  the  State  Medical 
Association  pledge  its  wholehearted  support  to  the 
solution  of  the  problems  outlined  in  this  report. 

Respectfully  submitted. 

George  M.  Lyon,  M.  D., 
Chairman. 

Huntington 
July  1,  1959 


Public  Relations  Committee 

During  the  past  year  the  Public  Relations  Committee 
has  not  been  called  upon  to  perform  any  particular 
service  until  recently;  however,  we  had  a meeting 
late  in  1958,  at  which  time  the  idea  of  having  an  athletic 
injury  conference  was  discussed.  It  was  at  this  time 
that  the  Program  Committee  felt  that  they  would 
have  a speaker  on  athletic  injuries  and  there  was  also 
a question  of  an  athletic  injury  conference  being  held 
in  the  northern  part  of  the  state. 

This  matter  was  discussed  last  November  with  Mr. 
William  R.  Fugitt,  executive  secretary  of  the  West 
Virginia  Secondary  School  Activities  Commission,  and 
he  was  very  much  in  favor  of  a conference.  Recently, 
Mr.  Fugitt  addressed  a letter  to  your  chairman,  asking 
if  we  could  give  them  some  help  in  the  insurance 
program  covering  athletes  in  our  high  schools  as  the 
premium  might  be  raised  to  such  a point  that  many 
high  schools  could  not  afford  to  continue  to  carry  the 
insurance. 

Subsequently,  a meeting  of  the  Public  Relations 
Committee  was  called  for  June  21,  1959,  and  your 
chairman  asked  Dr.  Charles  A.  Hoffman,  chairman  of 
the  Insurance  Committee,  to  be  present. 

Mr.  Fugitt  asked  the  West  Virginia  State  Medical 
Association  to  participate  in  a conference  on  Saturday, 
August  22,  in  connection  with  the  meeting  of  state 
coaches  and  football  officials  at  Jackson’s  Mill.  As 
this  time  coincided  with  our  state  meeting  it  was  pos- 
sible to  obtain  Dr.  Owen  B.  Murphy,  team  physician 
for  the  University  of  Kentucky  and  Dr.  William  E. 
Gilmore  of  Parkersburg,  to  appear  as  speakers  at  the 
meeting,  and  it  is  probable  that  “Whitey”  Gwynn, 
trainer  at  WVU  will  also  attend. 

The  Committee  realizes  that  this  is  a start  and  it 
is  felt  that  this  program  should  be  carried  on  to  a 
greater  degree  next  year. 

At  the  meeting  in  Charleston  on  June  21,  the  prob- 
lem of  insurance  covering  high  school  athletics  was 
discussed  and  it  was  agreed  that  both  the  Public 
Relations  Committee  and  the  Insurance  Committee 
would  lend  all  possible  aid  to  the  Secondary  School 
Activities  Commission. 

The  problem  of  athletic  injuries  and  their  coverage 
was  thoroughly  discussed.  It  was  stated  that  at  the 
present  time  insurance  carried  affords  coverage  for 
more  than  17,000  students,  the  great  majority  of  whom 
attend  junior  and  senior  high  schools.  Of  the  total, 
approximately  6,900  are  members  of  school  football 
teams. 

The  feeling  was  expressed  that  each  county  medical 
society  should  endeavor  to  play  some  part  in  helping 
to  hold  down  the  cost  of  insurance  covering  injuries 
to  athletes,  but  not  to  the  detriment  of  good  medicine. 

The  committee  agreed  to  recommend  to  each  com- 
ponent medical  society  that  an  investigation  be  made 
concerning  the  prevention  and  treatment  of  athletic 
injuries  in  its  particular  area  high  schools,  especially 
in  the  areas  where  the  usage  is  very  high  compared 
to  the  cost  of  insurance. 

It  was  ordered  that  this  matter  be  referred  to  the 
Council  with  the  suggestion  that  each  component 
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society  be  requested  to  study  carefully  the  problems 
involved.  Insofar  as  possible  a record  of  injuries  to 
athletes  in  particular  areas  is  to  be  furnished  to 
component  societies. 

The  committee  considered  a suggestion  that  a con- 
tribution be  made  by  the  State  Medical  Association  to 
the  Student  Nurse  Scholarship  Fund,  and  it  was  or- 
dered that  the  Council  be  requested  to  contribute  $100 
per  annum  to  the  Fund. 

A further  report  concerning  recommendations  of  the 
committee  will  be  submitted  at  the  annual  meeting 
of  the  State  Medical  Association  at  The  Greenbrier, 
August  20-22,  1959. 

Besides  the  chairman,  the  following  members  of  the 
Public  Relations  Committee  attended  the  meeting  on 
June  21:  Drs.  William  E.  Bray,  Jr.,  George  F.  Evans, 
C.  R.  Davisson,  Hu  C.  Myers,  and  William  H.  Rihel- 
daffer. 

In  addition  to  Mr.  William  R.  Fugitt  of  Beckley,  the 
meeting  was  also  attended  by  Dr.  Charles  A.  Hoffman 
of  Huntington,  Chairman  of  the  Insurance  Committee; 
Mr.  Jonathan  Y.  Lowe,  principal  of  Beverly  Hills  Junior 
High  School  in  Cabell  County;  Mr.  Jake  H.  Moser, 
principal  of  St.  Albans  Junior  High  School:  and  Mr. 
John  W.  Saunders,  principal  of  Shady  Springs  High 
School  at  Beaver  in  Raleigh  County. 

Respectfully  submitted, 

Richard  W.  Corbitt,  M.  D., 
Chairman 


Committee  on  Syphilis 

The  objective  set  forth  by  the  Venereal  Disease 
Branch  of  the  Public  Health  Service  for  practical  eradi- 
cation of  syphilis  within  the  next  two  years  is  the  goal 
for  the  nation.  The  Syphilis  Committee,  in  reporting  to 
the  West  Virginia  State  Medical  Association,  desires 
to  call  upon  the  private  physicians  of  West  Virginia 
to  cooperate  with  the  State  Department  of  Health  by 
participating  in  a program  to  further  this  objective. 

If  syphilis  is  to  be  controlled,  the  level  of  morbidity 
reporting  by  private  physicians  must  be  greatly  im- 
proved and  complete  epidemiological  services  must  be 
applied  to  all  infectious  patients  regardless  of  report- 
ing source.  Physicians  have  been  very  cooperative 
when  approached  concerning  the  epidemiology  of 
syphilis  patients.  The  Committee  suggests  that  the 


private  physicians  continue  their  effort  to  report  all 
cases  of  syphilis  diagnosed  and  request  assistance  of 
a trained  public  health  interviewer  to  interview  all 
early  syphilis  cases  for  sex  contacts  and  suspects. 

The  routine  screen  testing  of  hospital  admissions  and 
approved  private  laboratories  is  of  real  value  in  the 
detection  of  both  syphilis  and  collagen  diseases.  This 
type  of  routine  testing  is  feasible  and  of  low  cost  in 
relation  to  expenditures  for  long-term  syphilis  man- 
agement. The  Committee  recommends  routine  follow-up 
and  epidemiology  of  all  positive  serologies  reported  to 
the  Bureau  of  Venereal  Disease  Control  by  the  private 
approved  laboratories.  It  is  recognized  that  the  prac- 
tical eradication  of  syphilis  depends  upon  effective 
partnership  between  public  health  agencies  and  the 
practicing  physician  in  reaching  this  objective.  In  re- 
gard to  this  recommendation,  all  information  and  re- 
ports concerning  persons  reported  with  a reactive 
serology  are  hereby  declared  to  be  confidential. 

Cluster  blood  testing  has  proved  to  be  a valuable 
procedure  in  case-finding.  This  method  requires  all 
contacts,  suspects,  and  associates  of  known  infectious 
cases  to  be  blood  tested.  It  was  recommended  that  this 
technique  be  used  in  the  epidemiology  of  early  in- 
fectious syphilis. 

In  conclusion,  this  Committee  has  reviewed  and 
evaluated  the  prevention  and  control  program  of 
syphilis  within  our  state  in  comparison  with  the  na- 
tional program  recommended  by  the  Venereal  Disease 
Branch  of  the  Public  Health  Service  for  practical 
eradication  of  syphilis.  The  Committee  is  under  the 
impression  it  has  proposed  recommendations  which 
will  lend  to  the  promotion  of  the  objective  to  practical 
eradication  of  syphilis  with  the  cooperation  of  the 
members  of  the  West  Virginia  State  Medical  Associa- 
tion. The  Committee  will  gladly  receive  any  sug- 
gestions and  recommendations  which  would  be  helpful 
in  the  improvement  of  the  prevention  program  and 
control  of  syphilis  within  our  state. 

We  commend  the  practicing  physicians  of  West  Vir- 
ginia for  their  splendid  cooperation  in  the  past.  It  is 
the  desire  of  this  Committee  always  to  be  of  service 
in  meeting  their  needs. 

Respectfully  submitted, 

N.  H.  Dyer,  M.  D.,  M.  P.  H. 

Chairman. 

Charleston, 

July  3,  1959. 
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Month 

in  Washington 


President  Eisenhower’s  power  of  veto  has  been  a 
powerful  weapon  in  his  fight  against  big  spending 
programs  of  the  Democrats.  His  outstanding  use  of  the 
power  so  far  in  this  session  of  Congress  was  the  veto 
of  the  Democratic,  catch-all  $1,375,000,000  housing  bill. 
Mr.  Eisenhower  said  the  measure  was  extravagant  and 
inflationary.  He  warned  that  the  fight  against  inflation 
could  not  be  won  “if  we  add  one  spending  program 
to  another  without  thought  of  how  they  are  going  to 
be  paid  for  and  invite  deficits  in  times  of  general 
prosperity.” 

Housing  for  the  Aged 

The  housing  bill  included  three  provisions  of  interest 
to  the  medical  profession.  One  provision,  endorsed  by 
the  American  Medical  Association,  would  have  au- 
thorized Federal  Housing  Administration  guarantees 
of  loans  for  construction  of  proprietary  nursing  homes. 
The  second  provision  would  have  authorized  direct 
federal  loans  for  housing  for  interns  and  nurses.  The 
third  would  have  authorized  both  such  loans  and  guar- 
antees for  housing  for  elderly  persons. 

Mr.  Eisenhower  objected  to  direct  loans  for  housing 
for  the  aged.  But  he  directed  his  main  attack  against 
the  legislation’s  public  housing  and  urban  renewal 
provisions. 

The  President  also  vetoed  a wheat  price  support  bill 
which,  he  charged,  “would  probably  increase  . . . the 
cost  of  the  present  excessively  expensive  wheat  pro- 
gram.” 

The  threat  of  a veto  also  caused  the  Democrats  to 
retreat  and  cut  back  their  airport  construction  legis- 
lation. 

These  actions  improved  prospects  for  a balanced,  or 
near-balanced,  budget  in  the  current  fiscal  year. 
Another  factor  working  for  a balanced  budget  is  the 
economic  upsurge  which  means  more  federal  revenue 
than  originally  estimated. 

But  Congress  voted  more  for  medical  research  than 
the  President  wanted.  However,  all  of  it  may  not  be 
spent  because  the  President  has  the  authority  to  hold 
back  part  of  it. 

The  Senate  voted  $481  million  and  the  House,  $344 
million,  for  the  National  Institutes  of  Health — as  against 
$294  million  requested  by  Mr.  Eisenhower.  It  was  man- 
datory that  a House-Senate  Conference  Committee,  in 
working  out  a compromise  between  the  House  and 
Senate  figures,  approve  a larger  amount  than  the 
President  requested. 

The  House  Ways  and  Means  Committee  held  hear- 
ings on  the  controversial  Forand  bill  which  would 
finance  medical  and  hospital  care  of  the  aged  through 
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the  social  security  system.  Witnesses  for  the  medical 
profession  vigorously  opposed  the  legislation.  Dr. 
Leonard  Larson,  Chairman  of  the  AMA  Board  of  Trus- 
tees. and  Dr.  Frederick  C.  Swartz,  Chairman  of  the 
AMA  Committee  on  Aging,  presented  the  AMA’s  views. 

Representatives  of  various  state  medical  societies 
either  testified  or  presented  statements  in  opposition 
to  the  legislation  which  would  be  financed  through 
higher  social  security  taxes  and  which  would  cost 
about  $2  billion  a year. 

On  another  legislative  front,  AMA  witnesses — Dr. 
George  M.  Fister,  a member  of  the  AMA  Board  of 
Trustees  and  Chairman  of  the  AMA  Council  on  Legis- 
lative Activities,  and  Dr.  Vincent  W.  Archer,  a member 
of  the  AMA  House  of  Delegates  and  the  AMA  Com- 
mittee on  Federal  Medical  Services  — testified  before 
the  Senate  Finance  Committee  in  support  of  a House- 
approved  bill  (Keogh-Simpson)  that  would  provide  tax 
deferrals  for  self-employed  persons  who  invest  in 
qualified  pension  or  retirement  plans. 

Dr.  Fister  testified  that  high  taxes  and  inflated  living 
costs  make  it  “difficult  for  the  self-employed  person  to 
set  aside  adequate  funds  for  retirement  without  a tax 
deferment  similar  to  that  available  for  corporate 
employees.” 

Live  Polio  Virus 

Experts  from  17  nations  gave  favorable  reports  on 
use  of  live  polio  virus  vaccine  at  a week’s  conference 
sponsored  by  the  World  Health  Organization  and  the 
Pan  American  Health  Organization. 

However,  the  61  experts  conceded  in  a statement 
summarizing  the  conference  discussions  that  problems 
remain  in  use  of  the  vaccine  which  is  given  orally. 
Their  main  concern  was  with  “the  very  difficult  prob- 
lems in  the  development  control  and  evaluation  of  the 
safety  and  effectiveness”  of  the  live  vaccine.  They  also 
recognized  that  “the  use  of  a product  that  spreads 
beyond  those  originally  vaccinated  represents  a radi- 
cal departure  from  present  practices  in  human  pre- 
ventive medicine.”  An  advisory  committee  of  the  U.  S. 
Public  Health  Service  recommended  a fourth  shot  of 
Salk  polio  vaccine  as  routine  for  children  and  adults 
under  40  years  of  age.  The  report  also  said  that  Salk 
vaccine  shots  could  be  beneficial  for  persons  over  40 
but  was  “less  urgent”  because  they  had  polio  less  fre- 
quently than  younger  people. 
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A dequate  reports  have  attested  to  the  benefits 
-**-of  anticoagulant  therapy  in  acute  coronary 
thrombosis  and,  more  recently,  of  the  long-term 
use  of  these  preparations  in  such  cases.1'5  After 
the  first  of  the  latter  reports  appeared,  hopes  were 
raised  that  continuous  long-term  use  of  antico- 
agulants might  prevent  future  attacks  and  thus 
advance  considerably  the  solution  of  this  very 
important  problem. 

Long-term  therapy  implied  the  routine  use  of 
these  drugs  with  all  the  facilities  this  entailed, 
such  as  an  efficient  laboratory,  a thorough  knowl- 
edge of  the  many  drug  reactions  involved,  the 
expense  to  the  patient  and,  most  important  of  all, 
the  difficulty  of  regulating  the  dosage  to  main- 
tain a proper  prolonged  prothrombin  time  under 
all  conditions.  Later  reports6  tended  to  modify 
the  demands  for  routine  use  as  opposed  to  selec- 
tive use  in  the  acute  attack,  but  there  still  exists 
the  notion  that  long-term  anticoagulant  therapy 
should  be  used  routinely.  Wartman7  has  shown 
that  occlusion  of  the  coronary  arteries  may  re- 
sult from  thrombosis,  intramural  coronary  arterial 
hemorrhage,  severe  arteriosclerosis  with  stenosis, 
syphylitic  aortitis  and  coronary  arteritis  with 
narrowing  of  the  ostia,  endarteritis  and  embolism. 
He  reports  six  cases  of  intramural  hemorrhage 
producing  complete  coronary  occlusion.  It  is 
obvious  that  in  some  of  the  instances  mentioned, 
anticoagulants  would  be  useless. 

The  purpose  of  this  paper  is  not  to  evaluate 
the  use  of  anticoagulants  hut  to  recount  the 
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failure  of  such  drugs  to  prevent  coronary  throm- 
bosis and  myocardial  infarction  in  two  cases  after 
long-term  use  and  in  one  case  of  impending  myo- 
cardial infarction. 

Case  Reports 

Case  I.— The  patient,  a white,  married  female, 
aged  56  years,  was  first  seen  in  June,  1950,  at 
which  time  she  was  found  to  have  hypertension 
and  angina  pectoris.  According  to  the  history, 
the  anginal  attacks  had  begun  about  four  years 
previously  but  had  become  more  frequent  with 
less  effort  during  the  past  month.  She  had  had 
tonsillitis,  also  otitis  media,  with  residual  partial 
deafness,  during  early  childhood  and,  at  age  14, 
had  had  typhoid  fever.  Menopause  had  occurred 
at  age  47  and  except  for  some  nervousness  had 
been  without  incident. 

Hypertension  was  first  noted  at  age  50,  at  the 
time  of  onset  of  the  anginal  attacks.  In  July,  1950, 
just  one  month  after  her  first  examination,  the 
patient  had  an  acute  myocardial  infarction,  was 
treated  three  weeks  in  the  hospital,  and  made 
an  uneventful  recovery.  Serial  electrocardio- 
graphic changes  were  interpreted  as  an  anterior 
myocardial  infarction. 

In  November,  1950,  she  underwent  surgery  at 
another  hospital  at  which  time  cholecystectomy, 
vaginal  hysterectomy  and  appendectomy  were 
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performed  at  one  operation.  She  then  remained 
fairly  well  until  August,  1956,  when  she  began  to 
have  attacks  of  fainting  with  complete  loss  of 
consciousness.  These  attacks  gradually  became 
more  frequent  and  more  severe,  and  many  times 
she  was  injured  by  falling  during  an  attack.  She 
was  examined  in  December,  1956,  and  the  diag- 
nosis of  complete  heart  block  ( Stokes-Adams ) 
considered  to  be  on  the  basis  of  coronary 
artery  disease,  was  established.  She  responded 
quite  well  to  ephedrine  sulphate,  treatment  being 
continued  for  about  6 weeks,  and  as  there  were 
no  further  attacks  and  repeated  electrocardio- 
grams showed  complete  A-V  heart  block,  it  was 
assumed  that  this  was  now  permanently  estab- 
lished, and  the  drug  was  stopped.  The  patient 
remained  well  and  had  no  further  attacks  of 
fainting.  In  June,  1957,  she  was  again  reappraised 
and  though  the  hypertension  was  still  there,  the 
heart  block  had  disappeared  and  there  was  a 
normal  sinus  rhythm  present. 

On  September  1,  1957,  this  patient  had  a sec- 
ond acute  myocardial  infarction.  During  the 
attack,  her  temperature  was  elevated  to  101  F. 
for  five  days,  the  SGO— transaminase  showed  a 
progresive  rise,  and  she  was  given  dicumerol 
throughout  this  illness.  She  recovered  and  was 
advised  to  continue  on  long-term  dicumerol 
therapy,  which  was  temporarily  established  at 
25mg.  daily.  She  failed  to  report  as  advised  for 
prothrombin  estimations  but  continued  to  take  25 
mg.  of  dicumerol  daily  during  the  next  two 
months. 

The  patient  was  next  seen  November  9,  1957, 
because  of  acute  hemoptysis  which,  after  various 
examinations  including  a prothrombin  time  of 
54  seconds  (normal  16  seconds),  was  considered 
to  be  due  to  the  anticoagulant.  She  improved 
after  four  days,  without  vitamin  K,  the  prothrom- 
bin time  returned  to  30  seconds,  all  symptoms  dis- 
appeared, and  she  returned  to  her  home.  She  was 
continued  on  dicumerol  but  cautioned  about  the 
necessity  of  frequent  prothrombin  time  deter- 
minations. 

On  the  morning  of  November  14,  just  four  days 
after  her  discharge  from  the  hospital,  the  patient 
had  a sudden  attack  of  chest  pain,  became  un- 
conscious, and  was  brought  to  the  hospital  where 
she  died  shortly  after  admission. 

At  autopsy,  the  pleural  and  pericardial  spaces 
were  normal.  The  lungs  showed  some  emphy- 
sema and  terminal  congestion  but  no  pathology 
to  account  for  the  recent  pulmonary  hemorrhages. 
The  heart  was  normal  in  size  and  the  valves  were 
normal.  The  anterior  descending  branch  of  the 
left  coronary  artery  showed  complete  occlusion  of 
its  lumen  by  calcified  material.  This  was  con- 


sidered to  have  occurred  remote  in  time  and  re- 
sulted in  dense  fibrosis  of  the  myocardium  in 
this  area.  The  circumflex  branch  showed  marked 
sclerosis,  lipid  material  within  the  lumen  and, 
present  in  the  wall,  a recent  hemorrhage  with 
occlusion  of  the  lumen. 

Death,  therefore,  was  due  to  occlusion  of  the 
circumflex  branch  of  the  left  coronary  artery, 
caused  by  hemorrhage  into  a mural  deposition  of 
lipid  material,  resulting  in  infarction  of  the  left 
lateral  aspect  of  the  left  ventricle. 

Case  2.— The  patient,  a white,  married  female, 
aged  45  years,  first  was  seen  March  17,  1953.  Her 
only  prior  illness  was  an  appendectomy.  Her 
present  illness  had  begun  two  weeks  previously 
when,  after  an  exciting  evening  with  guests  for 
dinner  and  while  attending  a basketball  game  in 
which  she  was  much  interested,  she  noted  some 
“indigestion.”  This  consisted  of  a feeling  of  full- 
ness in  the  epigastric  area  and  she  attributed  it  to 
the  hurried  dinner  and  the  excitement.  About  the 
time  the  game  ended,  she  noted  a rather  severe, 
squeezing  pain  across  the  lower  chest,  with 
dyspnea,  the  pain  radiating  to  the  left  arm  and 
down  its  inner  aspect  to  the  wrist.  She  was  re- 
moved to  a hospital  and  eventually  was  told  that 
she  had  had  “a  mild  heart  attack.” 

At  the  time  of  the  present  examination,  two 
weeks  after  the  attack,  she  felt  well.  The  ex- 
amination disclosed  no  abnormal  findings.  The 
heart  was  normal  in  size,  blood  pressure  120/70, 
and  the  lungs  were  normal;  x-ray  also  showed  the 
heart  and  lungs  to  be  normal.  An  electrocardio- 
gram was  normal. 

It  was  assumed  that  the  patient  probably  had 
acute  coronary  insufficiency.  She  was  examined 
again  eight  months  later  and  the  findings  were 
no  different  from  those  at  the  first  examination. 
On  July  21,  1956,  she  had  an  acute  myocardial 
infarction  and  was  treated  in  the  hospital.  At  this 
time  she  had  all  the  classical  symptoms,  signs,  and 
findings  of  an  acute  coronary  thrombosis.  She 
was  given  dicumerol  throughout  this  attack  and 
after  recovery  was  continued  on  the  drug. 
Prothrombin  times  were  recorded  at  frequent  in- 
tervals and  dosage  regulated  to  maintain  the 
prothrombin  time  between  35  and  40  seconds. 

The  patient  continued  to  feel  well  and  was 
without  symptoms  until  September  3,  1956,  when 
while  walking  a short  distance  from  her  home, 
she  experienced  another  severe  midstemal  chest 
pain,  became  dyspneic,  and  was  brought  to  the 
hospital  within  an  hour.  After  the  usual  studies, 
it  was  determined  that  she  had  an  acute  myo- 
cardial infarction.  She  did  well  the  remainder 
of  the  day  and  rested  well  through  the  night.  The 
following  morning  she  apparently  was  all  right 
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when  the  nurse  came  in  to  see  about  her,  and 
then,  she  complained  of  chest  pain,  became 
dyspneic,  gasped,  and  died  within  a few  minutes. 

At  autopsy,  the  main  interest  and  findings  were 
related  to  the  heart.  The  lungs  were  normal  ex- 
cept for  terminal  congestion.  The  heart  was 
normal  in  weight,  and  the  valves  were  normal. 
The  anterior  descending  branch  of  the  left  coro- 
nary artery  showed  an  area,  about  3 to  4 cm.  from 
its  origin,  of  a prior  thrombus  which  had  become 
canalized.  This  resulted  from  the  attack  in  July. 
About  1 cm.  from  the  origin  of  the  same  vessel, 
there  was  marked  narrowing  and  complete  ob- 
struction by  rubbery,  pink,  thrombotic  material. 

It  was  assumed  from  these  findings  that  the 
first  attack,  in  February,  1953,  was  due  to  coro- 
nary insufficiency.  The  attack  in  July,  1956,  re- 
sulted in  a canalized  thrombus  in  the  anterior 
descending  branch  of  the  left  coronary  artery 
about  3 to  4 cm.  from  its  origin,  producing  some 
impediment  to  the  flow  of  blood  through  this 
portion  of  the  vessel.  The  fatal  thrombus  oc- 
curred in  the  same  vessel  about  1 cm.  from  its 
origin,  in  spite  of  adequate  prolonged  prothrom- 
bin time  following  the  use  of  dicumerol  for  a 
period  of  two  months. 

Case  3.— The  patient,  male,  aged  47  years, 
laborer,  was  first  seen  March  12,  1947.  His  only 
prior  illness  was  traumatic  amputation  of  the  left 
foot,  in  1923.  In  November,  1946,  he  began  to 
have  (from  his  description)  typical  attacks  of 
angina  pectoris,  and  the  diagnosis  was  estab- 
lished at  the  first  examination.  The  heart  was 
normal  in  size,  blood  pressure  130/84,  and  an 
electrocardiogram  was  normal.  He  rested  four 
months,  then  returned  to  his  usual  work,  and 
was  able  to  continue  without  further  anginal  at- 
tacks provided  he  was  careful  regarding  the 
amount  of  work  he  did  at  any  one  time. 

In  February,  1957,  the  patient  had  pneumonia 
and  following  his  recovery  the  anginal  attacks 
came  on  with  much  less  effort  so  that  he  had  to 
quit  his  job.  He  was  examined  in  April,  1958,  be- 
cause for  the  past  month  he  had  had  from  3 to  4 
attacks  of  angina  during  the  daytime  and  from 
4 to  6 attacks  during  the  night.  He  had  been 
taking  about  8 tablets  of  nitroglycerine  nightly 
for  the  past  two  weeks.  In  spite  of  higher  dosage 
of  the  drug,  the  attacks  occurred  with  increasing 
frequency,  with  less  effort,  and  especially  at 
night. 

Examination  at  this  time  was  no  different  from 
before  except  that  the  blood  pressure  was 
elevated  to  160/100.  It  seemed  obvious  that  this 
patient  had  angina  decubitus  but  he  was  referred 
nevertheless  to  a nearby  teaching  center  for  con- 
sultation. He  reported  to  the  clinic  in  May,  1958, 


and  after  exhaustive  studies  the  opinion  was  “this 
patient  has  severe  coronary  artery  disease,  with 
angina  pectoris  and  angina  decubitus.”  The 
patient  was  advised  to  rest,  and  was  given  the 
usual  drugs,  but  after  4 weeks  of  this  he  was  no 
better.  He  had  to  use  an  average  of  10  nitro- 
glycerine tablets  daily  for  the  attacks  of  chest 
pain.  It  was  decided  therefore,  to  admit  him  to 
the  hospital  and  to  try  anticoagulant  therapy. 

Dicumerol  was  started  June  5,  1958,  and  daily 
records  of  prothrombin  time  noted.  Some  seda- 
tion also  was  given.  He  continued  to  note  chest 
pain  at  night  until  the  third  day,  when  he  felt 
better.  He  remained  free  of  pain  during  the  next 
seven  days  except  for  one  day,  when  he  was 
given  a Master  test,  with  positive  results.  The 
prothrombin  time  was  maintained  between  28 
and  32  seconds.  On  the  morning  of  his  four- 
teenth hospital  day  he  had  a sudden  attack  of 
chest  pain,  complained  of  nausea,  and  fainted. 
He  remained  in  this  state  a few  minutes  and 
recovered,  but  felt  weak.  Subsequent  observa- 
tions confirmed  an  acute  myocardial  infarction. 
He  had  fever,  some  fall  in  blood  pressure,  serial 
elevation  of  the  SGO-transaminase  and  electro- 
cardiographic changes  consistent  with  posterior 
Myocardial  infarction. 

Discussion 

Winternitz,  Thomas  and  Le  Compte8  suggested 
that  hemorrhage  derived  from  the  intramural  cir- 
culation may  be  an  important  factor  in  the  de- 
velopment of  arteriosclerosis.  Patterson,9  Wart- 
man  7 and  Horn  and  Finkelstein10  have  em- 
phasized the  role  of  subintimal  hemorrhage  as  one 
of  the  causes  of  coronary  thrombosis.  Patterson11 
especially  noted  vascularization  of  the  intima 
in  patients  with  coronary  arteriosclerosis  and 
atheromatous  foci,  and  these  lesions  were  not 
present  in  normal  coronary  arteries.  Wartman7 
reported  6 cases  of  complete  occlusion  of  scler- 
otic coronary  arteries  by  intramural  arterial 
hemorrhage  without  thrombosis.  An  additional 
case  is  presented  showing  a combination  of  intra- 
mural hemorrhage  and  thrombosis  of  the  left 
coronary  artery. 

In  Case  1,  reported  in  this  paper,  there  was 
extensive  arteriosclerosis  of  the  coronary  arteries 
with  a remote  myocardial  infarction.  The  fatal 
occlusive  process  was  precipitated  by  hemorrhage 
into  a mural  deposit  of  lipid  material,  resulting 
in  thrombosis  of  the  coronary  artery.  This  case 
reemphasizes  the  role  of  hemorrhage  as  a cause 
of  coronary  thrombosis  and  suggests  that  anti- 
coagulant therapy  would  not  be  expected  to  be  of 
benefit  in  such  instances.  In  fact,  in  the  long-term 
use  of  these  preparations,  there  would  appear  to 
be  a calculated  risk  of  such  an  event  in  a certain 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE’ 
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conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site: 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornasc. 
Supplied:  boxes  of  24  and  100  tablets 

1.  Inncrficld,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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number  of  eases.  It  is  not  possible  to  determine 
which  patients  might  be  in  this  group.  In  Case  1, 
failure  to  maintain  rigid  control  of  the  prothrom- 
bin time  resulted  in  pulmonary  hemorrhages  four 
days  prior  to  the  fatal  episode.  It  is  quite  possible 
that  the  hemorrhage  in  the  coronary  vessel  oc- 
curred at  the  same  time,  indicating  the  necessity 
of  rigid  control  at  all  times  in  cases  in  which  anti- 
coagulant therapy  is  used. 

In  Case  2,  adequate  control  was  maintained  at 
all  times,  no  complications  arose  during  the  ad- 
ministration, proper  prolonged  prothrombin  times 
were  maintained  and  yet  coronary  thrombosis 
occurred.  The  prior  occurrence  of  a thrombus 
with  canalization  in  the  occluded  vessel,  thereby 
offering  some  impediment  to  the  blood  flow,  may 
have  enhanced  the  formation  of  the  later,  fatal 
obstruction  in  the  same  vessel  nearer  its  origin. 
At  any  rate,  adequate  anticoagulant  therapy  did 
not  prevent  the  formation  of  coronary  thrombosis 
in  this  instance. 

Schlachman12  reported  the  failure  of  antico- 
agulant therapy  to  prevent  myocardial  infarction 
in  3 patients  with  impending  myocardial  infarc- 
tion. Case  3,  reported  by  the  writer,  is  an  example 
of  such  a happening  and  corroborates  Schlach- 
man’s  findings.  This  patient  had  angina  pectoris 
for  some  years,  gradually  progressing  to  angina 
decubitus.  During  all  this  time  he  had  a normal 
electrocardiogram  but  reacted  positively  to  a 
Master  test.  He  was  maintained  on  adequate 
anticoagulant  therapy,  with  controlled  pro- 
thrombin time,  and  with  apparent  clinical  benefit 
manifested  by  diminution  of  pain,  less  need  of 
nitroglycerine  and,  yet,  an  acute  myocardial  in- 
farction developed.  It  is  interesting  to  note  that 
after  he  recovered  from  the  infarction,  a Master 
test  was  negative. 

This  report  is  not  intended  as  an  answer  to 
the  many  problems  relating  to  coronary  throm- 
bosis nor  as  an  evaluation  of  the  use  of  anti- 
coagulants in  the  treatment  of  this  disorder.  Its 
intent,  rather,  is  to  reemphasize  the  fact  that 
coronary  thrombosis  is  a multifarious  disease  far 
from  solved  at  present,  and  to  point  out  that 
there  are  dangers  to  be  reckoned  with,  as  well  as 
failures,  regarding  the  use  of  anticoagulant  dings 
in  this  disorder. 


Conclusions 

Three  cases  are  presented  to  illustrate  the 
failure  of  anticoagulant  therapy  to  prevent  coro- 
nary thrombosis  and  myocardial  infarction.  Some 
explanations  why  such  failures  might  be  expected 
are  indicated.  Further  observations  may  help  in 
determining  the  value  of  such  drugs  in  this  dis- 
ease, as  well  as  the  selection  of  patients  for  this 
type  of  preventive  therapy. 
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More  progress  has  been  made  in  the  past 
twenty  years  in  the  understanding  of  cancer 
than  ever  before  in  history7.  As  recent  as  the  turn 
of  the  century,  there  was  only  one  cancer  hospital 
in  America.  Cancer  research  was  a part-time 
activity  of  a few  dedicated  scientists.  Cancer 
rarely  was  reported  outside  of  medical  journals, 
and  public  information  about  the  disease  vir- 
tually was  nonexistent. 

Today,  nearly  every  branch  of  medical  science 
is  engaged  in  cancer  research  and  60  times  as 
much  money  is  available  to  support  such  work  as 
the  amount  available  only  twelve  years  ago.  The 
disease  has  been  brought  to  public  consciousness, 
and  improved  facilities  for  diagnosing  and  treat- 
ing cancer  are  available  to  every  man,  woman 
and  child  in  the  country. 

Such  progress  is  due  in  large  measure  to  the 
American  Cancer  Society’s  three-point  program 
of  Education,  Research  and  Service.  It  is  a pro- 
ductive program  that  has  sav  ed  lives.  The  num- 
ber saved  from  cancer  has  increased  to  150,000 
annually.  In  1938,  approximately  one  in  seven 
who  had  the  disease  was  saved;  in  1948,  one  in 
four;  today,  one  in  three  who  have  cancer  is 
saved— some  38,000  men,  women  and  children 
who,  a decade  ago,  would  have  died  of  cancer. 
All  told,  there  are  800,000  Americans  now  liv  ing 
who  have  been  saved  from  cancer. 

Steady  Rise  in  Incidence 

Yet,  despite  this  background  of  steady  progress, 
the  fact  remains  that,  with  a population  of  in- 
creasingly older  average  age,  the  incidence  of 
cancer  has  risen  steadily  since  1934.  Cancer  is 
the  second  leading  cause  of  death  in  the  United 
States,  and  it  is  estimated  that  40  million  people 
now  alive  will,  in  normal  course,  die  of  the  dis- 
ease. 

The  ultimate  answer  to  cancer,  that  is  to  say, 
the  discovery7  of  a new  cure  or  preventive,  must 
come  through  research.  The  Society  must  expand 
and  carry  forward  with  greater  vigor  every  phase 
of  its  three-front  attack  on  cancer  through  Educa- 
tion, Service  and  Research. 

Education  Program 

In  its  education  program,  the  Society  has  a two- 

*Presented before  the  annual  meeting  of  the  West  Virginia 
Cancer  Society,  at  Huntington,  January  21,  1959. 
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fold  task.  One  is  to  keep  the  nation’s  165,000 
practicing  physicians  informed  regarding  the 
latest  techniques  of  diagnosing  and  treating  can- 
cer as  well  as  to  encourage  the  training  of  more 
young  doctors,  nurses,  and  medical  technologists. 
The  other,  and  greater  task,  is  to  persuade  an  in- 
creasing number  of  Americans  to  have  a health 
checkup  annually  and  to  get  medical  attention 
speedily7  at  the  earliest  sign  or  symptom  of 
cancer. 

In  Connecticut,  where  comprehensiv  e data  are 
kept  (which  data  reflect  a national  pattern),  the 
survival  rate  of  cancer  patients  has  increased 
from  25  to  32  per  cent  over  a period  of  less  than 
15  years.  The  greatest  improvement  has  taken 
place  in  cancer  of  six  important  sites:  large  intes- 
tine, rectum  and  endocrine  glands  in  men  and 
women,  cerv  ix  and  body  of  uterus  in  women,  and 
prostate  gland  in  men.  There  were  noteworthy 
improvements  also  for  cancer  of  the  larynx, 
breast,  kidney,  and  a few7  other  sites. 

Service  Program 

Like  its  education  program,  the  Society’s 
serv  ice  program  has  a twin  purpose.  The  first  is  to 
help  save  lives  by  supporting  physicians’  efforts 
to  provide  means  for  the  earliest  possible  detec- 
tion, diagnosis  and  treatment  of  cancer.  The 
second  is  to  provide  greater  comfort  for  cancer 
patients  and  their  families  by  furnishing  sick- 
room supplies,  free  surgical  dressings  and  ordi- 
nary human  needs. 

Research  Program 

Research  holds  the  answer  for  an  effective  cure 
or,  more  hopefully,  a preventive.  The  major  hope 
for  the  future  lies  in  this  field. 

The  total  expenditure  for  cancer  research  13 
years  ago  was  approximately  $500,000.  For  next 
year,  as  the  result  of  private  giving  and  govern- 
ment appropriations,  more  than  $80,000,000  is 
prov  ided  in  grants  for  cancer  research. 
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The  National  Cancer  Institute  (an  arm  of  the 
federal  government)  and  the  American  Cancer 
Society  together  provide  more  than  90  per  cent 
of  the  funds  for  cancer  research.  Do  we  need  two 
agencies  supporting  research?  Will  the  cancer 
problem  be  more  quickly  solved  if  the  Society 
concentrates  on  education  and  service  and  leaves 
the  research  field  entirely  to  the  National  Cancer 
Institute?  Let  us  examine  the  question. 

The  ACS  has  more  latitude  and  flexibility  than 
the  NCI  to  encourage  and  support  a wider  range 
of  experimental  projects.  Having  greater  freedom 
of  action,  the  Society  has  played  a distinctive  role 
in  research  in  supporting  experimental  projects 
which  have  opened  new  avenues  for  exploration. 
Here  are  some  areas  in  which  the  Society  has 
pioneered: 

Cancer  of  the  Uterus.— Work  on  early  detection 
by  Dr.  George  N.  Papanicolaou,  encouraged  by 
the  American  Cancer  Society,  was  a precursor  to 
present  field  studies  supported  by  the  government 
in  Memphis,  Detroit  and  other  cities.  In  Mem- 
phis, the  first  examination  of  108,000  women  led 
to  discovery  of  about  800  cases  of  uterine  cancer. 
The  study  corroborated  the  observation  that  this 
type  of  cancer,  when  discovered  early  enough, 
may  be  almost  100  per  cent  curable. 

Lung  Cancer.— The  Society’s  four-year  epidemi- 
ological study  of  cigarette  smoking  as  a pos- 
sible causative  factor  in  lung  cancer  paved  the 
way  for  the  present  interest  of  the  government 
concerning  its  growing  menace. 

Chemotherapy.— Experimental  studies  initiated 
by  the  Society  in  the  field  of  chemotherapy— the 
application  of  chemical  compounds  to  the  treat- 
ment of  cancer— were  most  important  in  setting 
the  stage  for  the  present  large-scale  effort  now 
being  supported  by  federal  appropriations.  The 
government  appropriated  approximately  $25,000,- 
000  for  its  chemotherapy  program  in  1958,  an 
increase  of  about  $5,000,000  over  the  previous 
year.  Since  1953,  when  ACS  initiated  an  ex- 
tended study  of  the  means  for  testing  the  effec- 
tiveness of  various  anti-cancer  chemicals,  chemo- 
therapy has  become  one  of  the  most  important 
areas  of  cancer  research.  Of  some  35,000  chemi- 
cals which  already  have  been  tested,  about  16 
have  proved  effective  to  some  extent  and  are  now 
in  clinical  use,  helping  to  prolong  life  and  relieve 
pain. 

The  ACS  can  finance  long-range  research  to 
enable  scientists  to  test  thoroughly  their  ideas. 
The  Society’s  objective  is  to  place  scientists 
capable  of  independent  thinking  in  an  environ- 
ment conductive  to  developing  new,  original  and 
significant  ideas.  In  such  an  environment  maxi- 


mal benefits  can  be  realized  from  a researcher’s 
training. 

To  help  researchers  get  promising  ideas  “off  the 
ground"  the  Society  has  taken  such  experimental 
steps  as  making  fluid  funds  available  to  institu- 
tions so  that  worthwhile  ideas  can  be  explored 
as  they  develop.  Another  Society  action  has  been 
the  providing  of  grants  for  permanent  faculty- 
level  positions  to  assure  financial  support  for 
productive  research  on  a long  range  basis. 

The  existence  of  ACS  minimizes  the  risk  of 
having  promising  projects  rejected  or  delayed, 
as  might  happen  if  only  one  agency  were  the  sole 
and  final  arbiter.  The  progress  of  imaginative  re- 
search would  be  seriously  menaced  if  the  fate  of 
all  research  applications  depended  on  the  decision 
of  one  fund-granting  agency  alone. 

As  spokesman  for  a large  segment  of  the  Ameri- 
can public,  ACS  can  appeal  for  support  of  in- 
creased appropriations  for  the  federal  govern- 
ment’s research  program. 

The  American  Cancer  Society,  through  its 
Legislative  Committee,  has  endorsed  a bill  passed 
by  the  85th  Congress  which  authorizes  govern- 
ment expenditure  of  $30,000,000  a year,  on  a 
matching  basis,  for  three  years,  for  the  construc- 
tion of  research  facilities  for  use  in  the  many  un- 
solved disease  problems.  This  year  Congress  has 
appropriated  additional  monies  for  research 
facilities. 

The  ACS  has  worked  cooperatively  and  effec- 
tively with  the  NCI  on  research  programs  for  the 
greater  good  of  the  cancer  control  program. 

As  Dr.  John  R.  Heller,  Director  of  the  National 
Cancer  Institute,  whose  over-all  budget  for  1958 
was  $56,400,000,  has  said,  “The  principal  credit 
for  the  headway  made  against  cancer  is  due  to 
cooperative  effort  in  research.  Cancer  research 
is  financed  by  cooperative  funds,  coordinated  by 
cooperative  organizations  and  performed  by  co- 
operating skills.  NCI  and  ACS  cooperation  is 
effective,  it  complements,  it  augments,  and  it 
supplements,  one  with  the  other.” 

Cooperation  between  the  two  agencies  must 
be  extended  into  such  new  and  promising  fields 
as  virology  and  immunology.  The  Society',  in 
1957,  awarded  grants  totaling  more  than  $1,500,- 
000  to  50  scientists  in  the  fields  of  virology  and 
immunology,  to  probe  the  theory  that  viruses  may 
possibly  cause  some  cancers  in  man.  Much  more 
support  is  needed  to  develop  research  in  these 
fields  through  new  tools  and  investigative  tech- 
niques. 

The  question  of  resistance  to  cancer  is  being 
studied  by  more  researchers  in  an  effort  to  deter- 
mine whether  or  not  there  are  factors  which  give 
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some  persons  an  effective  resistance  to  the  disease. 
Large  sums  will  be  needed  not  only  to  support 
research  but  to  train  and  sustain  experts  in  com- 
plex methods  used  for  study  of  the  body’s  natural 
resistance  to  cancer. 

Another  aspect  of  research  which  concerns  the 
Society  is  the  possible  relation  of  external  or  en- 
vironmental conditions  in  our  occupations,  sur- 
roundings and  habits  to  the  cause  of  cancer. 

The  support  of  research  must  be  expanded. 
From  the  beginning,  the  Society  allocated  for  re- 
search at  least  25  per  cent  of  every  dollar  raised. 
But,  recognizing  the  urgency  of  the  research 
problem,  ACS  and  its  divisions  now  devote  to 
research  more  than  30  per  cent  of  all  funds  raised. 
As  of  January  31,  1958,  the  American  Cancer 
Society  was  supporting  grants  totaling  $11,850,- 
306.  In  addition,  its  divisions  are  supporting  re- 
search of  more  than  $1,250,000.  This  brings  the 
over-all  American  Cancer  Society  research  sup- 
port at  present  to  over  $13,000,0(X).  The  money 
aids  the  research  of  more  than  1,000  scientists  in 
some  146  laboratories,  hospitals  and  universities 
in  the  United  States.  There  are  404  separate 
activities  covered  by  grants  made  by  the  Society 
in  the  past  year.  These  embrace  a wide  field  in- 
cluding chemotherapy,  chemistry,  physiology, 
radiology,  surgery,  cytology  and  nutrition,  as  well 
as  virology  and  immunology.  The  grants  are  made 
on  the  advice  of  interlocking  committees  of 
scientists. 

Dr.  Harry  M.  Weaver,  ACS  Vice  President  for 
Research  has  said,  “We  could  spend  overnight  in 
excess  of  $50,000,000  to  establish  in  suitable  posi- 
tions the  talented  young  scientists  who  are  now 
adequately  trained.  Imaginative  and  productive 
research  depends  on  an  expectant,  secure  en- 
vironment in  which  the  investigator  has  the  op- 
portunity to  contemplate  and  weigh  the  signifi- 
cance of  many  facts,  concepts  and  other  intan- 
gibles. We  have  made  a good  beginning  in 
establishing  that  environment,  but  we  still  have 
far  to  go.” 

You  can  see,  therefore,  that  we  are  striving  to 
continue  and  expand  a scientific  program  to  con- 
quer cancer  through  the  combined  voluntary 
efforts  of  the  medical  profession  and  the  public. 

I already  have  mentioned  some  of  the  fields  of 
research  that  are  being  supported  by  money  that 
you  have  contributed  and  collected.  Before  con- 
cluding my  remarks,  I should  like  to  relate  some 
of  the  things  that  are  being  done  by  a team  of 
researchers  at  the  Sloan-Kettering  Institute  for 
Cancer  Research.  The  story  is  published  in  the 
June,  1958,  Progress  Report  of  the  Institute.* 

^Progress  Report  of  the  Sloan-Kettering  Institute  for  Can- 
cer Research,  XI,  (June)  1958. 


These  men  are  interested  in  WHY  cancer  will 
strike  one  American  in  four  and  WHY  three  will 
not  get  cancer.  WHAT  is  the  difference  between 
the  cancer-prone  and  the  cancer-free?  WHY  does 
a tumor  smolder  in  one  human,  grow  slowly  but 
steadily  in  another,  flame  wildly  through  the 
body  in  a third?  WHY  does  a cancer,  very  rarely 
but  demonstrably,  stop  growing,  melt,  disappear 
in  some  patients?  WHY  does  cancer  growth  in 
some  patients  seem  at  times  temporarily  checked, 
and  then  accelerate  again? 

Is  there  immunity  to  cancer?  If  so,  is  it  some- 
thing that  exists  in  the  cancer-free  but  is  lacking 
(or  lost  or  destroyed)  in  the  cancer  victim?  Are 
there  partial  natural  defenses  against  cancer? 
Can  they  be  identified,  studied,  stimulated,  in- 
creased, created  artifically,  or  borrowed,  to  pro- 
tect the  potential  cancer  victims  or  to  rescue 
those  already  attacked? 

These  are  the  questions  that  the  group  at  Sloan- 
Kettering  has  attempted  to  answer  and,  many 
months  ago,  embarked  on  a series  of  experiments. 
To  begin  with,  they  transplanted  cancer  to  volun- 
teers who  already  had  cancer.  Fifteen  patients 
with  advanced  cancer  received  a total  of  23  im- 
plants of  fresh  bits  of  different  types  of  cancer. 
In  13  of  the  patients  and  in  21  of  the  transplants, 
there  was  no  inflammatory  response.  The  result 
occasioned  great  surprise  since  it  is  known  that 
transplants  of  any  living  tissue  into  a normal 
human  body  tissue,  unless  it  comes  from  an 
identical  twin,  are  swiftly  destroyed.  If  defenses 
against  transplanted  cancers  exist,  these  patients 
lacked  them.  Or— was  something  wrong  with  the 
transplanted  tissue?  In  order  to  answer  the  alter- 
native questions,  it  became  necessary  to  inject  the 
cancer  cells  into  normal,  healthy,  cancer-free 
volunteers.  The  volunteers,  more  than  100,  were 
found  at  the  Ohio  State  Penitentiary.  Fourteen 
were  selected,  different  age  groups,  half  with 
family  history  of  cancer,  half  without.  Each  re- 
ceived the  cancer  cells  that  flourished  in  the 
bodies  of  the  cancer  patients.  This  time  there 
was  a defense.  Within  four  weeks,  almost  all  of 
the  cancer  cells  had  been  desroyed.  Three  months 
later,  each  volunteer  again  was  inoculated  with 
cancer  cells  of  the  same  type  he  had  received  be- 
fore. This  time,  body  defenses  were  in  high 
gear.  All  of  the  cancer  cells  were  killed  within 
a week. 

What  did  all  of  this  mean?  It  looked  as  though 
the  first  defense  was  a nonspecific  reaction  and 
the  second  a specific,  such  as  created  by  inocula- 
tions of  polio,  diphtheria  and  typhoid  vaccines. 

Again  the  team  journeyed  to  Ohio.  This  time 
there  were  53  volunteers,  including  26  who  had 
previous  inoculations.  Some  received  inocula- 


September  1959,  Yol.  55,  No.  9 


325 


tions  for  the  first  time,  some  were  given  inocula- 
tions of  the  same  cells  they  had  received  pre- 
viously, and  some  received  inoculations  of  an- 
other type  of  cancer.  This  last  group  showed  an 
enhanced  immunity  against  the  new  cancer  cell 
transplants.  This  was  a major  discovery. 

The  story'  does  not  end  here.  The  next  ques- 
tion is,  what  part  of  the  cancer  cell  lias  the  im- 
munizing power.  What  is  the  substance?  If  it 
is  identified  and  extracted,  coidd  it  be  used  in 
larger  scale  immunization?  Would  it  protect 
against  real,  spontaneous  cancer.  One  way  of 
finding  out  is  to  split  the  cancer  cell  into  various 
fractions  and  inject  volunteers.  It  is  too  soon  to 
know  the  results. 

Another  study  had  to  do  with  the  body  defense 
mechanism  of  the  cancer  patients  and  the  con- 
victs. There  was  a difference.  Something  was 
found  in  the  blood  of  the  convicts  that  was  ab- 
sent, or  abnormally  low,  in  that  of  the  cancer 
patients.  The  substance  is  called  “properdin.” 
It  is  but  dimly  understood.  It  can  destroy  a wide 
range  of  bacteria,  stun  many  viruses  into  sub- 
mission, kill  abnormal  blood  cells.  Is  it  a defense 
against  cancer?  Whether  or  not  “properdin” 
proves  to  be  of  key  importance,  this  exciting  dis- 
covery is  important. 

There  is  a defense  mechanism  in  the  blood 
composed  of  what  are  called  “antibodies.”  Where 
do  antibodies  come  from?  The  question  is  a con- 
troversial scientific  issue,  but  one  good  hunch  is 
that  they  come  from  lymphocytes. 


Biologists  today  suspect  that  the  most  im- 
portant aspects  of  any  cell  functions  are  directed 
by  the  master  molecules  of  a chemical  at  the 
core  of  the  cell,  called  “DNA,”  or  deoxyribo- 
nucleic acid. 

Might  there  be,  in  the  lymphocytes  of  cancer- 
free  individuals,  a DNA  containing  the  chemical 
orders  for  the  manufacture  of  cancer-fighting 
antibodies?  And  might  vulnerability  to  cancer 
stem  from  the  loss,  or  absence,  of  such  DNA? 
These  questions,  for  the  moment,  have  outrun 
available  knowledge. 

There  is  a cancer  vaccine  today  for  mice.  It 
protects  80-90  per  cent  of  mice  from  a form  of 
leukemia  caused  by  a virus.  There  is  no  evidence 
to  link  this  vaccine  with  the  leukemia  or  other 
cancers  that  afflict  human  beings.  Yet  it  may  be 
a model  for  things  to  come.  Continuing  experi- 
ments may  reveal  much  finer  details  of  the  virus 
action  and  the  tumor  growth.  It  is  believed  that 
the  virus  investigation  may  progress  to  a point 
at  which  a vaccine  may  be  prepared  against 
other  types  of  animal  cancer  and,  some  day, 
against  even  some  forms  of  human  cancer.  The 
enormous  progress  of  the  last  few  years  is  in 
itself  proof  that  the  problems  presented  by  cancer 
are  not  beyond  the  mind’s  power  to  solve.  There 
are  striking  analogies  between  cancer  and  other 
diseases  already  under  control.  How,  then,  will 
the  struggle  end?  Almost  certainly  with  can- 
cer’s conquest. 


Cancer  Research  Today 

At  the  present  time  researches  in  cancer  along  various  lines  such  as  cause,  diagnosis, 
and  treatment  are  being  pursued  extensively.  Millions  of  dollars  are  being  spent 
annually  to  advance  our  knowledge  of  growth  and  cancer.  This  is  proper  since  it  appears 
that  only  through  extensive  and  expensive  investigations  will  we  ever  be  able  to  increase 
our  knowledge  to  the  point  of  possibly  solving  the  problems  inherent  in  the  disease  cancer. 

Concerning  the  cause  or  causes  of  cancer,  it  is  well  known  that  cancer  in  animals  such 
as  chicken  leukoses,  mouse  leukemia,  and  others  can  be  produced  by  viruses,  but  so  far 
no  malignant  tumor  in  man  has  been  shown  conclusively  to  be  caused  by  a virus.  We 
know  that  certain  human  cancers  have  a hereditary  background,  such  as  retinoblastoma, 
also  that  certain  chemical  and  physical  agents  such  as  tar,  aniline  dyes,  and  ionizing 
radiations  are  carcinogenic.  Why  or  how  these  agents  produce  cancer  is  still  not  known. 
We  do  not  know  the  cause  or  causes  of  most  human  cancers. 

It  has  been  hoped  for  years  that  investigations  would  lead  to  a universal  test  for 
cancer,  such  as  the  Wasserman  test  used  in  detecting  syphilis.  A successful  procedure  has 
not  been  found  up  to  the  present  time  and  the  likelihood  of  perfecting  such  a test  is  highly 
remote  due  to  the  multiplicity  of  cancer  types. — John  T.  Godwin,  M.  D.,  in  Journal,  Med. 
Assn.,  Georgia. 
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Human  atherosclerosis,  a type  of  arterioscler- 
osis characterized  by  focal  intimal  lesions 
(plaques)  containing  accumulations  of  lipids,20 
is  the  leading  cause  of  death  and  disability  in  the 
United  States.16  While  very  prevalent  in  the 
population,  it  usually  comes  to  the  attention  of 
the  physician  only  when  the  patient  exhibits  signs 
indicating  that  blood  flow  through  vascular  beds 
has  been  impaired,  as  in  coronary  thrombosis  and 
angina  pectoris.  Many  affected  individuals  ex- 
hibit no  signs  of  the  disease  and  are  unaware  of 
its  presence. 

Direct  study  of  atheromatous  lesions  in  situ  is 
difficult  or  impossible  in  human  beings  because 
of  the  inaccessibility  of  the  plaques.  A similar 
disease  can  be  produced  in  susceptible  species  of 
animals,  however,  which  can  be  studied  in  many 
ways  and  thus  furnish  important  clues  and  back- 
ground information  for  understanding  human 
atherosclerosis.  Comparison  of  experimental  with 
human  atherosclerosis  has  revealed  that  similar 
developmental  and  regressive  mechanisms  oper- 
ate in  the  two  conditions.1’ 12 

Producing  the  Disease 

In  order  to  produce  the  disease  experimentally, 
it  is  necessary  to  make  radical  changes  in  the  ani- 
mal's diet  or  metabolism,  or  both.  It  can  be  pro- 
duced in  rabbit  or  chick,  for  example,  by  adding 
cholesterol  to  the  diet.  In  other  species,  it  is 
necessary  to  suppress  the  thyroid  or  otherwise 
alter  the  metabolism,  in  addition  to  feeding  a 
cholesterol-supplemented  diet.23  Such  grossly  in- 
sulted animals  are  of  dubious  value  for  the  study 
of  lesion  regression,  not  only  because  of  perma- 
nent damage  to  tissues  and  organs  but  also  be- 
cause atherogenic  processes  may  continue  to 
operate  for  some  time  after  cessation  of  the 
atherogenic  regimen  and  institution  of  procedures 
designed  to  hasten  regression.24  During  this  time, 
the  lesions  are  in  various  stages  of  formation  and 
regression,  making  it  difficult  to  determine  when 

*This  paper  is  a brief  account  of  the  significance  of  experi- 
mental atherosclerosis,  and  of  studies  in  this  field  which  we 
have  undertaken  in  the  West  Virginia  University  Medical 
Center.  Some  of  the  results  have  been  published  elsewhere; 
most  have  been  included  in  papers  read  at  national  meetings 
of  the  American  Association  of  Anatomists  and  the  American 
Society  for  the  Study  of  Arteriosclerosis;  some  have  not  yet 
been  reported.  The  research  is  supported  by  U.  S.  Public 
Health  Service  Grant  H3207. 

tFrom  the  Department  of  Mieroanatomv  and  Organology, 
West  Virginia  University  School  of  Medicine,  Morgantown, 
W.  Va. 
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regression  started  and  how  far  it  had  advanced  in 
any  one  of  them. 

Sequential  histologic  and  physico-chemic 
changes  occur  both  during  formation  and  regres- 
sion of  atheromatous  plaques.1-9  Since  these 
changes  may  occur  simultaneously  in  the  same 
lesion,  it  is  difficult  to  evaluate  the  effects  of  ther- 
apeutic agents  by  the  usual  statistical  methods 
of  study.  Also,  experimental  animals,  like  human 
beings,  vary  widely  in  their  susceptibility  to 
atherosclerosis.  Interpretation  of  statistical  re- 
sults, therefore,  can  be  misleading  since  such  re- 
sults represent  the  algebraic  sums  of  effects  of 
formative  and  regressive  processes. 

In  an  attempt  to  make  a more  definitive  study, 
we  have  developed  a method  for  studying  regres- 
sion in  specific  lesions  of  known  features,  un- 
complicated by  processes  acting  to  extend  them.8 
The  method  consists  of  transplanting  small  por- 
tions of  atheromatous  lesions  of  known  features 
from  an  animal  in  which  they  were  developed 
into  the  anterior  eye  chambers  of  healthy  (un- 
treated) hosts  of  the  same  strain.  This  immedi- 
ately removes  them  from  the  influence  of  factors 
such  as  hypercholesterolemia  and  fluctuating 
blood  pressure.  The  intraocular  homotrans- 
plants are  bathed  in  aqueous  humor  (thought 
to  be  a combination  of  an  ultrafiltrate  of  the 
blood  and  secretions  of  the  ciliary  processes ) 13>  14 
and  are  supplied  with  blood  by  vessels  which 
have  grown  into  them  from  the  iris.  Thus,  ma- 
terial carried  in  the  blood  stream  of  the  host  can 
reach  the  transplants  and  influence  the  biologic 
and  physico-chemic  processes  occurring  in  them. 
Transplants,  both  of  normal  and  atheromatous 
aorta,  have  been  maintained  in  host  rabbits  for 
over  a year,  making  it  possible  to  conduct  ex- 
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tended  studies  of  the  effects  on  the  transplants  of 
diets  and  pharmacologic  agents  (Figure  1). 

Comparison  of  processes  occurring  in  homo- 
transplants maintained  in  healthy  untreated  hosts 
from  4 to  16  months  with  those  occurring  in 
aortas  of  animals  which  had  been  removed  from 
an  atherogenic  diet  for  similar  periods  of  time, 
showed  that  similar  changes  took  place.  They 


Figure  1.  Transplant  of  an  atheromatous  aorta  in  the  an- 
terior eye  chamber  of  a host  rabbit,  four  weeks  postoper- 
atively.  Numerous  blood  vessels  traverse  the  surface  of  the 
plaque  and  extend  downward  into  its  interior.  (From  Higgin- 
botham: Science  125:554,  1957). 

occurred  sooner,  however,  in  the  transplants. 
These  processes,  furthermore,  seemed  to  proceed 
in  the  same  sequential  manner.9  The  method, 
therefore,  appears  to  be  a valid  one  for  studying 
regression  under  a variety  of  experimental  con- 
ditions. 

Estrogen  Therapy  in  Coronary  Atherosclerosis 

There  is  considerable  evidence  to  indicate  that 
estrogens  may  be  of  value  as  therapeutic  agents 
in  coronary  atherosclerosis.  For  example,  the  dis- 
ese  has  been  reported  to  be  less  severe  on  the 
average  in  normal  young  or  middle-aged  women, 
hyperestrogenic  women,  and  estrogen-treated 
men  than  in  normal  men  of  the  same  age 
groups.6’21  The  apparent  inhibitory  effect  of  the 
estrogens  on  coronary  atherogenesis  has  been  re- 
ported to  occur  in  the  chick,18  but  not  in  the 
rabbit. 15  In  rats  given  estradiol,  the  formation  of 
lesions  is  enhanced  during  the  early  phases  of  the 
experiment,  and  inhibited  later.17  According  to 
some  investigators,  there  is  no  inhibitory  effect 
on  aortic  atherogenesis  either  in  experimental 
animals18’22  or  human  beings.2 

Some  investigators  have  reported  that  estrogens 
promote  regression  of  preestablished  coronary 
lesions  in  cholesterol-fed  chicks  in  addition  to 
their  inhibitory  effect;19  others  have  reported  that 


regression  both  of  coronary  and  aortic  lesions  in 
rabbits  is  enhanced  by  estrogen.3’ 7 

The  inconsistency  of  the  reports  on  enhance- 
ment of  regression  of  aortic  lesions  by  estrogen 
administration  may  be  due  in  part  to  the  tech- 
niques employed  in  the  experiments.  As  was 
pointed  out  earlier,  when  animals  are  removed 
from  a cholesterol-supplemented  diet,  lesion 
formation  continues  for  several  weeks,  resulting 
in  lesions  in  various  stages  of  formation  and  re- 
gression. Obviously,  the  institution  of  experi- 
mental procedures  designed  to  inhibit  formation 
or  enhance  regression  of  the  lesions  will  produce 
different  results,  varying  with  the  time  started. 

When  intraocular  homotransplants  are  used, 
pieces  of  atheromatous  aorta  of  known  features 
are  left  in  the  eye  chambers  of  hosts  for  various 
lengths  of  time.  Depending  upon  the  information 
sought,  one  or  more  transplants  may  be  removed 
for  study  at,  for  example,  monthly  intervals  during 
the  period  of  the  experiment.  Comparative  study 
of  the  transplants  with  control  pieces  permits  a 
sequential  arrangement  of  changes  occurring 
spontaneously  or  induced  experimentally. 

In  our  preliminary  studies  of  homotransplants 
of  atheromatous  rabbit  aorta  maintained  in  estro- 
gen-treated male  hosts,  we  have  found  no  effect 
of  this  substance  on  the  regressive  processes 
which  occur  spontaneously  in  similar  transplants 
maintained  in  untreated  hosts  for  the  same 
lengths  of  time10  (Figures  2 and  3).  These  re- 


Figure  2.  Section  of  a control  piece  of  atheromatous  rabbit 
aorta  showing  thickened  intimal  plaque  (upper  half)  con- 
taining numerous  lipid-laden  foam  cells.  X78  (From  A.M.A. 
Arch.  Path. — Higginbotham  and  Higginbotham,  June,  1958). 

suits  suggest  that  estrogens  have  no  direct  effect 
on  the  regressive  process,  and  that  enhancement 
of  regression  reported  by  other  investigators 
probably  results  secondarily  from  estrogen- 
induced  alteration  of  the  composition  of  the 
blood,  i.  e.,  alteration  of  the  plasma  cholesterol 
phospholipid  ratio22  or  the  lipoprotein  pattern.2 
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Figure  3.  Section  of  an  atheromatous  transplant,  10  months 
postoperatively,  in  an  untreated  host  rabbit.  The  plaque  now 
consists  of  fewer  foam  cells  than  the  control,  and  there  are 
numerous  cholesterol  clefts  and  connective  tissue  fibers 
present.  X40 

A high  blood  lipid  level  does  affect  the  regres- 
sive processes  occurring  in  intraocular  aortic 
homotransplants.  In  an  experiment  involving 
homotransplants  in  the  eyes  of  host  rabbits  fed 
fat-enriched  diets,  there  were  definite  indications 
of  inhibition  of  the  regressive  processes  in  the 
vascularized  areas  of  the  transplants,  but  not  in 
others.4- 11  These  results  support  the  rationale  for 
prescribing  low-fat  diets  for  patients  with  ather- 
osclerosis. 

Elevation  of  the  blood  phosphatide  has  been 
reported  to  decrease  the  cholesterol  content  and 
accelerate  atheromatous  lesion  regression  in  rab- 
bit aorta.5  These  results  could  have  been  caused 
directly  by  action  of  phosphatide  on  the  lesions, 
or  indirectly  by  lowering  the  level  of  blood 
cholesterol,  thereby  increasing  the  steepness  of 
the  diffusion  gradient  between  atheromatous 
tissue  and  the  blood.  Our  method  of  study  using 
intraocular  aortic  homotransplants  appeared  to  be 
suitable  for  obtaining  additional  information.  A 
large  series  of  rabbits  has  been  used,  and  analysis 
of  the  results  is  in  progress. 

Another  experiment  in  progress  is  an  attempt 
to  determine  whether  or  not  frequent  administra- 
tion of  phosphatide  to  rabbits  will  inhibit  lesion 
formation  in  the  aorta.  It  seems  likely  that  if 
phosphatide  accelerates  regression  of  lesions,  it 
might  inhibit  their  fonnation. 

Not  all  species  of  animals  are  equally  suscep- 
tible to  experimental  atherosclerosis.  The  disease 
is  difficult  to  develop  in  the  dog  unless  the  thy- 
roid is  depressed  in  addition  to  the  feeding  of  a 
cholesterol-supplemented  diet.23  We  have  been 
treating  a litter  of  dogs  for  over  a year  with 
thiouracil,  and  have  been  feeding  them,  on  an 
average,  two  eggs  per  day  in  addition  to  a chole- 
sterol-oil supplemented  diet.  We  expect  to  use 
these  dogs  as  donors  of  atheromatous  aorta  or 
coronary  artery,  or  both,  for  transplants  into  the 


anterior  eye  chambers  of  host  dogs.  Some  of  the 
hosts  will  receive  no  special  treatment  and  will 
serve  as  controls  for  others  which  can  be  used 
as  experimental  groups.  We  hope  in  this  way  to 
learn  more  about  why  some  species  are  more 
susceptible  than  others  to  experimental  ather- 
osclerosis. 

Thus,  experimental  atherosclerosis  may  furnish 
background  information  and  clues  which  may 
lead  to  a better  understanding  of  the  etiology  and 
therapy  of  human  atherosclerosis. 
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Doctor’s  Interlude 


How  many  of  you  doctors  have  wished  for  just  a few  hours’  respite  from  the  daily  grind 
and  pressure  of  your  practice?  I don’t  mean  to  suggest  that  you  are  unhappy  as 
doctors,  but  rather  that  occasionally  you’d  like  to  refresh  yourselves  with  a change  of 
scenery  or  with  the  companionship  of  others,  not  in  a recreational  activity  but  in  a joint 
endeavor  on  a project  having  no  direct  relation  with  the  field  of  medicine. 

Oftentimes,  I have  felt  that  we  doctors  live  a circumscribed  life,  devoid  of  normal  rela- 
tions with  normal  people  in  other  walks  of  life.  We  develop  one-track  minds,  always  diag- 
nosing or  treating  the  ills  of  others  and  never  thinking  of  how  we  appear  in  the  eyes  of 
others.  To  many  of  our  fellow  citizens  we  must  appear  selfish,  egotistical  and  aloof.  Have 
you  ever  noticed  how  many  doctors  “live  medicine’’  24  hours  of  the  day — even  limiting 
their  social  evenings  to  companionship  with  their  physician  colleagues?  If  we  knew  how 
we  looked  to  others,  perhaps  we  might  be  willing  to  change  our  way  of  living.  Besides, 
if  we  are  to  improve  our  ability  to  understand  and  solve  the  problems  of  our  patients,  we 
need  to  take  every  opportunity  to  learn  how  people  in  other  walks  of  life  live  and  think. 

We  can  most  easily  begin  working  with  as  well  as  for  other  people  by  enlisting  our- 
selves in  community  projects.  Recently,  I was  asked  to  be  a candidate  for  election  to  our 
local  school  board.  1 was  reticent  at  first,  thinking  that  I was  too  busy  and  that  nothing 
should  be  permitted  to  interfere  with  my  work  as  a doctor.  However,  after  repeated 
nudgings  from  my  friends  and  even  from  my  dear  wife,  I entered  the  race.  Lo  and  behold, 
I was  elected,  and  all  of  a sudden  I found  myself  in  the  midst  of  the  problems  involved 
in  educating  25,000  students  and  in  spending  approximately  $17,000,000  annually.  I never 
before  had  realized  that  so  many  problems  existed,  or  that  they  affected  the  lives  of  so 
many.  These  problems  had  no  direct  relation  with  medicine,  and  yet  the  knowledge  I 
had  gained  as  a doctor  aided  the  other  board  members  and  me  in  solving  them. 

I can  truthfully  say  that  when  I am  attending  a school  board  meeting,  I completely 
forget  being  a doctor.  Yet,  I don’t  feel  that  in  doing  so  I am  neglecting  my  profession,  for 
I am  doing  something  worthwhile,  and  when  I return  to  my  office  after  a four-hour  session, 
I am  completely  refreshed  and  can  reenter  my  medical  work  with  renewed  vigor  and  en- 
thusiasm. By  projecting  myself  into  public  school  work,  I feel  that  I am  making  a better 
doctor  of  myself,  and  I take  this  opportunity  of  urging  each  of  my  fellow  physicians  to  think 
twice  before  he  refuses  to  work  on  some  community  project  simply  because  he  is  too  busy 
or  because  he  thinks  his  taking  some  time  for  specifically  civic  activities  will  diminish 
rather  than  increase  his  usefulness  to  his  community. 

Remember  how  you  must  look  in  the  eyes  of  your  fellow  citizens  if  you  insist  on 
always  working  for  them  rather  than  with  them! — F.  B.  M.  in  Journal,  Iowa  State  Medical 
Society. 
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T am  honored  to  have  been  asked  to  speak  to 
you  this  noon  and  yet  I recognize  that  this 
honor  is  probably  for  the  West  Virginia  State 
Medical  Association,  through  me,  since  I am 
Chairman  of  the  Committee  on  Aging  of  that 
Association.  I think  we  should  all  be  thinking 
how  West  Virginia,  as  a state,  can  best  participate 
in  the  White  House  Conference  on  Aging.  That 
Conference,  as  you  know,  is  set  for  January  9-13, 
1961,  in  Washington,  D.  C. 

We  need  so  much  for  our  general  population 
in  order  to  provide  all  of  our  people  with  the 
accepted  necessities  for  our  standard  of  living, 
that  it  seems  a little  unnecessary  to  set  apart  a 
certain  segment  of  our  general  population  for 
local  and  national  consideration.  However,  the 
law  setting  up  the  White  House  Conference  has 
done  just  that  and  has  set  apart  the  aging  for 
special  study. 

In  order  to  participate  in  the  funds  of  $5,000 
to  $15,000  which  have  been  set  aside  as  a grant 
to  each  state,  we  must: 

1.  Designate  an  officer  of  our  State  to  receive 
the  funds. 

2.  Have  a state  conference  and  a state  plan. 

3.  Expend  the  money  according  to  law. 

4.  Keep  proper  records. 

5.  Return  any  unexpended  residual. 

Our  Commission  is,  I am  sure,  prepared  to 
comply  with  these  requirements  and  this  meeting 
is  in  preparation  for  our  statewide  activity. 

The  theme  of  the  White  House  Conference  as 
stated  at  a recent  meeting  in  Ann  Arbor  is 
“Aging  with  a future.  Those  who  can  support 
themselves,  should,  and  those  who  are  still  work- 
ing, should  support  those  who  can’t.’’  I was  in- 
terested in  noting  that  there  was  no  mention  of 
those  who  would  not  support  themselves. 

Our  State  Commission  is,  I am  sure,  intended 
as  the  coordinating  group  for  our  state  activities, 

^Presented  in  part  before  the  Conference  on  Aging,  in 
Clarksburg,  July  11,  1959. 

Submitted  to  the  Publication  Committee,  July  22,  1959. 


and  the  studies  which  will  be  carried  out  in  our 
state  and  community  surveys  at  the  grass-roots 
level  will  be  furnishing  the  data  which  is  neces- 
sary. We  need  up-to-date  population  statistics, 
we  need  to  know  what  the  older  citizens  want  and 
need,  and  we  need  an  accurate  estimate  of  the 
cost  of  these  things. 

We  need  action  as  soon  as  possible,  for  the 
deadline  for  completion  of  all  state  reports  to  the 
Secretary  of  Health,  Education,  and  Welfare  is 
October  5,  1960.  The  responsibility  for  the  sur- 
vey should  be  in  the  hands  of  the  coordinating 
group.  State  and  local  surveys  should  begin  at 
once.  Our  State  Commission  should  serve  as  that 
coordinating  group,  and  it  should  decide  which 
data  now  available  are  accurate  and  then  pre- 
pare surveys  to  supply  needed  additional  informa- 
tion as  well  as  information  which  will  bring  old 
figures  up  to  date.  Regional  offices  of  both 
voluntary  and  government  agencies  have  person- 
nel who  can  help  a great  deal  in  such  a survey 
and  they  can  be  invited  to  do  so. 

Our  state  should  have  at  least  the  minimum  ten 
representatives  at  the  White  House  Conference. 
Not  more  than  one  out  of  three  of  these  rep- 
resentatives should  be  a professional  person,  ac- 
cording to  the  statements  of  Mr.  Kean,  at  Ann 
Arbor.  All  ages  and  all  strata  of  society  should  be 
brought  into  the  program,  and  interest  should  be 
aroused  as  widely  as  possible  in  all  communities. 
Publicity  should  be  accomplished,  both  locally 
and  on  a state  and  national  level  and  this  publi- 
city should  be  brought  about  through  the  co- 
operation of  all  persons  and  organizations  capable 
of  bringing  the  study  on  aging  to  the  public 
notice.  Above  all,  specialists  with  expert  knowl- 
edge should  be  invited  to  help,  and  local  organ- 
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izations  including  the  Service  Clubs,  Churches, 
Farm  Women’s  Clubs,  Women’s  Organizations, 
Men's  Organizations,  and  the  Educational  Groups 
should  be  invited  to  participate. 

In  the  survey,  it  seems  to  me  that  we  should 
consider  first  of  all  employment  and  income 
maintenance,  housing,  health,  recreation  and 
social  activities,  and  then  the  special  health  care 
such  as  nursing  homes,  hospitals  for  chronic  ill- 
ness, and  the  availability  of  public  health  and 
visiting  nursing  services.  The  cost  is  of  great  im- 
portance. How  can  the  cost  be  met  at  a local 
level,  and  what  is  our  best  means  of  coordinating 
the  national  effort  with  the  needs  of  our  state 
and  communities? 

In  thinking  about  the  aged,  it  seemed  to  me 
that  we  could  divide  them  into  a possible  six 
groups  for  discussion:  (1)  Healthy  active  per- 
sons, who  can  care  for  themselves  physically  and 
financially.  (2)  Healthy  active  persons,  who  are 
out  of  work  or  indigent.  (3)  111,  deformed,  or 
physically  dependent  persons  with  financial 
means.  (4)  111,  deformed  or  physically  dependent 
persons  without  financial  means.  (5)  Unattached 
misfits  and  ne’er-do-wells  who  have  come  to  old 
age  with  nothing.  (6)  The  genteel  aged,  who  are 
cared  for,  but  would  prefer  to  feel  independent 
if  it  were  possible. 

Naturally,  these  groups  have  many  subdivi- 
sions, but  let  us  consider  some  of  the  outstanding 
and  obvious  needs  of  our  state  which  may  apply 
in  general  to  this  grouping.  For  group  one,  we 
perhaps  may  defer  action  at  least  for  the  present 
since  some  of  the  other  groups  need  our  activity 
so  much  more.  Group  II,  who  are  healthy  and 
active,  but  are  out  of  work  or  indigent,  should 
in  some  way  be  provided  with  an  occupation  at 
which  they  can  earn  a livelihood.  Most  elderly 
persons  do  not  want  a handout  or  institutional 
care  if  they  can  get  along  in  some  other  manner. 
If  we  could  provide  a means  of  continued  occupa- 
tion with  commensurate  remuneration,  reasonable 
housing,  and  minimal  recreation,  we  could  go  a 
long  way  toward  solving  the  problem  of  our  aging 
population.  Actually  in  West  Virginia,  we  need 
the  same  things  for  groups  III  and  IV,  namely 
proper  nursing  homes  and  hospitals  for  the 
chronically  ill  and  infirm.  We  need  the  additional 
personnel  to  staff  these  institutions,  and  then  for 
group  IV  we  need  a means  of  financial  mainte- 
nance and  support. 

Group  V and  its  members  pose  a problem  in 
West  Virginia,  just  as  they  do  elsewhere.  Cer- 
tainly we  have  no  such  group  of  derelicts  as  we 
find  on  Skid  Row  in  some  large  metropolitan 
areas.  I am  sure  that  many  of  us  know  older 
people  who  fit  into  Group  VI,  of  the  kindly, 


gentle  aged,  who  are  cared  for  by  friends  or 
relatives,  but  who  would  much  prefer  to  feel 
and  be  independent  in  a properly  run  home,  such 
as  some  of  our  communities  are  preparing  for 
their  aged. 

Can  our  communities  meet  the  problems  of 
these  groups?  I believe  they  can  with  leadership, 
adjustment  of  a few  laws,  and  with  proper  public 
attitude.  However,  West  Virginia  is  somewhat 
different  from  some  of  the  more  urban  states  as 
shown  by  the  following  figures  taken  from  A 
Guide  For  State  Agencies  On  Aging,  published 
by  the  United  States  Department  of  Health, 
Education,  and  Welfare: 

In  1950,  65.4  per  cent  of  the  population  of  West 
Virginia  was  rural.  In  1949,  men  over  65  aver- 
aged $863.00  per  year  income,  but  22.5  per  cent 
had  no  income.  Women  over  65  averaged 
$387.00  per  year  income,  but  58.9  per  cent  had  no 
income.  In  1957,  the  average  per  capita  income 
in  West  Virginia  was  $1,554  per  year.  In  1953, 
549,900  workers  in  West  Virginia  were  reportedly 
covered  by  O.A.S.I.,  17,200  were  65  to  74  years 
old,  and  3,000  were  over  75  years  old.  In  1958, 
the  total  active  applications  for  employment  of 
the  unemployment  offices  in  West  Virginia  were 
recorded  as  66,346.  Of  these,  only  475  or  0.7 
per  cent  were  over  65  years  old.  This  would  in- 
dicate that  a very  low  percentage  of  people  over 
65  years  had  applied  for  employment,  and  cer- 
tainly the  lack  of  diversity  in  situations  available 
for  employment  probably  had  something  to  do 
with  this  figure.  DPA,  pensions,  local  help  from 
community  funds,  local  charities,  and  selfsustain- 
ing  savings,  plus  Social  Security,  are  known  to 
help  most  old  people  to  carry  on  in  West  Virginia, 
but  certainly  there  are  some  who  cannot  have 
these  benefits  available  to  them. 

West  Virginia  has  a definite  shortage  of  nursing 
homes  and  particularly  a shortage  of  licensed 
nursing  homes  for  the  care  of  the  aged.  Hospital 
beds  for  the  chronically  ill  and  infirm  are  cer- 
tainly lacking  and  hospital  beds  for  the  mentally 
ill  are  in  short  number.  The  announced  policy 
of  emphasis  on  domiciliary  care  in  our  state 
hospitals  as  opposed  to  advanced  efforts  toward 
therapeutic  measures  is  in  my  opinion  an  affront 
to  our  thinking  population.  Many  old  people  who 
through  circumstances  or  neglect  have  become 
mental  problems  can  be  rapidly  rehabilitated  In- 
judicious counseling,  selective  shock  therapy,  or 
modem  drugs.  Expansion  of  home  nursing  serv- 
ices and  training  of  personnel  would  help  many 
families  to  care  for  the  old  people  for  whom 
they  are  responsible. 

The  formation  of  Golden  Age  Clubs  in  West 
Virginia  is  happily  on  the  increase.  In  Bluefield, 
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we  have  one  of  the  oldest  Golden  Age  Clubs  in 
the  state,  and  it  is  very  active.  About  five  or  six 
years  ago,  the  Woman’s  Club  of  Bluefield  or- 
ganized and  sponsored  the  Golden  Age  Club  and 
developed  it  into  an  active  going  organization. 
The  group  first  held  meetings  in  the  home  of  Dr. 
Harry  Steele,  who  had  died  some  time  previously. 
As  the  activity  progressed  and  necessity  indi- 
cated, the  city'  then  provided  for  their  use  the 
Davidson  house,  which  is  a restored  log  home, 
and  which  was  the  first  home  in  Bluefield.  A few 
years  later  the  Golden  Age  Club  became  a recipi- 
ent member  of  the  Community  Fund  and  by 
means  of  the  moneys  furnished  by  the  Commu- 
nity Fund,  augmented  by  contributions  from 
local  people,  a home  was  purchased,  a permanent 
resident  caretaker  was  provided,  and  now  weekly 
meetings,  parties,  games,  and  other  activities  are 
held  in  their  new  home.  The  active  interest  of 
many  people  from  diversified  segments  of  the 
population  in  Bluefield  has  made  possible  this 
Golden  Age  Club. 

The  State  Medical  Association  has  taken  posi- 
tive action  in  our  state  toward  a program  for  the 
care  of  the  aged.  On  December  11,  1958  the 
Committee  on  Aging  of  the  West  Virginia  State 
Medical  Association  held  a meeting  in  Charleston, 
and  the  following  recommendations  were  made: 
“That  component  societies  be  urged  to  set  up 
local  committees  on  aging;  that  Governor  Cecil 
H.  Underwood  be  asked  to  arrange  for  a state- 
wide conference  on  aging  at  such  time  as  he  may 
think  propitious,  and  that  the  State  Medical 
Association  assist  the  Governor  in  every  way  pos- 
sible, suggesting  groups  which  might  well  be 
represented  fit  such  a conference;  that  a speaker’s 
Bureau  be  set  up  so  the  speakers  might  be 
available  to  discuss  problems  of  aging  at  meet- 
ings over  the  state;  that  arrangements  be  made 
at  the  proper  time  for  a survey  of  the  aged  in 
West  Virginia;  and  that  there  be  an  investigation 
of  insurance  law.  Compensation  statutes  and 
DPA  regulations.” 

It  was  also  recommended  “that  the  AMA  be 
asked  to  request  the  Census  Bureau  to  provide 
in  the  forms  to  be  used  in  the  taking  of  the  1960 
census  questions  that  will  supply  answers  to 
many  of  the  problems  now  being  considered  by 
the  various  committees  on  aging;  and  that  the 
committees  on  Insurance  and  Blue  Cross-Blue 
Shield  be  requested  to  study  available  programs 
for  medical  treatment  and  hospital  care  to  as- 
certain what  particular  plans  or  commercial  in- 
surance companies  are  providing  coverage  for 
persons  65  years  of  age  and  over.” 

The  recommendations  were  implemented  by 
the  Council  of  the  West  Virginia  State  Medical 
Association.  The  Governor  was  consulted  and 


stated  that  he  would  call  a statewide  conference 
at  the  proper  time.  County  committees  were  set 
up  in  county'  medical  societies.  The  Blue  Cross- 
Blue  Shield  Committee  recommended  that  defi- 
nite action  be  taken  toward  improving  the  care  of 
the  aged,  and  that  the  physicians  in  the  state 
accept  50  per  cent  of  the  usual  charge  to  Blue 
Shield  for  patients  over  65  years  of  age  with  an 
income  of  $3,000  per  year  or  less.  This  has  been 
universally  accepted. 

Representatives  of  the  West  Virginia  State 
Medical  Association  have  attended  meetings  in 
Chicago,  Washington,  Atlantic  City,  and  Ann 
Arbor.  Many  doctors  are  becoming  interested  in 
Geriatrics  and  a return  to  home-calls  is  noted 
among  younger  general  practitioners. 

Physicians  are,  and  always  have  been,  chari- 
table to  those  who  are  aged  or  infirm  without 
means.  I know  of  no  other  provider  of  the  neces- 
sities or  needs  of  life  and  health  who  by  tradi- 
tion has  given,  and  therefore  seems  to  be  ex- 
pected to  give  his  services  and  substance  regularly 
on  demand  whether  the  user  thereof  can  or 
cannot  pay.  We  expect  to  do  this,  for  ours  is  an 
honorable  calling  and  we  are  proud  of  our 
heritage  and  our  place  in  society. 

I am  sure  that  with  the  national  publicity 
which  is  being  carried  on  concerning  the  White 
House  Conference,  attention  will  be  so  focused 
on  the  care  of  the  aging  that  there  will  be  a 
revival  of  that  wonderful  pioneering  spirit  of 
neighborliness  where  those  who  have  will  help 
those  who  have  not.  Such  a revival  should  be  en- 
couraged. 

In  Ann  Arbor  it  was  stated  that  one  of  the  pur- 
poses of  the  White  House  Conference  would  be 
to  recommend  legislation  to  the  Congress  in  con- 
nection with  the  care  of  the  aging.  It  seems  to 
me  that  the  delegates  from  West  Virginia  might 
advocate  some  laws,  revisions,  or  considerations 
as  follows: 

(1)  Revision  of  retirement  laws,  regulations,  and  prac- 
tices, so  that  chronological  age  will  no  longer  be  a cri- 
terion for  enforced  retirement. 

(2)  Revision  of  compensation  laws  to  enable  the  em- 
ployer to  provide  work  for  older  people  without  placing 
his  business  in  jeopardy  if  an  employee  suffers  a stroke  or 
a coronary  occlusion  on  the  job. 

(3)  Revision  of  old  or  the  formation  of  new'  tax  laws  to 
provide  exemption  for  specified  funds  placed  by  a worker 
in  reserve  for  retirement,  medical  care,  and  purchase  of 
housing  for  himself  and  family. 

(4)  Release  of  some  local  taxes  by  the  federal  govern- 
ment if  the  money  is  used  wisely,  carefully  and  in  an 
efficient  specified  manner  to  care  for  the  aged  on  a local 
level. 

(5)  Utilization  and  coordination  of  state  schools  and 
training  centers  for  special  classes  in  the  care  of  the 
aged. 

(6)  I hope  that  w'e  may  ask  that  there  shall  be  no 
extension  of  national  bureaucracy  with  its  customary 
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appropriations  and  added  taxation  established  in  Wash- 
ington in  the  name  of  Care  for  the  Aged. 

Most  of  our  aging  people  do  not  want  hand- 
outs if  they  are  able  to  get  along  independently. 


Let  ns  in  West  Virginia  try  to  find  some  way  to 
help  them  help  themselves.  If  we  can  do  this 
we  can  rightfully  hold  high  our  heads  and  say, 
“Montani  Semper  Liberi.” 


Management  of  Respiratory  Allergies 

Allergy  can  be  defined  as  an  altered  reaction.  An  allergic  disease  is  a disease  produced 
by  an  altered  reaction  to  a normally  innocuous  substance.  Such  substances  in  respiratory 
allergies  commonly  are  inhalants  which  produce  reactions  in  the  mucous  membranes  of  the 
respiratory  tract,  causing  edema  with  increased  secretions.  Symptoms  will  vary  according 
to  the  location  of  the  involved  mucosa. 

Allergic  rhinitis  may  be  divided  into  seasonal  rhinitis,  commonly  known  as  hayfever, 
and  perennial  or  year-round  rhinitis. 

The  causative  inhalant  allergens  in  seasonal  rhinitis  vary  with  the  pollen  season  of 
the  different  plants,  grasses  and  trees.  If  the  symptoms  start  with  the  budding  of  the  trees, 
April  and  May,  the  offending  allei'gen  is  tree  pollen.  Symptoms  starting  in  May  and  going 
through  June  into  July  are  due  to  grass  pollen.  The  most  common  allergen  in  seasonal 
rhinitis,  accounting  for  80  percent  to  90  percent  of  hayfever,  is  ragweed  pollen.  This 
flourishes  from  the  middle  of  August  until  killing  frost. 

Patients  with  ragweed  pollenosis  have  frequently  made  their  own  diagnosis  or  have 
been  told  the  cause  by  friends  before  they  ever  see  a physician.  However,  the  tree  and 
grass  pollen  seasons  are  not  so  generally  known.  The  symptoms  are  nasal  stuffiness,  and 
rhinorrhea  as  well  as  watering  of  the  eyes,  dryness  and  burning  in  the  throat.  One  patient 
aptly  described  her  symptoms  by  saying  that  her  head  felt  like  a pot  of  glue. 

Treatment  consists  of  avoiding  exposure  to  the  allergen,  avoiding  circumstances  which 
increase  sensitivity  to  the  allergen,  hyposensitization,  antihistamines,  and  sometimes  steroids. 

It  is  quite  difficult  to  avoid  exposure  to  the  allergens.  The  seashore  with  a prevailing 
off-shore  breeze  is  notably  low  in  pollen.  Certain  inland  areas  are  also  noted  for  their  low 
concentration  of  pollen.  Although  attempts  at  eradicating  ragweed  have  been  made,  such 
programs  are  not  economically  feasible  with  grasses  and  trees.  The  pollen  concentration 
may  be  influenced  by  atmospheric  conditions.  On  a damp  rainy  day  the  pollen  will  not 
become  airborne,  and  the  patient  may  experience  a good  deal  of  relief;  whereas  on  a sunny 
day  there  may  be  aggravation  of  symptoms. 

While  out  riding  in  the  country,  car  windows  should  be  kept  closed  to  reduce  pollen 
exposure.  In  the  bedroom  air  conditioners  with  efficient  filters  may  be  helpful  or  the 
windows  may  be  kept  closed.  The  patient  is  likely  to  be  more  comfortable  indoors  during 
the  pollen  season;  in  fact,  he  may  be  most  comfortable  at  work  if  it  is  indoors. 

Avoidance  of  aggravation  factors  is  helpful.  Since  strong  sunlight  is  by  itself  irritating 
to  the  mucous  membranes  of  both  the  eyes  and  the  nose,  dark  glasses  may  be  helpful. 
Smoke  is  irritating  as  are  strong  chemical  fumes,  perfumes,  cut  flowers  and  dust.  Alcohol 
may  also  aggravate  symptoms. 

Antihistamines  are  of  great  value  and  in  conjunction  with  the  above  measures  may  give 
complete  relief.  The  ones  used  will  vary  according  to  the  physician’s  own  particular  pref- 
erences. It  is  always  well  to  remember  that  a patient  may  not  respond  well  to  one  anti- 
histamine but  may  to  another. — Charles  A.  Hannigan,  M.  D.,  in  Journal,  Maine  Medical 
Association. 
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tt  is  indeed  a pleasure  and  a privilege  to  meet 
-*•  the  Medical  Alumni  today  in  what  I hope  is  the 
beginning  of  a long  and  mutually  profitable  as- 
sociation. A strong  and  active  alumni  association 
is  an  important  asset  to  any  medical  school  and, 
although  your  allegiances  may  be  split,  by  your 
very  presence  here  today  you  show  that  you 
have  a vital  interest  in  this  school  and  its  future. 

I am  sure  that  the  thing  you  are  most  inter- 
ested in  hearing  concerns  the  plans,  the  hopes 
and  aspirations  of  those  of  us  charged  with  the 
operations  locally.  At  the  outset  let  me  say  that 
for  much  of  what  I have  to  say  I must  take  full 
responsibility.  There  has  not  yet  been  time  for 
us  to  sit  down  and  pool  our  philosophies— nor  are 
we  quite  ready  to  do  so.  As  yet,  none  of  the 
clinical  faculty  has  been  appointed  and,  since 
they  will  be  having  such  a vital  part  in  carrying 
out  the  teaching  philosophies,  they  must  have  a 
prominent  role  in  policy  formation. 

Nevertheless,  there  are  some  generalities  I 
would  like  to  discuss  with  you  today,  and  in  the 
main  I shall  stick  to  generalities— what  I hope 
we  will  do  rather  than  how  we  will  do  it. 

But  to  focus  more  clearly  on  the  medical  school 
of  today,  we  need  the  perspective  of  the  past.  So 
if  you  will  bear  with  me  I would  like  to  dwell  for 
a moment  on  the  background  of  medical  educa- 
tion today. 

That  more  physicians  are  needed,  and  will  be 
needed  in  the  immediate  future,  is  generally 
agreed.  The  public  has  come  to  expect,  even 
demand,  adequate  medical  care.  It  is  interesting 
to  note  that  over  the  last  30  years  or  so  the  ratio 
of  physicians  to  population  has  remained  sur- 
prisingly constant  at  132,  ± 2 per  100,000.  But 
there  is  much  interesting  history  in  how  that  ratio 
has  been  maintained. 

It  has  now  been  almost  50  years  since  the 
famous  Flexner  Report  exposed  the  deplorable 

''Presented  before  the  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  West  Virginia  University  School  ot  Medicine, 
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conditions  then  extant  in  the  training  of  a physi- 
cian. At  the  time  of  that  report  there  were  in 
this  country  160  medical  “schools,”  many  of 
which  were  unworthy  of  the  name.  The  immedi- 
ate result  of  the  expose’  was  the  closing  of  many, 
the  amalgamation  of  some,  and  the  improvement 
of  others.  The  process  of  attrition  continued  until 
the  early  30’s  when  the  low  point  of  76  was 
reached.  Since  that  time  the  increase  has  been 
slow  indeed.  This  year  there  will  be  79  schools 
granting  M.D.  degrees,  four  schools  such  as  West 
Virginia  University  giving  training  in  the  basic 
sciences,  two  schools  in  the  development  stage 
that  will  graduate  their  first  doctors  in  1960  and 
one  new  school  planning  to  enroll  its  first  class 
in  the  fall  of  1960. 

But  in  spite  of  the  painfully  slow  proliferation 
of  schools,  the  number  of  physicians  trained  has 
increased  about  on  a par  with  the  population  in- 
crease. Thus  in  1931  there  were  4735  M.D.  de- 
grees granted,  but  in  1958  this  was  increased  by 
2126,  a gain  of  45  per  cent.  Most  of  this  gain  was 
through  enlargement  of  existing  facilities.  But  bv 
now  this  source  of  physician  supply  has  been 
largely  exhausted. 

Now  we  are  told  the  population  of  this  country 
will  rise  by  another  45  million  by  1970.  To  main- 
tain the  present  ratio  of  physicians  will  require 
an  additional  1900  graduates  by  that  time.  This 
serious  challenge  can  only  be  met  by  the  estab- 
lishment of  several  new  schools.  The  people  of 
West  Virginia  can  rightfully  be  proud  of  the 
foresight  and  planning  which  will  make  possible 
our  significant  contribution  to  this  worthy  cause. 

But  aside  from  the  production  of  more  physi- 
cians, what  of  our  teaching  programs  here?  What 
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are  our  objectives?  How  can  we  do  the  job 
better? 

Ours  is  a unique  opportunity.  I believe  it 
would  be  a tragic  mistake  to  undertake  merely 
to  copy  the  ways  of  other  schools.  To  be  sure, 
there  is  much  good  in  the  tried  and  true.  Yet,  we 
must  pattern  our  program  for  the  future,  not  the 
past.  And,  unencumbered  by  tradition,  we  are 
delightfully  free  to  construct  a program  to  which 
others  may  look  in  the  next  few  years  for  guidance 
in  their  curricula.  Let  us  look  at  a few  of  the 
facets  of  the  future  that  should  serve  to  influence 
our  thinking. 

Before  leaving  office  as  Secretary  of  Health, 
Education  and  Welfare,  Mr.  Folsum  appointed  a 
committee  of  experts  to  give  that  governmental 
agency  advice  along  these  lines.  This  committee, 
under  the  able  chairmanship  of  Dr.  Stanhope 
Bayne-Jones,  filed  a report  on  June  27,  1958  which 
should  serve  as  a splendid  guidepost  for  the 
future.  Among  other  things  pointed  out  by  this 
group,  attention  is  called  to  the  fact  that  the 
large  population  increase  expected  by  1970  will 
have  a disproportionately  high  percentage  of  per- 
sons over  65  and  under  20.  It  is  well  known,  of 
course,  that  both  the  older  and  the  younger  age 
groups  present  special  medical  and  related  prob- 
lems. Should  not  medical  education  begin  to 
reflect  an  awareness  of  these  population  trends? 
I believe  our  only  answer  is  “Yes.” 

Largely  stemming  from  the  experience  of 
World  War  II,  great  strides  have  been  made  in 
rehabilitation  of  the  handicapped.  Such  pro- 
grams have  reaped  untold  economic  gains  for 
society,  yet  this  area  is  still  in  the  early  stages  of 
development.  Is  it  not  incumbent  upon  medical 
education  to  give  more  serious  thought  and  action 
to  this  largely  neglected  area  of  medicine? 

There  are  many  recognized  and  some  as  yet 
unrecognized  sociologic  factors  influencing  the 
present  day  practice  of  medicine.  One  of  the 
strongest  of  these  is  transportation.  An  ever  in- 
creasing rate  of  transportation  is  becoming  the 
birthright  of  every  American.  Thus  more  and 
more  patients  come  to  doctors,  permitting  one 
physician  to  give  not  only  care  to  more  people 
but  better  care,  by  virtue  of  having  more  readily 
available  diagnostic  aids.  The  medical  profession 
is  already  adapting  to  this  new  situation  by  the 
formation  of  small,  easily  accessible  clinics  which 
then  permit  the  pooling  of  the  talents  of  a group 
of  physicians,  each  representing  greater  skills  in 
complementary  areas.  There  are  many  cogent 
reasons  for  believing  that  this  trend  will  be  ac- 
celerated, that  solo  practice  will  diminish,  and 
that  better  and  more  medical  care  for  the  public 


will  result.  Should  not  such  a concept  be  given 
thorough  recognition  in  the  formulation  of  a 
medical  curriculum? 

And,  in  a broader  sense,  it  must  be  recognized 
that  at  an  ev  er  increasing  rate  elements  of  medi- 
cal care  are  being  supplied  by  ancillary  medical 
personnel.  As  management  skills  of  these  people 
increase  with  proper  training,  more  of  the  time 
of  the  physician  will  become  available  for  those 
areas  of  medical  care  where  only  an  education 
such  as  his  will  suffice.  So  from  an  economic  as 
well  as  a sociologic  point  of  view,  should  not  a 
modern  medical  center  give  much  thought  and 
emphasis  to  the  training  of  ancillary  personnel? 

It  is  a well-established  principle  in  medical 
education  that  no  first  class  teaching  institution 
can  thrive  without  a vigorous  and  active  gradu- 
ate, or  house  officer,  program.  Too,  training  in 
the  specialties  of  medicine  must  proceed  along 
with  the  general  foundation  training  of  the  under- 
graduate medical  student.  The  country  and  the 
state  need  physicians  of  all  categories  and  l 
would  hope  that  we  can  develop  a well  rounded 
program  here  that  will  provide  for  the  training  of 
every  known  variety  of  doctor. 

And  there  is  yet  one  more  teaching  area  to 
which  much  thought  and  planning  must  go.  This 
is  provision  for  a modern,  up-to-date  post- 
graduate, or  refresher,  program  for  the  practi- 
tioners of  this  state  that  they  may  be  given  ac- 
cess to  newer  developments  in  a way  that  will 
be  both  stimulating  and  rewarding.  In  a very 
real  sense  we  must  seek  here  to  operate  in  a com- 
plex organization  not  one,  but  three  medical 
schools— one  for  undergraduates  just  out  of  col- 
lege, one  for  graduates  seeking  specialty  train- 
ing, and  one  for  postgraduates  in  practice  seek- 
ing additional  information  to  keep  themselves 
abreast  of  a rapidly  changing  medical  world. 

There  is  insufficient  time  here  to  dwell  upon 
the  research  aspects  of  the  medical  center,  but 
this  in  no  way  reflects  upon  its  importance.  The 
same  may  be  said  for  the  provision  of  good  medi- 
cal care  for  those  patients  entrusted  to  our  staff. 
A modern  medical  center  stands  as  a three- 
legged  stool,  teaching,  research  and  patient  care, 
and,  like  the  stool,  must  have  equal  emphasis  if 
it  is  to  be  useful. 

But  it  has  been  shown  many  times  that  good 
teaching,  research  and  medical  care  are  in  reality 
inseparable  and  must  grow  together.  Hence  we 
must  be  constantly  on  the  alert  to  protect  our 
faculty  from  excessive  teaching  burdens  so  that 
they  may  devote  a fair  share  of  their  time  and 
talents  to  research.  The  discovery  of  new  knowl- 
edge is  a thrilling  and  stimulating  adventure  and 
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serv  es  as  one  of  the  very  tangible  rewards  of  an 
academic  career. 

In  this  area  of  medicine— research— there  has 
been  an  explosion  since  World  War  II.  The 
federal  government  lias  recognized  the  vital  needs 
and,  largely  through  the  machinery  of  the  Na- 
tional Institutes  of  Health  of  the  Public  Health 
Service,  has  taken  steps  to  lift  the  burden  of 
excessive  costs  for  research  from  the  shoulders  of 
the  teaching  institutions.  There  is  ample  evi- 
dence for  the  continuation  of  this  trend  and  we 
shall  expect  to  admit  the  federal  government  to 
partnership  in  the  financing  of  this  medical  center 
through  the  median  of  research  and  training 
grants  that  may  confidently  be  expected  to  reach 
hitherto  undreamed  of  proportions. 


You  will  note  that  I have  avoided  any  mention 
of  dentistry,  pharmacy  or  nursing  in  this  discus- 
sion. This  is  not  an  oversight,  but  deliberate  since 
I thought  you  were  most  interested  in  the  medical 
school  component  of  the  center.  But  in  the  total 
operation  we  must  think  equally  of  all  four 
schools,  as  well  as  of  the  hospital. 

Obviously,  an  operation  of  this  immensity  will 
cost  a great  deal  of  money.  We  shall  do  every- 
thing in  our  power  to  hold  this  within  reason, 
but  we  must  depend  upon  you  to  help  us  formu- 
late and  tell  our  story  so  that  this  splendid 
physical  plant  will  not  wither  and  die  from 
strangulation  of  its  umbilical  cord  on  which  it  is 
so  dependent. 


Survival  to  Age  65  and  Beyond 

Children  currently  bom  in  the  United  States  have  excellent  prospects  of  surviving 
through  the  first  quarter  of  the  21st  century — even  if  there  is  no  further  improve- 
ment in  the  average  length  of  life.  According  to  mortality  conditions  now  prevailing,  about 
two  out  of  every  three  newborn  white  boys  will  reach  age  65,  that  is,  the  year  2024.  For 
boys  born  at  the  beginning  of  World  War  II  the  chances  of  celebrating  a 65th  birthday 
were  not  quite  three  out  of  five,  whereas  at  the  beginning  of  the  present  century  they 
were  only  about  two  in  five. 

For  young  men  entering  the  labor  force  at  present,  the  chances  of  attaining  normal 
retirement  age  are  about  68  in  ICO.  Somewhat  more  than  70  out  of  every  100  men  in  their 
late  30’s  and  early  40’s — when  family  responsibilities  are  generally  at  their  peak — can  expect 
to  be  alive  at  age  65.  The  prospects  of  celebrating  a 65th  birthday  for  men  who  reach 
these  various  milestones  in  life  are  appreciably  greater  now  than  they  were  at  the  turn 
of  the  century. 

Throughout  life,  females  have  considerably  better  chances  of  survival  than  males. 
Even  if  current  mortality  continues  unchanged,  four  out  of  every  five  newborn  white  girls 
will  see  the  first  quarter  of  the  next  century  pass  into  history.  For  girls  born  around  1900, 
the  chances  of  attaining  age  65  were  little  more  than  two  in  five.  Currently,  about  83  out 
of  every  100  women  who  reach  their  early  20’ s — when  they  generally  marry  and  begin  to 
raise  a family — can  look  forward  to  their  65th  birthday. 

A considerable  proportion  of  the  men  and  women  who  attain  age  65  can  expect  to  be 
alive  20  years  later.  Nearly  20  percent  of  the  white  men  who  reach  normal  retirement 
age  will  celebrate  an  85th  birthday.  This  advanced  age  will  be  attained  by  more  than  30 
percent  of  the  men  who  survive  to  age  75.  As  at  the  earlier  periods  of  life,  women  have  a 
more  favorable  record  than  men.  Thirty  percent  of  the  white  women  who  live  to  age  65 
and  somewhat  over  40  percent  of  those  at  age  75  will  reach  age  85. 

These  figures  clearly  indicate  that  individuals  need  to  make  provision  for  a considerable 
period  beyond  their  main  working  ages.  Nor  are  the  chances  of  premature  death  in- 
consequential. Under  current  mortality  conditions,  more  than  30  percent  of  the  men 
who  attain  the  usual  age  of  marriage  will  fail  to  reach  then-  normal  retirement  age. 
Inasmuch  as  men  experience  higher  mortality  rates  than  women,  the  wife  frequently  out- 
lives her  husband. — Statistical  Bulletin,  Metropolitan  Life  Insurance  Company. 
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new  president  of  any  organization  is  confronted  with  selection  of  good  committees. 


The  West  Virginia  State  Medical  Association  is  no  exception.  To  have  been  selected 
as  your  president  is  an  honor  that  I shall  always  cherish.  To  meet  the  responsibilities  that 
go  along  with  that  honor  is  quite  another  matter.  Without  the  help  of  our  good  friend 
and  immediate  past  president,  George  Evans,  I would  be  fearful  of  the  future.  He  has 
always  been  an  inspiration  to  me,  but  the  past  year  has  seen  him  rise  to  the  peak  of  effi- 
ciency in  his  leadership  of  the  West  Virginia  State  Medical  Association.  He  has  been  able 
to  accomplish  much  through  careful  selection  of  his  committees. 

I solicit  the  help  of  every  member  of  our  organization  and  request  any  suggestions 
you  may  have  to  further  our  cause  as  good  physicians  in  providing  adequate  medical  care 
to  the  people  of  West  Virginia.  It  is  with  this  in  mind  that  I have  carefully  selected  my 
committee  chairmen  and  members.  No  doubt  there  are  others  I do  not  know  so  well  who 
would  do  an  equally  good  job. 

In  some  instances,  consideration  has  been  given  to  selection  of  people  who  are 
familiar  with  committee  assignments  by  past  experience.  Then  there  are  those  who  have 
shown  interest  for  the  first  time.  Lastly,  geographical  location  has  played  its  part.  We 
must  all  realize  that  problems  exist  in  various  locations  that  cannot  be  solved  by  simple 
geometric  equations.  For  example:  There  are  differences  in  fee  schedules  commensurate 
with  the  standard  of  living;  where  there  is  absolute  free  choice  of  physician  in  one  area 
there  is  restricted  choice  in  another;  where  there  is  an  abundant  supply  of  doctors  in  one 
area  there  is  a scarcity  in  another. 

I am  sure  that  during  the  year  ahead  many  controversial  issues  will  arise.  They  will 
be  faced  by  our  Council  and  House  of  Delegates  and  a solution  will  be  forthcoming  in  the 
true  spirit  of  democracy.  True  that  not  all  of  our  membership  can  be  satisfied,  but  our 
only  hope  for  continued  success  as  an  organization  is  to  work  together.  As  our  problems 
arise  we  shall  use  the  good  offices  of  our  able  committees  to  make  recommendations  to  the 
Council  and  House  of  Delegates.  It  is  to  these  bodies  that  we  must  look  for  strength  in 
our  organization.  You  should  call  on  your  councillor  at  each  society  meeting  to  report  the 
proceedings,  so  that  each  member  can  be  kept  informed  on  the  workings  of  our  State  Medi- 
cal Association. 

From  the  AMA  level,  I am  impressed  with  the  future  challenges  confronting  medicine 
as  discussed  by  Dr.  Louis  M.  Orr  in  his  presidential  address  to  the  House  of  Delegates. 
They  include  the  cost  of  medical  care,  recruitment  of  qualified  young  people  into  medicine, 
progress  in  medical  research,  and  responsibilities  for  the  health  care  of  the  aged.  In  his 
inaugural  address,  Doctor  Orr  stressed  the  need  for  continued  vigilance  to  maintain  indi- 
vidual freedom,  individual  rights,  and  individual  responsibilities  for  progress  in  making 
medicine  a faithful  servant  of  mankind. 

Of  my  many  friends  in  the  various  specialties  and  my  colleagues  in  general  practice, 
I humbly  request  support  in  assisting  the  officers  of  the  West  Virginia  State  Medical 
Association.  Only  through  such  cooperation  can  we  obtain  durable  satisfaction. 


J.  C.  Huffman,  M.  D„  President 
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EDITORIALS 


Last  year  marked  the  centennial  of  the  publi- 
cation of  Virchow’s  magnum  opus,  Die  Cellular  - 
pathologie,  which  completely  effaced  the  long- 
held  humoral  concept  of  dis- 
VIRCHOW  IN  ease  and  may  be  likened  in 

RETROSPECT  pathology  to  Harvey’s  De 

Motu  Cordis  in  physiology, 
each  being  the  foundation  stone  of  the  cor- 
responding modern  science.  While  his  six  postu- 
lates have  not  been  entirely  confirmed,  and  in 
fact  phases  of  some  of  them  have  been  shown 
to  be  entirely  erroneous,  modern  research  has 
assigned  him  a high  batting  average  in  the 
reasoning  by  which  he  arrived  at  his  conclusions 
concerning  the  cell. 

Although  the  Association  of  Clinical  Patholo- 
gists at  the  meeting  of  the  Royal  College  of 
Surgeons  in  London  last  October  staged  a session 
at  which  Virchow  was  eulogized  and  many  of  his 
books  and  specimens  exhibited,  it  seems  to  ns 
that,  generally  speaking,  medical  historians  have 
failed  to  give  the  father  of  modern  pathology  his 
entire  due.  By  any  criterion,  he  was  one  of  the 
really  great  scientific  thinkers  of  the  nineteenth 
century.  Despite  the  fact  that  cellular  pathology 
represents  the  cornerstone  of  the  magnificent 
scientific  edifice  he  erected,  he  explored  the  fields 
of  science  generally,  especially  biology  and  an- 
thropology. He  was  one  of  the  earliest  investi- 
gators in  paleopathology,  probably  due  to  his 
association  for  a time  with  Schliemann  in  archeo- 
logical research  at  the  site  of  ancient  Troy. 


Whether  his  opinion  that  the  left  humerus  of  the 
Neanderthal  skeleton  shows  evidence  of  rickets 
is  correct  may  be  seriously  questioned,  for  Broca 
considered  it  normal. 

Virchow  looked  upon  the  body  as  a “cell-state" 
of  which  every  cell  was  a “citizen.”  His  aphorism, 
omnis  cellida  e cellula,  “every  cell  from  a cell," 
which  sounded  the  death  knell  of  the  theory  of 
“spontaneous  generation,”  has  of  course  been 
amply  sustained  by  subsequent  observers,  but  his 
denial  of  the  phenomenon  of  diapedesis  was  dis- 
proven  by  his  own  pupil  Cohnheim.  The  word 
“leukocytosis”  is  said  to  have  been  coined  by  him 
and  certainly  he  defined  the  term  accurately.  He 
claimed  priority  in  describing  leukemia,  although 
he,  John  Hughes  Bennett,  and  Schulten,  each 
working  without  the  knowledge  of  the  others, 
described  the  disease  about  the  same  time. 

On  theoretical  grounds,  he  opposed  Semmel- 
weiss’  ideas  on  the  contagiousness  of  puerperal 
fever.  He  hinted  at  rather  than  spoke  out  loud 
on  specifics  antedating  Erlich’s  idea  of  therapia 
sterilizans.  He  opposed  Darwin’s  ideas  on  evolu- 
tion and  believed  in  the  diverse  origin  of  human- 
ity7, the  so-called  theory  of  multiple  foci  of  human 
development.  He  was  the  first  to  understand  the 
relationship  of  phlebitis  and  embolism  and,  as 
far  as  we  can  ascertain,  the  first  to  expound  the 
theory  that  local  irritation  is  the  exciting  cause 
of  cancer.  He  was  a great  admirer  of  Harvey 
whose  portrait  was  the  only  one  he  allowed  to 
hang  in  his  study.  He  was  a pioneer  in  urging 
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medical  inspection  of  schools  and  in  sanitation  to 
combat  typhoid.  Welch  once  said  that  "the  estab- 
lishment by  Virchow  of  the  principles  of  cellular 
pathology  marked  the  greatest  advance  which 
scientific  medicine  has  made  since  its  beginning.” 
Certainly  his  pathological  research,  especially  the 
publication  of  Die  Cellularpathologie,  constituted 
the  beginning  of  the  ascendancy  of  German  medi- 
cine which  characterized  the  last  half  of  the 
nineteenth  century. 

The  personality  of  Virchow  was  in  a sense 
warped,  or  cross-grained,  which  Naunyn  attrib- 
uted to  the  severe  hardships  of  his  early  youth. 
Garrison  has  characterized  him  as  “a  political 
revolutionary  in  his  youth,  an  intellectual  tyrant 
in  old  age.”  His  style  was  awkward  and  his  sen- 
tences lengthy,  tedious,  and  often  very  involved, 
making  his  discourse  difficult  to  follow.  Once  a 
member  of  the  Reichstag,  he  was  leader  of  the 
opposition  and  a veritable  thorn  in  the  flesh  for 
Bismarck.  His  examinations  of  his  students  have 
been  described  as  “merciless,”  but  he  was  a great 
teacher  and  developed  a number  of  brilliant  pu- 
pils, among  them  Cohnheim.  He  could  be  very 
sarcastic  and  was  at  times  actually  vitriolic 
toward  those  he  despised.  He  ridiculed  Rokitan- 
sky’s doctrine  of  “erases”  and  “stases”  so  bitterly 
that  the  latter  is  said  never  to  have  used  the 
terms  again,  and  certainly  neither  term  was  used 
in  the  second  edition  of  his  Pathologischen  Anat- 
omie.  He  mimicked  and  belittled  Von  Freriehs 
while  autopsying  the  body  of  a patient  dead  of 
septicemia  following  a muscle  biopsy  by  the 
latter  to  secure  a preparation  for  the  study  of 
trichina  spinalis,  and  his  many  harsh  criticisms, 
Naunyn  thought,  caused  Von  Freriehs'  subse- 
quent change  of  personality  and  mental  depres- 
sion. Hahnemann's  homeopathy  he  called  folly 
and  said  that  “even  a German  could  not  find  beer 
in  a river  when  a glass  of  it  had  been  poured  into 
the  current  a mile  upstream.” 

Despite  his  personal  prejudices,  his  faults  and 
shortcomings,  Rudolf  Virchow  is  one  of  the 
giants  of  scientific  medicine.  His  establishment 
of  cellular  pathology  alone  places  him  among  the 
immortals  of  medicine. 


It  is  common  practice  today  that  routine  blood 
samples  for  chemical  analyses  be  drawn  from 
patients  in  a fasting  state.  This  often  inflicts 

considerable  hard- 
ARE  FASTING  ship  and  inconven- 

BLOOD  SAMPLES  ience  to  both  patient 

ALWAYS  NECESSARY?  and  doctor.  There 

appears  to  be  little 
evidence  in  the  literature  to  support  such  a 
procedure. 


Arnold  S.  Reiman,  M.  D.,  and  Joseph  S.  Am- 
mino  (Am.  J.  Clin.  Path.  —31,  155,  1959)  of 
Massachusetts  Memorial  Hospital,  Boston,  and 
Boston  University,  carried  out  a carefully  con- 
trolled study  of  blood  drawn  from  32  apparently 
normal  subjects  before  and  after  a standard 
breakfast.  They  concluded  that  an  average 
breakfast  probably  woidd  not  affect  any  of  the 
clinically  significant  blood  constituents  studied 
(Urea  Nitrogen,  C02,  Chloride,  Sodium,  Potas- 
sium, Creatinine,  Protein,  Cholesterol.  Calcium 
and  Uric  Acid),  but  might  influence  glucose  and 
phosphorus  levels.  Therefore,  for  the  majority 
of  screening  or  diagnostic  tests  it  does  not  seem 
necessary  for  patients  to  be  fasting  when  blood  is 
drawn  for  these  analyses. 

This  is  an  example  of  how  the  reiteration  of 
a dictum  which  lacks  a scientific  foundation  tends 
to  give  the  dictum  the  weight  of  established  fact. 
Thanks  to  controlled  investigations,  many  such 
invalid,  hand-me-down  principles  are  being  grad- 
ually discarded. 


“Did  you  know  that  the  number  of  physicians 
licensed  in  West  Virginia  was  well  below  the 
past  ten-year  average?”  Dr.  George  F.  Evans, 
president  of  the  State  Medical 
MISSIONARY  Association,  asks  his  fellow- 

JOB  pi  actitioners  that  question  in 

the  July  issue  of  The  West 
Virginia  Medical  Journal.  “That  approximately 
one-half  of  these  physicians  in  1958  were  accept- 
ing positions  in  closed-panel  salaried  programs? 
That  the  number  of  physicians  entering  private 
practice  was  less  than  the  physician  deaths?  That 
most  of  the  rural  practices  vacated  by  death  in 
the  past  two  years  are  still  unfilled?  And,  that 
our  physicians  over  60  years  of  age  are  61  per 
cent  general  practitioners  and  that  those  under 
45  are  27  per  cent  general  practitioners.  We 
hope  that  eventually  through  our  University 
Medical  School  we  will  be  able  to  keep  our  grad- 
uates in  West  Virginia  and  thus  fill  these  gaps 
in  our  medical  service.” 

This,  we  should  say,  is  a rather  large  order  for 
the  University  Medical  Center  to  fill.  But  it  is  an 
order  which  the  State’s  welfare  requires  to  be 
filled  and  which  no  better  agency  than  the  Medi- 
cal Center  is  available  or  in  prospect  to  fill. 

As  Dr.  Evans  implies,  the  problem  is  not 
merely  to  give  more  West  Virginians  the  oppor- 
tunity to  become  physicians,  but  is  also  to  in- 
duce them  and  make  it  attractive  for  them  to 
locate  in  West  Virginia.  And  also  to  distribute 
themselves  pretty  well  throughout  the  State. 

The  seriousness  of  the  problem  in  many  sec- 
tions of  the  State  is  even  greater  than  the  statis- 
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tics  quoted  by  Dr.  Evans  indicate.  When  he 
speaks  of  “rural  practices,”  we  assume  lie  is 
referring  as  much  to  small-town  practices  as  to 
those  that  are  literally  out  in  the  country.  Leafing 
through  the  medical  directory  for  West  Virginia, 
we  were  amazed  to  discover  how  many  towns  of 
2,000,  3,000,  or  even  4,000  population  have  only 
one  or  two  doctors  to  take  care  of  patients  not 
merely  in  the  towns  where  they  maintain  then- 
offices,  but  also  in  the  surrounding  countryside. 
And  there  are  some  towns  of  that  size  which  do 
not  have  even  one  doctor  in  active  practice. 
Furthermore,  it  appears  from  the  medical  direc- 
tory that  a large  percentage  of  the  doctors  still 
listed  in  active  practice  in  the  smaller  towns  are 
well  advanced  in  years  and  cannot  be  counted 
upon  to  be  available  much  longer.  One  of  them, 
for  example,  is  listed  as  having  been  born  in  1868. 

Thus,  it  would  appear  that  one  responsibility 
of  the  University  Medical  Center,  as  it  gets  into 
full  swing,  will  fall  somewhat  in  the  realm  of 
medical  missionary  work.  It  will  be  necessary,  if 
the  full  health  needs  of  the  State  are  met,  not 
merely  to  train  enough  doctors,  but  to  work  out 
programs  and  arrangements  under  which  more  of 
the  newly  graduated  doctors  will  be  willing  to 
go  into  smaller  communities  and  cast  their  lots 
there.  This  is  an  enterprise  which  has  been  taken 
up  in  other  states,  notably  in  Kansas,  and  where 
it  succeeds  best  a close  working  cooperation  has 
been  worked  out  between  the  medical  school  and 
the  smaller  local  communities,  with  the  active 
assistance  of  the  medical  profession. 

While  Dr.  Evans  did  not  touch  upon  the  situ- 
ation except  as  it  relates  to  medical  doctors,  a 
statistical  study  would  probably  reveal  a similar 
situation  with  respect  to  dentists— and  also  with 
respect  to  graduate  nurses.  Indeed,  some  smaller 
towns  in  West  Virginia  are  known  to  be  in  more 
serious  need  of  dentists  than  of  doctors.  Since  the 
University  Medical  Center  embraces  the  training 
of  dentists  and  nurses  ( and  also  pharmacists ) as 
well  as  physicians,  the  task  of  meeting  the  prob- 
lem underlined  by  Dr.  Evans  can  be  attacked 
along  a common  front.— Morgantown  Post. 


Jim  Comstock  of  Richwood,  who  has  in  the 
past  cooperated  with  us  in  the  publication  of 
releases  from  the  West  Virginia  State  Medical 
Association,  has  now  told 
HILLBILLY  us  that  “Hillbilly”  is  on  the 

ON  WAY  BACK  way  back.  He  says  that 
the  publication,  which  ap- 
peared for  twelve  months  a couple  of  years  ago 
but  failed  to  make  the  final  grade,  "is  getting 
up  new  steam  and  coming  back,”  and  that  he 
will  be  the  weekly’s  editor. 


The  editor  says  that  the  revived  weekly  will 
sell  for  $5.00  a year,  will  be  about  what  it  was 
before,  and  that  prospective  subscribers  may  now 
start  sending  in  their  “checks  or  promises”  to 
Hillbilly,  Richwood,  West  Virginia. 


A few  months  ago  Harper’s  magazine  pub- 
lished an  article  on  Britain’s  socialized  medicine 
system.  The  author  had  much  praise  for  it,  and 
cited  the  fact  that  when  he 
WHERE  suffered  a chipped  elbow 

DOCTORS  ARE  he  was  given  free  care. 
DISCOURAGED  This  brought  a letter 

from  an  American  doctor, 
which  Harpers  published  in  its  July  issue.  This 
doctor  found  that  statements  in  the  preceding 
article  “sound  like  the  ecstasies  of  a confirmed 
freeloader  who  has  discovered  a saloon  which 
still  offers  the  old-time  free  lunch.”  Then  he 
went  on:  "There  is  a widening  gap  between  the 
quality  of  medicine  as  it  is  practiced  in  the 
United  States  and  in  Great  Britain.  According 
to  Dr.  Alistair  Luton,  an  English  physician  now 
in  the  United  States  under  a Ford  Foundation 
grant,  this  is  a typical  English  doctor’s  day: 

“50  patients  before  lunch. 

"50  patients  after  lunch. 

“20  or  30  house  calls  daily. 

"Should  we  wonder  that  the  English  doctor  is 
discouraged  and  unable  to  keep  up  with  the 
march  of  medicine?” 

Deterioration  of  standards  and  services  is  al- 
ways a result  of  socialism— socialized  medicine 
included.  It  could  happen  here,  just  as  it  has 
happened  in  England.  And  anyone  who  thinks 
that  the  socialized  medicine  issue  is  dead  so  far 
as  the  U.  S.  is  concerned  had  better  think  again. 
A current  proposal,  for  instance,  would  provide 
government-paid  medical  and  hospital  care  to 
people  drawing  Social  Security  payments.  Once 
that  precedent  was  established,  it  would  be  just 
a matter  of  time  before  other  groups  demanded 
and  received  similar  treatment.  As  the  old 
Chinese  proverb  has  it,  the  longest  journey 
begins  with  a single  step.— The  Clarksburg 
Telegram. 


Need  for  Sanity  in  Human  Organization 

There  are  times  of  relatively  rapid  changes  in  the 
affairs  of  men.  If  we  can  avoid  the  hazards  of  radio- 
active fall-out  or  blow-out  from  international  rivalry, 
and  if  we  can  come  to  a happy  circumstance  of  de- 
velopment of  science  purely  for  humanistic  ends,  we 
can  expect  all  sorts  of  advances  in  the  treatment  of 
diseases  that  hitherto  were  utterly  hopeless. — Morris 
Leider,  M.  D.,  in  Journal,  Michigan  Medical  Society. 
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GENERAL  NEWS 


Heavy  Agenda  Cleared  by  Council 
At  Meeting  in  Charleston 

The  matter  of  compulsory  social  security  for  self- 
employed  physicians  was  discussed  at  length  by  the 
members  of  the  Council  at  the  summer  meeting  held 
in  Charleston  on  Thursday,  July  16. 

The  result  of  the  poll  on  the  subject  was  reported 
to  the  Council,  together  with  the  vote  of  members  with 
reference  to  the  approval  of  the  AMA  Commission  on 
Medical  Care  Plans. 

A total  of  715  of  the  1452  members  of  the  State  Medi- 
cal Association  returned  cards  expressing  their  views 
on  the  two  subjects.  Of  the  715  members  participating 
in  the  poll,  436  voted  for  social  security  coverage  for 
physicians  and  247  against,  with  9 abstaining  and  23 
qualifying  their  answers. 

An  even  greater  number  of  members  voted  in  favor 
of  the  report  of  the  AMA  Commission  on  Medical  Care 
Plans,  593  of  the  715  participating  physicians  voting  to 
approve  the  report,  with  77  against,  and  45  abstaining, 
approving  in  part  or  expressing  no  opinion. 

A more  detailed  report  of  the  poll  is  included  in  a 
news  story  which  appears  elsewhere  in  this  issue  of 
The  Journal. 

DPA  Medical  Service  Program 

Mr.  Patrick  McCarthy  of  Clarksburg,  DPA  Director 
of  general  medical  and  hospitalization  services,  met 
with  the  Council  and  presented  an  overall  picture  of 
the  DPA  medical  service  program  in  West  Virginia. 

Subsequently,  the  Council  approved  unanimously  a 
resolution  recently  adopted  by  the  Harrison  County 
Medical  Society  favoring  the  complete  revision  of  fees 
of  physicians  rendering  services  to  recipients  under 
the  DPA  program.  It  was  reported  that  the  resolution 
had  previously  been  approved  by  the  Central  West 
Virginia  Medical  Society. 

Assessment  Proposed  for  AMEF 

The  matter  of  additional  funds  for  the  American 
Medical  Education  Fund  was  given  consideration,  and 
it  was  ordered  that  the  chairman  of  the  Council  request 
the  House  of  Delegates  to  levy  an  assessment  of  $5.00 
against  each  member  as  a contribution  to  the  AMEF. 

Insurance  Coverage  for  Athletic  Injuries 

The  chairman  submitted  an  oral  report  concerning  a 
meeting  of  the  Public  Relations  Committee  held  in 
Charleston  on  June  21.  It  was  explained  that  the 
chairman  of  the  Committee,  Dr.  Richard  W.  Corbitt  of 


Parkersburg,  was  out  of  the  state  and  could  not  be 
present. 

At  the  Public  Relations  Committee  meeting,  it  was 
brought  out  that  the  West  Virginia  Secondary  School 
Activities  Commission  had  requested  the  State  Medi- 
cal Association  to  cooperate  in  its  insurance  program 
covering  athletes  for  the  purpose  of  endeavoring  to 
take  steps  to  ascertain  the  cause  of  injuries  and  sug- 
gesting a solution  to  the  problems  faced  by  the  Com- 
mission in  connection  with  a proposed  increase  in 
fees  for  insurance  coverage. 

The  following  resolution,  offered  by  Doctor  Hoffman 
was  unanimously  adopted: 

‘‘WHEREAS,  a meeting  of  the  Public  Relations 
Committee,  was  held  in  Charleston  on  June  21, 
1959,  at  which  time  representatives  of  the  West 
Virginia  Secondary  School  Activities  Commission, 


Convention  Story  Will  Appear 
In  October  Journal 

The  92nd  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  is  being 
held  at  The  Greenbrier  in  White  Sulphur 
Springs  as  this  issue  of  the  Journal  goes  to 
press. 

The  full  convention  story,  including  infor- 
mation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  socie- 
ties and  associations,  will  be  carried  in  the 
October  issue. 


headed  by  the  Executive  Secretary,  Mr.  William 
R.  Fugitt  of  Beckley,  were  present;  and, 

“WHEREAS,  it  was  reported  at  that  time  that 
there  is  now  pending  a substantial  increase  in  the 
premium  for  insurance  coverage  for  the  more  than 
17,000  students  participating  in  various  school 
sports  programs,  the  great  majority  of  whom  attend 
junior  and  senior  high  schools;  and, 

“WHEREAS,  it  was  the  opinion  of  the  members 
of  the  committee  that  officers  and  members  of 
component  societies  should  study  particular  sports 
programs  within  their  local  society  and  multiple 
society  areas  with  the  view  to  seeking  ways  and 
means  to  prevent,  if  possible,  the  continued  high 
rate  of  injuries,  particularly  in  football,  that  are 
responsible  in  a way  for  the  situation  that  now 
jeopardizes  the  whole  state  insurance  program  for 
school  athletics: 

“NOW,  THEREFORE  BE  IT  RESOLVED,  that 
the  Council  go  on  record  as  recommending  to  the 
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officers  and  members  of  all  component  societies 
that  a study  be  instituted  without  delay  into  the 
matter  of  injuries  to  athletes  participating  in  school 
athletic  programs  within  their  respective  com- 
munities and  areas  for  the  purpose  of  seeking  to 
bring  about  a reduction  in  such  injuries  so  that 
the  substantial  increase  in  rates  for  this  type  of 
insurance  may  not  be  necessary.” 

Dr.  J.  E.  Page  Elected  Honorary  Member 
Dr.  Joseph  E.  Page  of  Clarksburg  was  elected  unani- 
mously as  an  honorary  lifetime  member  of  the  West 
Virginia  State  Medical  Association. 

Dr.  C.  N.  Slater  ‘General  Practitioner  of  the  Year' 

Dr.  Charles  Newland  Slater  of  Clarksburg  was  se- 
lected by  the  Council  as  West  Virginia’s  “General 
Practitioner  of  the  Year,”  and  his  name  will  be  certi- 
fied to  the  American  Medical  Association  in  Chicago 
for  consideration  by  the  Board  of  Trustees  in  the  selec- 
tion of  a national  “General  Practitioner  of  the  Year.” 
(A  more  complete  news  story  concerning  Doctor 
Slater’s  selection  appears  elsewhere  in  this  issue  of 
The  Journal. 

Appointment  of  Judicial  Councils  Urged 
The  following  resolution,  offered  by  Doctor  Gage, 
was  adopted  by  the  Council  with  one  member  being 
recorded  as  voting  “no”: 

“WHEREAS,  the  West  Virginia  State  Medical 
Association  has  abolished  its  special  UMW  Liaison 
Committee,  the  duties  of  which  having  been  as- 
sumed by  the  Committee  on  Medical  Economics; 
and, 

“WHEREAS,  several  component  societies  now 
have  special  or  standing  liaison  committeees  with 
the  UMW  Welfare  and  Retirement  Fund; 

“THEREFORE,  BE  IT  RESOLVED,  That  the 
Council  urge  each  component  society  to  abolish 
any  such  committee  and  replace  the  same  with  a 
Judicial  Council  which  shall  be  concerned  with  the 
professional  and  economic  relations  between  said 
component  societies  and  all  organizations  offering 
prepaid  medical  care  or  the  costs  thereof.” 

Expansion  of  House  Membership  Disapproved 

The  request  of  the  Section  on  Orthopedic  Surgery, 
the  West  Virginia  State  Society  of  Allergy  and  the 
West  Virginia  Radiological  Society  for  approval  of  a 
change  in  the  Constitution  and  By-Laws  so  as  to  pro- 
vide for  a member  in  the  House  of  Delegates  from 
each  of  the  sections  and  affiliated  associations  and 
societies  was  disapproved. 

(The  Committee  on  Constitution  and  By-Laws  will 
at  the  Annual  Meeting  in  August  propose  an  amend- 
ment to  the  Constitution  and  By-Laws  to  enlarge  the 
House  of  Delegates  by  the  addition  of  one  delegate 
from  each  of  the  15  sections  and  affiliated  associations 
and  societies  of  the  West  Virginia  State  Medical 
Association). 

Dr.  James  S.  Klumpp,  chairman  of  the  Committee 
on  Constitution  and  By-Laws,  read  several  amend- 
ments that  will  be  proposed  by  him  at  the  first  session 
of  the  House  of  Delegates  held  in  connection  with  the 
annual  meeting  at  The  Greenbrier,  August  20-22. 

A vote  of  thanks  was  extended  to  Doctor  Klumpp 
and  the  members  of  his  Committee  “for  the  painstak- 


ing and  efficient  work  that  has  been  done  during  the 
past  year  with  reference  to  proposed  changes  in  the 
Constitution  and  By-Laws.” 

Enactment  of  Forand  Bill  Opposed 

The  executive  secretary  was  directed  to  send  wires 
to  the  entire  West  Virginia  delegation  in  Congress  and 
to  Congressman  Wilbur  Mills,  chairman  of  the  House 
Ways  and  Means  Committee,  stating  that  the  Council 
had  unanimously  voted  disapproval  of  the  enactment 
of  the  Forand  Bill,  and  requesting  that  he  use  his  in- 
fluence in  opposition  to  its  passage. 

The  meeting  was  attended  by  Dr.  Charles  A.  Hoff- 
man, Huntington,  Chairman;  Dr.  George  F.  Evans, 
Clarksburg,  President;  Dr.  J.  C.  Huffman,  Buckhannon, 
President  Elect;  Dr.  John  W.  Hash,  Charleston,  Vice 
President;  Dr.  Daniel  N.  Barber,  Charleston,  Treasurer; 
Dr.  E.  Lyle  Gage,  Bluefield,  Councillor-at-Large;  Drs. 
S.  Elizabeth  McFetridge,  Shepherdstown,  Carl  E.  John- 
son, Morgantown,  L.  E.  Neal,  Clarksburg,  Francis  L. 
Coffey,  Huntington,  L.  J.  Pace,  Princeton,  William  L. 
Cooke,  Charleston;  and  Mr.  Charles  Lively,  Executive 
Secretary,  and  Mr.  William  H.  Lively,  Executive 
Assistant. 

The  meeting  was  also  attended  by  Dr.  Frank  J.  Hol- 
royd,  Princeton,  AMA  Delegate;  Dr.  Walter  E.  Vest, 
Huntington,  Editor  of  The  Journal ; Dr.  James  S. 
Klumpp,  Huntington,  Parliamentarian;  Dr.  Halvard 
Wanger,  Shepherdstown,  member  of  the  Committee 
on  Constitution  and  By-Laws;  Dr.  John  E.  Lutz, 
Charleston,  chairman  of  the  Sub-Committee  on  Blue 
Shield;  and  Mr.  J.  Patrick  McCarthy,  Charleston,  DPA 
Director  of  General  Medical  and  Hospitalization 
Services. 


Therapy  of  Acute  Injuries 
Subject  of  AMA  Meeting 

A one-day  Symposium  on  the  Therapy  of  Acute  In- 
juries will  be  presented  at  the  Allen  Memorial  Medical 
Library  in  Cleveland,  Ohio,  October  7.  The  meeting 
will  be  sponsored  by  the  AMA  Council  on  Drugs,  in 
cooperation  with  the  local,  county  and  state  medical 
societies. 

The  program,  which  is  open  to  all  physicians,  includ- 
ing graduate  and  undergraduate  students  of  medicine, 
has  been  planned  to  provide  information  of  practical 
importance  to  all  clinicians  including  the  application 
of  fundamental  principles  of  management  of  traumatic 
lesions. 

Further  information  may  be  obtained  by  writing  Dr. 
H.  D.  Kautz,  Secretary,  AMA  Council  on  Drugs,  535 
N.  Dearborn  Street,  Chicago  10,  Illinois. 


Animal  Piedmont  PG  Clinical  Assembly 

The  24th  Piedmont  Postgraduate  Clinical  Assembly 
will  be  held  at  the  Clemson  House  in  Clemson,  South 
Carolina,  September  16-17.  Physicians  in  this  state 
have  been  invited  to  attend  the  two-day  meeting  which 
will  feature  addresses  by  nine  prominent  physicians 
and  surgeons. 
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Fourth  Annual  Postgraduate  Institute 
At  Martinsburg,  Oet.  16-18 

More  than  20  prominent  physicians  and  surgeons  will 
appear  as  guest  speakers  on  the  scientific  program 
during  the  Fourth  Annual  Postgraduate  Institute  which 
will  be  held  at  the  Shenandoah  Hotel  in  Martinsburg, 
October  16-18.  The  Institute  is  sponsored  jointly  by 
the  Eastern  Panhandle  Medical  Society  and  the  West 
Virginia  Chapter  of  the  American  Academy  of  Gen- 
eral Practice. 

Dr.  Halvard  Wanger  of  Shepherdstown,  the  genei-al 
chairman,  has  announced  that  the  program  will  also 


Drew  Pearson 

feature  addresses  by  Drew  Pearson,  noted  columnist 
and  commentator  of  Washington,  D.  C.;  Raymond 
Massey,  who  has  achieved  fame  as  an  actor  on  Broad- 
way and  in  films;  and  Dr.  Morris  Fishbein,  prominent 
physician  and  medical  editor. 

Doctor  Wanger  announced  that  members  of  the 
American  Academy  of  General  Practice  will  be  granted 
15  hours  Category  One  Credit  for  attendance  at  the 
three -day  meeting. 

Friday  Afternoon  Session 

The  first  scientific  session  will  be  held  on  Friday 
afternoon,  October  16,  at  which  time  the  following 
program  on  surgery  will  be  presented: 

“The  Surgical  and  Non-Surgical  Treatment  of 
Carcinoma  of  the  Lungs.” — Brian  Blades,  M.  D., 
Professor  and  Department  Head,  George  Wash- 
ington University  School  of  Medicine,  Washing- 
ton, D.  C. 

“Polyps  of  the  Colon  and  Their  Relation  to  Carci- 
noma.”— Robert  J.  Coffey,  M.  D.,  Professor  and 
Department  Head,  Georgetown  University 
School  of  Medicine,  Washington,  D.  C. 

“Soft  Tissue  Injuries  About  the  Knee  Joint  and 
Their  Management.” — Anthony  F.  DePalma, 
M.  D„  Professor  and  Head  of  the  Department 
of  Orthopedic  Surgery,  The  Jefferson  Medical 
College,  Philadelphia. 

“Mechanism  of  Action  of  the  Volatile  Anesthetics.” 

— John  C.  Krantz,  Jr.,  Ph.  D.,  Professor  and 
Head  of  the  Department  of  Pharmacology,  Uni- 
versity of  Maryland  School  of  Medicine,  Balti- 
more. 

“The  Causes  for  Recurrences  of  Hernias  in  the 
Groin.”- — Manuel  E.  Lichtenstein,  M.  D.,  Asso- 
ciate Professor  of  Surgery,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago. 


"Portal  Hypertension — Recent  Observations — 
Unique  and  Quite  Pertinent  to  All  Fields  of 
Medicine.” — Nathan  A.  Womack,  M.  D.,  Professor 
and  Head  of  the  Department,  University  of 
North  Carolina  School  of  Medicine,  Chapel 
Hill,  N.  C. 

Address  by  Drew  Pearson 

Drew  Pearson  will  be  the  guest  speaker  at  a dinner 
on  Friday  evening.  His  subject  will  be  “Washington 
Merry-Go-Round.” 

Physicians  and  their  wives  attending  the  meeting  are 
invited  to  attend  a performance  of  “The  Prophet,”  an 
historical  drama  about  John  Brown,  which  will  be 
presented  on  Friday  evening  following  the  dinner 
meeting.  The  Harpers  Ferry  performances  constitute 
the  premiere  of  this  play,  and  this  date  (Friday,  Octo- 
ber 16)  is  the  actual  100th  anniversary  of  the  beginning 
of  the  raid, 

A special  entertainment  program  for  wives  of  visiting 
physicians  will  include  visits  to  Harpers  Ferry,  scene 
of  the  famous  John  Brown  raid,  where  the  Centennial 
celebration  will  be  held  during  the  dates  of  the  meeting. 

Saturday  Morning  Session 

The  morning  and  afternoon  sessions  on  Saturday 
will  be  devoted  to  medicine.  The  speakers  and  their 
subjects  for  the  morning  session  are  as  follows: 

“Management  of  Chronic  Renal  Failure." — Charles 
H.  Burnett,  M.  D.,  Professor  and  Department 
Head,  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill,  North  Carolina. 

“Viral  and  Bacterial  Diseases  of  the  Upper  Respira- 
tory Tract.” — Count  D.  Gibson,  M.  D.,  Professor 


Raymond  Massey 

and  Head  of  the  Department  of  Preventive 
Medicine,  Tufts  University  School  of  Medicine, 
Boston. 

“Physical  Diagnosis  — Part  II.”  — Louis  A.  M. 
Krause,  M.  D.,  Profesor  of  Clinical  Medicine, 
University  of  Maryland  School  of  Medicine, 
Baltimore. 

"Stay  Alive.” — Perry  S.  MacNeal,  M.  D.,  Associate 
Professor  of  Clinical  Medicine,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 

Afternoon  Session 

There  will  be  a round  table  discussion  at  the  lunch- 
eon at  noon  on  Saturday.  The  program  for  that  after- 
noon will  be  a continuation  of  the  morning  program  on 
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medicine.  The  speakers  and  their  subjects  are  as 
follows: 

“Massive  Upper  G.  I.  Hemorrhage:  Its  Manage- 
ment.”— Charles  M.  Caravati,  M.  D„  Professor  of 
Clinical  Medicine,  Medical  College  of  Virginia, 
Richmond. 

“Cholangiolitis  Versus  Surgical  Obstructive  Jaun- 
dice.”— Jack  D.  Myers,  M.  D.,  Professor  and 
Chairman,  University  of  Pittsburgh  School  of 
Medicine,  Pittsburgh. 

“Present  Status  of  the  Oral  Hypoglycemic  Agents.” 

— Henry  T.  Richetts,  M.  D.,  Professor  of  Medi- 
cine, University  of  Chicago  School  of  Medicine, 
Chicago. 

“The  Nature  of  Infections:  Diagnosis  and  Manage- 
ment.”— Theodore  E.  Woodward,  M.  D.,  Pro- 
fessor and  Department  Head,  University  of 
Maryland  School  of  Medicine,  Baltimore. 

“The  Medical  Evaluation  of  Hypertensive  Patients.” 

— Ernest  Yount,  M.  D.,  Professor  and  Chairman, 
Bowman  Gray  School  of  Medicine,  Winston- 
Salem,  North  Carolina. 

“Problems  in  Management  of  Intractable  Conges- 
tive Failure.”— Harry  F.  Zinsser,  M.  D.,  Asso- 
ciate Professor  of  Medicine,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 

Dr.  Morris  Fishbein  Banquet  Speaker 

Dr.  Morris  Fishbein,  who  served  for  many  years  as 
editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation, will  be  the  guest  speaker  at  the  banquet  on 
Saturday  evening.  His  subject  will  be  “Medicine  and 
the  Changing  Social  Order.” 

Sunday  Morning  Session 

All  papers  which  will  be  presented  on  Sunday  morn- 
ing will  concern  pediatrics.  The  program  follows: 

“The  Crying  Infant.” — Earl  H.  Baxter,  M.  D.,  Pro- 
fessor and  Department  Head,  Ohio  State  Uni- 
versity School  of  Medicine,  Columbus. 

“The  Management  of  Acute  Respiratory  Distress  in 
Infants.”- — J.  Edmund  Bradley,  M.  D.,  Professor 
and  Department  Head,  University  of  Maryland 
School  of  Medicine,  Baltimore. 

“Kodachrome  Quiz — Covering  Photos  and  X-Rays 
of  Patients  Encountered  in  Four-Year  Period.” 

— Richard  L.  Day,  M.  D.,  Professor  and  Chair- 
man, State  University  of  New  York,  New  York 
City. 

“Staphyloccoccus  Pneumonia  and  Its  Complica- 
tions.”— Joseph  M.  Lopresti,  M.  D.,  Associate 
Professor  of  Pediatrics,  George  Washington 
University  School  of  Medicine,  Washington, 

D.  C. 

Raymond  Massey  Luncheon  Speaker 

One  of  the  country’s  most  prominent  stage  and  screen 
stars,  Raymond  Massey,  will  be  the  speaker  at  the 
luncheon  held  at  noon  on  Sunday.  His  subject  will  be 
“John  Brown.” 

Afternoon  Session 

The  following  program  on  obstetrics  and  gynecology 
will  be  presented  on  Sunday  afternoon. 

“Carcinoma  of  the  Ovary.”— Bayard  Carter,  M.  D., 
Professor  and  Department  Head,  Duke  Univer- 
sity School  of  Medicine,  Durham,  North 
Carolina. 

“The  Physician’s  Role  in  Reducing  Perinatal  Mor- 
tality.”— M.  Edward  Davis,  M.  D.,  Professor  and 
Department  Head,  University  of  Chicago  School 
of  Medicine,  Chicago. 


“Forceps.” — Henry  W.  Erving,  M.  D.,  Associate 
Professor,  University  of  Pittsburgh  School  of 
Medicine,  Pittsburgh. 

“The  Elderly  Multigravida.” — D.  Frank  Kaltreider, 
M.  D.,  Professor,  University  of  Maryland  School 
of  Medicine,  Baltimore. 

Scientific  and  Technical  Exhibits 

Interesting  scientific  and  technical  exhibits  will  be  on 
display  in  the  hotel  throughout  the  three-day  meeting. 
The  registration  desk  will  open  at  noon  on  Friday, 
October  16. 

The  registration  fee  is  $10  for  the  entire  course  and 
$5  for  a single  day.  Further  information  concerning 
the  Institute  may  be  obtained  by  writing  to  Halvard 
Wanger,  M.  D.,  General  Chairman,  Box  175,  Shep- 
herdstown,  West  Virginia. 


State  Conference  on  the  Handicapped 
In  Morgantown,  Sept.  30-Oct.  1 

The  Second  Annual  State  Conference  on  the  Handi- 
capped will  be  held  at  the  WVU  Medical  Center  in 
Morgantown,  September  30-October  1. 

Dr.  Clark  K.  Sleeth,  assistant  to  the  dean  of  the 
School  of  Medicine,  is  chairman  of  the  program  com- 
mittee and  the  other  members  are  as  follows:  James 

F.  Caruth,  associate  professor  of  psychology;  Thomp- 
son R.  Fulton,  professor  of  social  work;  Walter  H. 
Jarecke,  professor  of  education;  and  Justus  C.  Pickett, 
M.  D.,  orthopedic  surgeon,  all  of  Morgantown. 

F.  Ray  Power,  state  director  of  rehabilitation,  has 
said  that  this  year’s  conference  will  be  expanded  to  in- 
clude service  problems  for  all  handicapped  persons 
regardless  of  age. 

The  theme  of  the  conference  will  be  “Education  and 
Training  of  the  Handicapped.” 

President  Elvis  Stahr,  Jr.,  of  the  University,  will  be 
the  speaker  at  the  banquet  on  the  evening  of  Septem- 
ber 30. 


I960  National  Cancer  Conference 

The  14th  National  Cancer  Conference,  sponsored  by 
the  American  Cancer  Society,  Inc.,  and  the  National 
Cancer  Institute,  will  be  held  in  Minneapolis,  Minne- 
sota, September  13-15,  1960.  Theme  of  the  three-day 
meeting  will  be  “Changing  Concepts  Concerning 
Cancer.” 

Further  information  may  be  obtained  by  writing  to 
the  Medical  Affairs  Department,  American  Cancer 
Society,  521  West  57th  Street,  New  York  19,  New  York. 


AAMC  Meeting  in  Chicago,  Nov.  2-4 

The  70th  annual  meeting  of  the  Association  of  Ameri- 
can Medical  Colleges  will  be  held  at  the  Edgewater 
Beach  Hotel  in  Chicago,  November  2-4.  The  theme 
will  be  “Medical  Education  in  a Changing  World.” 
Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  Ward  Darley,  M.  D.,  Executive  Di- 
rector, 2530  Ridge  Avenue,  Evanston,  Illinois. 
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Members  of  State  Medical  Association 
Favor  Social  Security 

The  West  Virginia  State  Medical  Association  has 
voted  in  favor  of  compulsory  social  security  coverage 
for  self-employed  physicians  and  has  approved  the 
Report  of  the  AMA  Commission  on  Medical  Care  Plans. 

A questionnaire  was  mailed  to  the  entire  membership 
from  the  headquarters  offices  in  Charleston  on  April 

16,  1959,  return  cards  enclosed,  and  members  asked  to 
state  whether  or  not  they  are  in  favor  of  social  secur- 
ity for  physicians,  and  if  they  approve  or  disapprove 
the  recommendations  in  the  report  of  the  AMA  Com- 
mission on  Medical  Care  Plans. 

In  the  AMA  report,  the  concept  of  “free  choice  of 
physician”  and  “closed  panel  systems  of  medical  prac- 
tice” was  spelled  out.  The  report  was  mailed  by  the 
AMA  to  members  throughout  the  country  on  January 

17,  1959. 

At  the  summer  meeting  of  the  Council  held  in 
Charleston  on  July  16,  it  was  shown  that  out  of  the 
total  membership  of  1452  in  the  West  Virginia  State 
Medical  Association,  715  physicians,  or  49.2  per  cent, 
filled  in,  signed  and  returned  the  cards.  The  report 
showed  that  of  the  total  number  of  members  reporting, 
436  voted  for  social  security  for  physicians,  while  247 
stated  that  they  were  opposed  to  the  enactment  of  such 
legislation. 

A total  of  593  members  of  the  State  Medical  Associ- 
ation voted  for  the  report  of  the  AMA  Commission  on 
Medical  Care  Plans  and  77  disapproved  the  report. 
The  final  tabulation  made  at  the  headquarters  offices  is 


as  follows: 

Social  Security  for  Physicians 

Cards  mailed 1452 

Cards  returned  715* 

Percentage  of  members  voting  49.2 

For  Social  Security  ..  436 

Against  Social  Security  247 

For,  if  on  voluntary  basis  23 

Abstained 9 

Total  715* 

AMA  Commission  Report 

Cards  mailed 1452 

Cards  returned  715* 

Percentage  of  members  voting  . 49.2 

For  AMA  Report  593 

Against  AMA  Report  ...  77 

Approved  in  part,  no  opinion 

or  abstaining  45 

Total  715* 


The  Council  voted  unanimously  to  request  the  House 
of  Delegates  to  ask  that  a detailed  study  of  the  Social 
Security  problem  be  made  by  all  component  societies, 
and  that  a report  be  submitted  showing  the  number  of 
members  of  each  society  over  65  years  of  age,  the 
number  of  those  now  on  Social  Security,  and  their 
type  of  practice. 

Dr.  Charles  A.  Hoffman  of  Huntington,  chairman  of 
the  Council,  will  present  the  matter  to  the  House  of 
Delegates  at  the  first  session  at  The  Greenbrier  on 
Wednesday  evening,  August  19. 


Relocations 

Dr.  Donald  K.  McIntyre  of  Charles  Town  will  leave 
about  the  first  of  September  for  Saigon  in  Viet-Nam, 
where  he  will  be  attached  to  the  United  States  Embassy 
for  the  next  two  years,  checking  on  and  caring  for 
the  medical  needs  of  the  many  Americans  in  that  area. 

★ * * ★ 

Dr.  A.  T.  McCoy,  II,  of  Stone,  Kentucky,  who  has 
served  as  physician  for  the  Eastern  Coal  Company  for 
the  past  three  years,  has  accepted  a three-year  resi- 
dency in  urology  at  the  Watts  Memorial  Hospital  in 
Durham,  North  Carolina.  He  will  be  under  Dr. 
William  Copperidge,  president  of  the  American  Uro- 
logical Association. 

Dr.  Charles  P.  Winkler  has  taken  over  Doctor 
McCoy’s  practice  at  Stone.  He  is  a graduate  of  the 
Medical  College  of  Virginia,  served  his  internship  at 
Charleston  Memorial  Hospital  and  has  just  completed  a 
two-year  tour  of  duty  in  the  Navy,  during  which  he 
has  been  engaged  in  resident  work  at  the  Naval  Hos- 
pital in  Bethesda,  Maryland. 

★ -k  ir  ★ 

Dr.  Clarence  E.  Stennett  of  Charleston  has  completed 
a two-year  residency  in  internal  medicine  at  the  State 
University  of  Iowa  Hospitals  in  Iowa  City,  and  has 
returned  to  his  home  city.  He  is  associated  in  the 
practice  of  his  specialty  of  internal  medicine  with  Dr. 
Richard  N.  O'Dell,  and  they  have  offices  at  1121V2 
Quarrier  Street,  Charleston. 

ir  it  ir  it 

Dr.  V.  Keith  Vance  of  Beckley  has  accepted  a two- 
year  appointment  as  a research  fellow  in  medicine  at 
Harvard  Medical  School,  and  assistant  in  medicine  at 
Peter  Bent  Brigham  Hospital  in  Boston.  While  there 
he  will  be  working  in  the  laboratory  of  Dr.  George  W. 
Thorn.  His  address  is  26  Spring  Lane,  Framingham, 
Mass. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the  in- 
signia of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at  the 
headquarters  offices  in  Charleston.  The  price 
of  each  emblem  is  $3.25  postpaid. 


Ohio  GP  Meeting  in  Columbus 

The  Ninth  Annual  Scientific  Assembly  of  the  Ohio 
Academy  of  General  Practice  will  be  held  at  the  Vet- 
erans Memorial  Building  in  Columbus,  Ohio,  Septem- 
ber 16-17.  Physicians  attending  the  meeting  will  be 
granted  ten  hours  Category  One  Credit. 

Further  information  may  be  obtained  by  writing 
Mr.  Robert  Wilson,  Executive  Secretary,  Ohio  Academy 
of  General  Practice,  15  West  3rd  Avenue,  Columbus  12, 
Ohio. 


Real  friends  are  those  who,  when  you’ve  made  a 
fool  of  yourself,  don’t  feel  that  you’ve  done  a perma- 
nent job. — Erwin  T.  Randall. 
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Potomac  Chapter,  ACCS,  To  Meet 
At  The  Greenbrier,  Oct.  9 

The  annual  meeting  of  the  Potomac  Chapter  of  the 
American  College  of  Chest  Physicians  will  be  held  at 

The  Greenbrier  in  White 
Sulphur  Springs  on  Octo- 
ber 9. 

Dr.  William  L.  Cooke  of 
Charleston,  president  of 
the  Chapter,  will  serve  as 
moderator  at  the  morning 
session  which  will  begin 
at  9:30  o’clock.  The  fol- 
lowing program  will  be 
presented  at  that  time: 

“Tobacco  and  Cancer.” 
— Robert  C.  Hockett, 
Ph.  D.,  Associate 
Scientific  Director, 
Tobacco  Industry 
Research  Committee. 
New  York  City. 

“Air  Pollution.” — Speaker  to  be  announced). 

“The  Pneumoconioses — Diagnosis  and  Manage- 
ment.”— Frank  Princi,  M.  D.,  The  Kettering 
Laboratory,  Cincinnati,  Ohio. 

“X-Ray  Diagnosis  of  Diffuse  Pulmonary  Pathology 
Proven  by  Lung  Biopsy.” — Mark  H.  Wholey, 
M.  D.,  Department  of  Radiology  and  Radioiso- 
topes, Memorial  Hospital,  Charleston. 

Dr.  Haven  M.  Perkins  of  Charleston,  chairman  of  the 
program  committee,  announced  that  there  will  be  a 
business  meeting  following  the  discussion  of  the  papers 
presented  at  the  morning  session. 

Afternoon  Session 

Five  papers  will  be  presented  at  the  afternoon  session 
beginning  at  two  o’clock,  with  Dr.  Milton  B.  Kress  of 
Baltimore,  Maryland,  vice  president  of  the  Chapter, 
serving  as  moderator.  The  speakers  and  their  subjects 
are  as  follows: 

“Coccidioidomycosis.” — James  H.  Matthews,  M.  D., 
Assistant  Chief,  Pulmonary  Disease  Section,  VA 
Hospital,  Oteen,  North  Carolina. 

“Blastomycosis.” — Harry  E.  Walkup,  M.  D.,  Chief  of 
Thoracic  Surgery,  VA  Hospital,  Oteen,  North 
Carolina. 

“Histoplasmosis.” — Timothy  Takaro,  M.  D.,  Chief, 
Cardiovascular  Section,  VA  Hospital,  Oteen, 
North  Carolina. 

"The  Present  Status  of  the  Drugs  Used  Less  Fre- 
quently in  Tuberculosis.” — James  H.  Matthews, 
M.  D.,  Assistant  Chief,  Pulmonary  Disease  Sec- 
tion, VA  Hospital,  Oteen,  North  Carolina. 

“Open  Heart  Surgery.” — R.  Adams  Cowley,  M.  D., 
Assistant  Professor  of  Surgery,  Chief  of  Division 
of  Thoracic — Cardiovascular  Surgery,  Univer- 
sity of  Maryland  School  of  Medicine,  Baltimore. 

A cordial  invitation  to  attend  the  meeting  has  been 
extended  by  the  Chapter  to  all  physicians  interested  in 
diseases  of  the  chest.  There  will  be  no  registration  fee. 


When  you  are  discouraged  because  you  are  in  a 
valley,  remember  that  every  valley  reaches  up  to  the 
hills. — Lee’s  Bulldog. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

Sept.  9-10 — W.  Va.  TB  and  Health  Assn.,  Charleston. 

Sept.  10 — Tri-State  PG  Symposium,  Huntington. 

Sept.  10-12 — Am.  Assn.  Ob.  and  Gyn.,  Hot  Springs, 
Virginia. 

Sept.  25 — W.  Va.  Heart  Assn.,  Martinsburg. 

Sept.  28- Oct.  2 — ACS,  Atlantic  City. 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  5 — MLB,  Charleston. 

Oct.  5-8 — Am.  Acad.  Pediatrics,  Chicago. 

Oct.  13-15 — Nat.  Conf.  on  Physicians  and  Schools, 
Highland  Park,  Illinois. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Oct.  29-31 — Am.  Coll.  Ob.  and  Gyn.,  District  4,  Bal 
Harbour,  Fla. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


New  Executive  Secretary  Appointed 
By  W.  Ya.  Cancer  Society 

The  West  Virginia  Cancer  Society  has  announced 
that  Ralph  G.  Beveridge,  formerly  of  Richmond,  Vir- 
ginia, has  been  appointed  executive  secretary  to  suc- 
ceed Mrs.  John  Speed  Harvey  of  Huntington,  resigned. 
Mr.  Beveridge,  who  was  formerly  director  of  field 
services  for  the  Virginia  Cancer  Society,  has  assumed 
his  new  duties  in  Huntington. 

Mrs.  Harvey  has  for  many  years  been  interested  and 
active  in  the  affairs  of  cancer  organizations  in  West 
Virginia  and  has  served  as  regional  commander  of  the 
cancer  group  of  her  area  which  includes,  besides  her 
own  state,  Delaware,  District  of  Columbia,  Indiana, 
Kentucky,  Maryland,  New  Jersey,  Ohio  and  Pennsyl- 
vania. 

She  is  a former  member  of  the  faculty  of  Marshall 
College,  and  the  author  of  a history  of  the  State 
Federation  of  Women’s  Clubs. 


Change  in  Address 

Members  of  the  West  Virginia  State  Medical 
Association  are  requested  to  notify  the  head- 
quarters offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


MLB  To  Meet  October  5 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  new  State  Office  Building,  in  Charles- 
ton, on  Monday,  October  5,  1959,  for  the  purpose  of 
examining  applicants  to  practice  medicine  in  West 
Virginia  by  reciprocity  with  other  states. 


Doting  mother:  “And  what  did  mama’s  little  boy 

learn  at  school  today?” 

Eight -year- old:  “I  learned  two  guys  not  to  call  me 

mama’s  little  boy!” — Anon. 


William  L.  Cooke,  M.  D. 
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Dr.  Charles  N.  Slater  Named 
‘GP  of  the  Year' 

Dr.  Charles  Newland  Slater  of  Clarksburg  is  West 
Virginia’s  “General  Practitioner  of  the  Year”  for  1959. 
The  selection  was  made  by  Council  of  the  West  Vir- 
ginia State  Medical  Association  from  a field  of  seven 
nominees  submitted  by  component  societies.  Final 
action  was  taken  by  the  Council  at  the  summer  meet- 
ing in  Charleston  on  July  16. 

Doctor  Slater  was  born  in  Washington,  D.  C.,  on 
October  10,  1879.  He  had  his  academic  education  in  his 
home  city  and  began  the  study  of  medicine  at  Jeffer- 
son Medical  College  in  Philadelphia.  After  a year’s 
study  there,  he  enrolled  at  George  Washington  Uni- 
versity School  of  Medicine,  where  he  received  his 
M.  D.  degree  in  1903. 

He  was  elected  to  membership  in  the  Harrison 
County  Medical  Society  in  1905  and  served  as  its  sec- 
retary, 1907-09,  and  as  president  in  1912.  He  has  also 
been  a member  of  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association 
since  locating  at  Clarksburg. 

He  had  several  years  of  postgraduate  work  in  medi- 
cine, serving  residencies  at  the  University  Hospital  in 
Baltimore,  Lakeside  Hospital  in  Cleveland  and  Massa- 
chusetts General  Hospital  in  Boston. 

Doctor  Slater  was  one  of  the  first  members  of  both 
the  Southern  Medical  Association  and  the  American 
Academy  of  General  Practice  and  attends  most  of  the 
annual  meetings  of  these  organizations.  He  is  a mem- 
ber of  the  staff  of  St.  Mary’s  Hospital  and  the  Union 
Protestant  Hospital,  in  Clarksburg. 

In  1954  he  received  special  recognition  for  50  years’ 
active  medical  service  in  Harrison  County. 

In  1912,  Doctor  Slater  married  Viola  Y.  Worden  of 
Philadelphia,  who  is  now  deceased.  To  them  were 
born  three  children,  Patricia,  now  of  Chattanooga, 
Tennessee,  Charles  Newland,  Jr.,  of  Los  Angeles,  and 
Barbara,  of  Charlotte,  North  Carolina.  At  present  he 
resides  at  132  Thompson  Street,  Clarksburg,  with  his 
wife,  Willa  Waldo  Ramage,  whom  he  married  in  1943. 

He  continues  in  active  practice  in  Clarksburg,  with 
offices  in  the  Union  National  Bank  Building. 

Doctor  Slater’s  name  has  been  certified  to  the 
American  Medical  Association  in  Chicago  for  consid- 
eration by  its  Board  of  Trustees  in  connection  with  the 
selection  by  that  group  of  the  national  “General  Prac- 
titioner of  the  Year.” 


PG  Course  at  Charlottesville,  Nov.  6-7 

A postgraduate  conference  on  “Common  Derma- 
tologic Disorders  of  Interest  to  the  General  Practi- 
tioner” and  “Chemotherapy  of  Cancer”  will  be  held 
at  the  University  of  Virginia  School  of  Medicine  in 
Charlottesville,  Virginia,  November  6-7. 

Further  information  concerning  the  meeting  may  be 
obtained  by  writing  to  Mrs.  Ruth  K.  Edwards,  Secre- 
tary, Postgraduate  Conferences,  University  of  Virginia 
School  of  Medicine,  Charlottesville,  Virginia. 


W.  Va.  Heart  Association  To  Meet 
In  Martinsburg,  Sept.  25 

The  Annual  Meeting  and  Scientific  Session  of  the 
West  Virginia  Heart  Association  will  be  held  at  the 
Shenandoah  Hotel  in  Martinsburg  on  September  25, 
1959. 

Dr.  John  H.  Peters,  assistant  medical  director  of 
research  for  the  American  Heart  Association,  will 
speak  before  the  Public  Education  Session  for  lay 
members  on  what  has  been  accomplished  during  the 
past  ten  years  in  heart  and  cardiovascular  research. 

The  following  program  has  been  arranged  for  the 
scientific  session,  all  of  the  speakers  being  instructors 
in  medicine  at  the  Johns  Hopkins  University  School 
of  Medicine  in  Baltimore: 

“Laboratory  Aids  in  Diagnosis  of  Coronary  Heart 
Disease  and  Surgical  Therapy  of  Coronary 
Heart  Disease.” — Frank  Davis,  Jr.,  M.D. 

“Diagnosis  of  Angina  Pectoris  by  Historical  Review 
and  Dietotherapy  in  Atherosclerosis.” — Martin 
Singewald,  M.  D. 

“Treatment  of  Acute  Myocardial  Infarction  and 
Dietary  Approach  to  Lipid  Abnormalities  in 
Atherosclerosis.” — Robert  Mason,  M.  D. 

Following  the  presentation  of  the  third  speaker,  there 
will  be  a panel  discussion  by  the  speakers  on  the  sub- 
ject of  “Coronary  Heart  Disease,  or  Atherosclerosis,  Its 
Complications  and  Management.” 

On  September  24,  the  day  preceding  the  date  of  the 
annual  meeting,  there  will  be  a luncheon  at  the  Shen- 
andoah for  volunteers  of  the  West  Virginia  Heart  As- 
sociation. The  guest  speaker  will  be  Mr.  J.  Avery 
Peterson,  Consultant  to  the  American  Heart  Associ- 
ation. 


TB  and  Health  Association  to  Meet 
In  Charleston,  Sept.  9-10 

The  thirty-ninth  annual  meeting  of  the  West  Virginia 
Tuberculosis  and  Health  Association  will  be  held  at 
the  Daniel  Boone  Hotel  in  Charleston  on  Wednesday 
and  Thursday,  September  9 and  10,  1959. 

Dr.  Oscar  Auerbach,  Chief,  Laboratory  Service,  Vet- 
erans Administration  Hospital,  East  Orange,  New 
Jersey:  Dr.  James  E.  Perkins,  Managing  Director  of  the 
National  Tuberculosis  Association,  New  York  City;  and 
Mr.  Edmund  P.  Wells,  Executive  Secretary  of  the 
Maine  Tuberculosis  Association,  will  be  speakers  on 
the  program. 

Doctor  Auerbach  will  also  be  the  guest  speaker 
before  the  Kanawha  Medical  Society  at  the  regular 
monthly  meeting  that  will  be  held  at  the  Daniel  Boone 
on  Tuesday  evening,  September  8.  His  subject  will  be 
"Smoking  and  Lung  Cancer.” 

Mr.  Wells  was  formerly  executive  secretary  of  the 
West  Virginia  Tuberculosis  and  Health  Association, 
with  headquarters  in  Charleston. 


All  mankind  is  divided  into  three  classes:  those  that 
are  immovable — those  that  are  movable — and  those 
that  move. — Arabian  Proverb. 
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Twelfth  Annual  Rural  Health  Conference 
At  Jackson’s  Mill,  Oct.  1. 

“Help  Yourself  to  Health”  will  be  the  theme  of  the 
12th  annual  Rural  Health  Conference  which  will  be 
held  at  Jackson’s  Mill  on  Thursday,  October  1.  More 
than  200  persons  are  expected  to  attend  the  one-day 
meeting. 

The  conference  is  sponsored  annually  by  the  West 
Virginia  State  Medical  Association  in  cooperation  with 
the  West  Virginia  Farm  Bureau,  the  Agricultural 
Extension  Division  of  West  Virginia  University,  the 
West  Virginia  Congress  of  Agriculture,  the  West  Vir- 
ginia Home  Demonstration  Council,  and  the  State 
Department  of  Health. 

Dr.  Charles  E.  Staats  of  Charleston,  chairman  of  the 
State  Medical  Association’s  Committee  on  Rural  Health, 
will  be  in  charge  of  the  meeting.  He  has  announced 
that  the  conference  will  be  called  to  order  in  the 
Assembly  Hall  promptly  at  10:00  A.  M.,  and  will  be 
adjourned  not  later  than  3:30  o’clock. 

Keynote  Address  by  Dr.  F.  S.  Crockett 

Following  opening  remarks  by  Doctor  Staats,  the 
keynote  address  will  be  delivered  by  Dr.  F.  S.  Crockett 
of  West  Lafayette,  Indiana,  immediate  past  chairman 
of  the  Council  on  Rural  Health  of  the  American  Medi- 
cal Association.  He  has  appeared  on  the  program  at 
several  conferences  in  the  past. 

Discussion  Groups 

The  remainder  of  the  morning  will  be  devoted  to 
group  discussion  of  the  following  topics:  (1)  “The 

Retirement  Years,”  (2)  Rural  Dental  Needs.”  and  (3) 
"Animal  Diseases  Communicable  to  Man." 

Persons  thoroughly  familiar  with  the  subjects  to  be 
discussed  have  been  invited  to  serve  as  discussion 
leaders,  resource  representatives  and  recorders  of  the 
three  groups. 


Afternoon  Session 

Dr.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
West  Virginia  State  Medical  Association,  will  deliver 
the  address  of  welcome  at  the  opening  of  the  after- 
noon session  which  will  begin  at  1:30  o’clock. 

Doctor  Staats  has  announced  that  a young  physician 
practicing  in  a rural  community  in  the  state  has  been 
invited  to  appear  on  the  afternoon  program.  He  will 
discuss  his  reasons  for  choosing  to  locate  for  practice 
in  a rural  area  and  his  impressions  of  the  community 
and  his  practice  after  several  years. 

It  is  hoped  that  his  observations  will  be  beneficial  to 
interested  persons  seeking  a physician  for  practice  in 
small  communities. 

Luncheon  in  Mount  Vernon  Dining  Hall 

A resource  representative  from  each  of  the  three 
morning  discussion  groups  will  present  a summary  of 
the  topics  discussed  at  these  sessions.  Each  has  been 
asked  to  elaborate  on  the  subject  material.  There  will 
be  a question  and  answer  period,  with  full  audience 
participation,  following  the  remarks  of  each  speaker. 

Luncheon  will  be  served  in  the  Mount  Vernon  Dining 
Hall  at  12:15  P.  M.,  with  the  West  Virginia  State 
Medical  Association  as  host. 

A general  invitation  to  attend  the  meeting  has  been 
extended  to  members  of  all  participating  groups  and 
all  other  persons  interested  in  helping  to  solve  the 
problems  of  rural  health. 


On  Reading  Books 

Reading  books  in  one’s  youth  is  like  looking  at  the 
moon  through  a crevice;  reading  books  in  middle  age 
is  like  looking  at  the  moon  in  one’s  courtyard;  and 
reading  books  in  old  age  is  like  looking  at  the  moon  on 
an  open  terrace.  This  is  because  the  depth  of  bene- 
fits of  reading  varies  in  proportion  to  the  depth  of  one’s 
own  experience — Chang  Ch’ao. 


Mount  Vernon  Dining  Hall  at  Jackson’s  Mill,  where  the  12th  annual  Rural  Health  Conference  will  he  held  on  Thurs- 
day, October  1.  More  than  250  persons  attended  the  one-day  meeting  in  1958. 
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Athletic  Injuries  Clinic  Held 
In  Wheeling  on  August  6 

Representatives  of  more  than  thirty  district  high 
schools  attended  the  first  Athletic  Injuries  Clinic  spon- 
sored by  the  Ohio  County  Medical  Society,  and  held  at 
the  Wheeling  Hospital  on  August  6,  1959. 

Dr.  C.  B.  Buffington,  president  of  the  Society,  de- 
livered the  address  of  welcome  at  the  morning  session 
which  was  called  to  order  at  ten  o’clock.  He  stressed 
the  need  for  a more  detailed  study  of  the  various  types 
of  injuries  which  may  be  experienced  during  athletic 
contests.  He  said  as  the  result  of  a suggestion  from  an 
interested  participant,  it  is  hoped  that  arrangements 
can  be  made  for  a committee  from  the  Ohio  County 
Medical  Society  to  assist  in  arranging  a similar  suitable 
program  to  be  held  in  1960. 

Following  the  address  of  welcome  by  Doctor  Buf- 
fington, the  following  scientific  program  was  pre- 
sented: 

“Injuries  to  Upper  Extremities  and  Spine.” — How- 
ard G.  Weiler,  M.  D.,  Orthopedic  Surgeon, 
Wheeling. 

“Head  Injuries.” — James  Speed  Rogers,  M.  D., 
Neurosurgeon,  Wheeling. 

“Maxillofacial  Injuries.” — Kenneth  K.  Kline.  D.D.S., 
Oral  Surgeon,  Wheeling. 

“The  Team  Physician.” — Peter  Lancione,  M.  D., 
Bellaire. 

“Knee  and  Ankle  Injuries.” — C.  B.  Buffington,  M.  D., 
Orthopedic  Surgeon,  Wheeling. 

“Conditioning  of  Athletes.”  — A.  C.  “Whitey” 
Gwynne,  West  Virginia  University  Trainer  and 
Chairman,  National  Athletic  Trainers  Associa- 
tion. 

“High  School  Athletic  Insurance  Programs.” — C.  F. 
Walker,  Deputy  Board  Member,  Region  1. 

Several  questions  were  asked  by  members  of  the 
audience  and  answers  supplied  by  speakers  appearing 
on  the  program. 

A.  C.  “Whitey”  Gwynne,  WVU  Trainer,  said  during 
his  discussion  that  not  all  injuries  occur  during  games, 
but  during  practice  sessions.  “For  this  reason,”  he 
said,  “it  is  imperative  that  schools  have  either  a trainer 
or  a coach  or  assistant  coach  trained  to  treat  injuries 
in  the  proper  manner.” 

Several  of  those  who  attended  the  meeting  expressed 
a desire  to  hear  Dr.  Owen  B.  Murphy,  team  physician 
for  the  University  of  Kentucky,  speak  before  the  first 
general  session  at  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  White  Sulphur 
Springs  on  August  20. 

It  was  announced  that  a large  attendance  of  coaches, 
trainers  and  interested  school  officials  would  also  at- 
tend the  High  School  Football  Clinic  at  Jackson’s  Mill 
on  August  22. 


New  Editor  for  JAMA 

Dr.  John  H.  Talbott  of  Buffalo,  New  York,  professor 
of  medicine  at  the  University  of  Buffalo  School  of 
Medicine,  has  been  named  editor  of  the  Journal  of 
the  American  Medical  Association.  He  has  been  Editor 
of  Medicine  since  1948. 


‘Peripheral  Vascular  Disease’  Topic 
Of  Cabell  Symposium,  Sept.  10 

The  Cabell  County  Medical  Society’s  Annual  Tri- 
State  Postgraduate  Symposium  will  be  held  at  the  Hotel 
Frederick  in  Huntington,  on  Thursday,  September  10. 
This  will  be  a one-day  affair,  beginning  at  nine  o’clock 
and  concluding  with  a dinner  meeting  and  question  and 
answer  period  that  evening. 

The  Symposium  this  year  will  cover  “Peripheral 
Vascular  Disease”  and  the  following  guest  speakers 
will  be  in  attendance:  Charles  A.  Hufnagel,  M.  D., 

Professor  of  Surgery  at  Georgetown  University  School 
of  Medicine:  George  C.  Morris,  Jr.,  M.  D.,  Assistant 
Professor  of  Surgery  at  Baylor  University  School  of 
Medicine;  Victor  G.  DeWolfe,  M.  D..  Assistant  Profesor 
of  Medicine  at  Cleveland  Clinic:  and  Ray  W.  Gifford, 
Jr.,  M.  D.,  Assistant  Professor  of  Medicine  at  the  Mayo 
Clinic. 

Moderators  will  be  Drs.  Samuel  B.  Biern,  Jr..  Francis 
L.  Coffey,  W.  R.  Wilkinson,  and  D.  Sheffer  Clark. 

Dr.  Sidney  Schnitt  is  chairman  of  the  committee  in 
charge  of  the  Symposium  and  the  other  members  are 
Drs.  Samuel  B.  Biem,  Jr.,  Ronald  E.  Crissey,  Kirk  J. 
David,  Joseph  M.  Farrell,  Richard  J.  Stevens,  Harlan 
Stiles,  Walter  K.  Yates,  Albert  C.  Esposito  and  Lee  F. 
Dobbs,  Jr. 

Case  Presentations  and  Panel  Discussions 

The  morning  program  will  be  devoted  to  case  pre- 
sentations and  discussion,  with  a recess  for  lunch  be- 
tween 12  noon  and  1:00  P.M.  Panel  discussions  on 
Venous  Disorders,  Occlusive  Arterial  Disease,  and 
Vasospasm  Disorders  will  follow  the  luncheon  period. 

The  technical  and  scientific  exhibits  will  be  open 
during  the  entire  day. 

There  will  be  a cocktail  party  and  dinner  at  6:30  P.M. 
for  physicians  and  their  wives  attending  the  meeting. 
A question  and  answer  period  will  follow  the  dinner. 

A cordial  invitation  to  attend  the  Symposium  has 
been  extended  to  all  physicians  and  their  wives  in 
West  Virginia,  Kentucky  and  Ohio.  Interns,  residents, 
and  resident  nurses  at  hospitals  in  the  area  are  also  in- 
vited to  attend.  A special  program  is  planned  for  the 
wives  of  physicians. 


PG  Meeting  in  Omaha,  Nov.  2-5 

The  27th  annual  postgraduate  sessions  of  the  Omaha 
Mid-West  Clinical  Society  will  be  held  at  the  Civic 
Auditorium  in  Omaha,  Nebraska,  November  2-5.  The 
four-day  postgraduate  course  is  sponsored  by  Creigh- 
ton University  School  of  Medicine,  University  of  Ne- 
braska College  of  Medicine,  and  the  Nebraska  Chapter 
of  the  American  Academy  of  General  Practice. 

Papers  will  be  presented  by  faculty  members  of 
Creighton  and  Nebraska  Colleges  of  Medicine.  The 
program  will  also  include  panel  discussions  and  in- 
formal discussions  folowing  luncheons  and  dinners. 

Physicians  in  West  Virginia  have  been  issued  a cor- 
dial invitation  to  attend  the  meeting.  Further  infor- 
mation may  be  obtained  by  writing  to  Dr.  Donald  J. 
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rx  my  first  official  utterance  to  the  Assoc ia- 

tion  in  September  1958,  I made  this  state- 
ment: “If  the  coming  year  needs  a text,  let  us 
take  it  from  the  opening  words  of  our  Code  of 
Ethics  in  which  we  state  that  the  principal  objec- 
tive of  the  medical  profession  is  to  render  serv- 
ice to  humanity  with  full  regard  for  the  dignity 
of  man.”  I trust  that,  during  this  year,  my  fel- 
low members  and  I have  fulfilled  this  text  to 
some  small  degree.  In  this,  my  closing  utterance, 
I wish  to  discuss  this  theme  of  service  in  its 
broadest  aspects,  together  with  some  of  our 
specific  responsibilities  and  the  relationship  this 
has  to  our  medical  freedom. 

Service  to  Humanity 

From  the  beginning  of  time,  serv  ice  to  human- 
ity has  been  the  moral  of  those  who  practice  the 
healing  arts.  This  moral  of  service  has  never 
been  better  stated  than  in  1945,  when  the  chiefs 
of  the  medical  staffs  of  the  allied  hospitals  in 
Italy  were  received  by  Pope  Pius  XII,  and  in  a 
beautiful  discourse  concerning  the  Good  Samari- 
tan, he  made  this  statement  to  us:  “The  setting 
may  be  different  from  the  circumstances  that  are 
common  in  your  experience,  but  the  spirit  of 
prompt  and  unselfish  devotion,  of  lofty  prin- 
ciples inspiring  sacrifice  of  self  in  the  interest  of 
another,  of  tenderness  and  love  — that  is  the 
same  spirit  that  has  characterized  your  profes- 
sion at  all  periods  of  human  history.  Alas  for 
mankind,  were  it  not  so.” 

William  Osier,  a fellow  alumnus,  put  it  this 
way:  “The  practice  of  medicine  is  an  art  and 
not  a trade,  a calling  and  not  a business,  a call- 
ing in  which  your  heart  will  be  exercised  equally 
with  your  head.  The  practitioner  of  medicine 


^Annual  Address  of  the  President,  West  Virginia  State 
Medical  Association,  92nd  Annual  Meeting.  The  Greenbrier, 
White  Sulphur  Springs,  August  19,  1959. 


should  illustrate  the  great  lesson,  that  we  are 
not  here  to  get  all  we  can  out  of  life,  but  to  try 
to  make  the  lives  of  others  happier.” 

Today's  Problem 

So  much  for  our  heritage.  Our  problem  today 
is  how,  in  a world  of  rapidly  changing  economic 
and  philosophic  concepts,  to  hold  this  cherished 
tradition  against  alien  forces  within  and  without 
our  profession.  Today  society  is  interested  in  the 
social  and  economic  aspects  of  medicine,  and  in  a 
broader  coverage  of  health  and  well-being  for 
its  people.  Some  believe  that  doctors  are  not 
concerned  with  these  problems;  perhaps  we  are 
not  concerned  enough,  and  therein  may  lie  the 
danger  to  our  freedom,  our  leadership  and,  in- 
evitably, to  the  medical  welfare  of  our  people. 

Before  proceeding  with  my  plea  for  more  free- 
ly given  medical  service,  let  me  say  that  I am  not 
unmindful  of  the  fundamental  necessities  of  life, 
of  fee  schedules,  mounting  office  expenses,  in- 
creased cost  of  living,  income  tax  and  the  like, 
and  of  differences  between  free  choicers  and 
closed  panelists.  I submit,  however,  that  what- 
ever our  type  and  manner  of  practice,  service  to 
sick  humanity  is  still  uppermost  in  our  con- 
science. Practice  devoted  primarily  to  income 
purposes  can  only  reduce  medicine  to  a public 
utility.  Constant  reflection  of  this  theme  of  serv- 
ice will  resolve  most  of  our  differences.  In  this 
spirit  we  shall  remain  a strong  and  virile  profes- 
sion, alert  to  the  dangers  not  only  of  frontal 
attacks  upon  our  profession,  but  the  insidious 
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infiltration  of  those  in  our  own  and  related  pro- 
fessions. 

It  is  not  my  suggestion  that  we  bow  to  those 
disgruntled  individuals  and  groups  who  for  the 
designed  purpose  of  promoting  change  to  a con- 
trolled system  of  tax  supported  medicine  com- 
plain of  medical  care.  Their  designs  would  only 
degrade  medical  service.  I sincerely  believe  that 
the  dignity  and  welfare  of  the  sick  can  best  be 
served  by  a free  and  self-confident  profession. 

Public  Service  a Necessity 

Public  service  within  and  without  the  profes- 
sion is  not  an  optional  part  of  the  practice  of 
medicine;  it  is  a necessity  if  we  wish  to  main- 
tain our  freedom  and  our  right  of  leadership.  It 
was  the  medical  men,  fifty  to  seventy-five  years 
ago,  interested  in  the  social  sciences  of  their  day, 
who  led  the  way  to  acceptance  of  public  health 
through  which  the  great  medical  discoveries  of 
the  half  century  have  originated,  those  discov- 
eries which  have  contributed  most  to  our  lon- 
gevity. The  public  health  problem  of  today  is 
the  provision  of  adequate  medical  care  for  all 
people.  But  today  the  public  is  inclined  to  fol- 
low leaders  other  than  the  men  of  medicine. 

We  cannot  afford  to  become  a conservative, 
self-restricted  profession.  By  so  doing,  we  not 
only  forfeit  our  right,  we  lose  our  skill  to  lead. 
Medicine  must  not  overlook,  nor  waste,  its  op- 
portunity. Every  failure  to  move  forward  will 
be  bridged  by  other  social  ventures,  and  not  only 
is  opportunity  lost,  but  there  is  an  irreversible 
loss  of  freedom  in  a field  which  was  once  ex- 
clusively ours.  I am  not  advocating  medical 
leadership  in  community  welfare,  including  social 
sciences,  as  a movement  simply  to  thwart  com- 
pulsory legislation,  but  in  a firm  belief  that  per- 
suasive direction  is  superior  to  official  mandates, 
that  gradual  evolution  will  lead  to  a brighter 
medical  future  for  all  the  people  than  could  be 
accomplished  by  abrupt  change  produced 
through  government  edict. 

Keeping  Freedom 

Perhaps  there  is  no  better  place  than  here  to 
discuss  freedom  and  the  price  we  must  pay  for 
it.  Sometimes  it  is  won  all  at  once  through  great 
human  sacrifice.  At  other  times  freedom  grows 
gradually  and  is  developed  through  years  and 
years  of  sacrifice;  sacrifices  of  good  men  who  have 
willingly  shouldered  responsibility  for  themselves 
and  for  others.  Such  is  the  process  that  has 
woven  the  fabric  of  our  professional  freedom. 
Freedom  can  also  be  lost  all  at  once,  or  it  can  be 
sold  in  small  bits  and  pieces,  by  trading  in  re- 
sponsibilities here  and  there  for  such  appealing 
commodities  as  security  and  the  comfortable  life. 


Nations,  societies  and  individuals  all  gain  or  lose 
freedom  in  just  this  kind  of  trade.  We  keep  our 
freedom  by  keeping  our  responsibilities. 

Organized  Medicine  at  Work 

In  describing  a few  of  the  major  services  of 
this  Association,  it  is  not  my  intention  to  extol 
publicly  the  services  of  the  medical  profession, 
neither  have  1 any  false  modesty  concerning  the 
great  good  being  accomplished  under  the  aus- 
pices of  what  some  call  organized  medicine,  as 
represented  by  our  county  medical  societies, 
State  Medical  Association  and  the  American 
Medical  Association.  The  story  of  medical  in- 
adequacies is  always  told  and  avidly  read,  but 
the  tale  of  medical  services  freely  given  is  not 
so  well  publicized.  Good  news  is  no  news. 
Perhaps  you  yourselves  are  unaware  of  all  the 
services  undertaken  by  your  Association. 

The  vast  majority  of  work  that  proceeds 
through  our  state  office,  in  our  conferences  and 
committees,  is  concerned  with  the  public  wel- 
fare; only  a small  amount  of  official  time  and 
effort  is  spent  on  those  procedures  pertaining 
solely  to  the  physician’s  benefit.  Efforts  have 
been  made  in  the  past  few  years  to  eliminate 
and  consolidate  various  committees,  but  in  eveiy 
instance  public  demand  has  made  it  necessary 
to  reestablish,  continue  or  even  expand  them. 
During  the  past  year  we  have  started  work  on 
such  problems  as  school  health  activities,  athletic 
injuries,  rehabilitation,  better  hospital  care,  medi- 
cal scholarships,  and  accidental  deaths,  and  now 
we  are  being  swept  along  in  the  greatest  medical 
crusade  of  all  times,  the  care  of  the  aging.  Thus 
we  seek  to  approach  that  elusive  ideal  of  total 
medical  coverage:  by  leading  where  the  direction 
is  clearly  within  our  scope  and  by  lending  aid  and 
support  to  all  campaigns  involving  recognized 
health  programs. 

Slaughter  on  Highways  Medicine’s  Concern 

Of  these  new  services  of  the  Association,  I 
would  like  to  highlight  those  activities  in  which  I 
have  found  a special  interest  during  the  past 
year. 

A matter  of  great  public  concern  is  the  increas- 
ing loss  of  life  and  injury  due  to  accidents,  re- 
sulting especially  from  automobile  injuries.  In 
spite  of  widespread  efforts  in  public  education, 
the  death  toll  is  staggering.  Shall  we  accept  this 
present  casualty  rate  as  an  irreducible  minimum 
achieved  at  maximal  efforts  of  public  education? 
I think  not. 

There  are  many  approaches  incompletely  ex- 
plored that  could  lead  to  a substantial  decrease 
of  highway  disasters.  In  all  of  them  we  are  in- 
directly interested,  and  in  some  we  are  directly 
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responsible.  We  should  insist  on  better  driver 
health  inspection,  especially  in  those  over  60  years. 
Any  medical  advance  in  the  care  of  the  alcoholic 
will  be  directly  reflected  in  the  accident  toll.  Psy- 
chiatric studies  of  the  accident  prone  driver  offers 
another  avenue  through  which  we  can  approach 
the  problem. 

A committee  of  our  Association  should  in  con- 
junction with  other  responsible  agencies  con- 
sider further  means  of  accident  prevention,  not 
only  in  automobile  injuries,  but  in  the  household 
and  child  tragedies  that  are  preventable.  Acci- 
dents lie  third  in  causes  of  death.  Unless  there 
is  a major  research  breakthrough  in  vascular  ill- 
ness and  cancer,  accident  prevention  is  about 
the  only  way  to  bring  about  an  increase  in  our  life 
expectancy. 

So  this  year,  in  the  interest  of  medical  service 
to  our  people,  the  Program  Committee  has  chosen 
accident  control  and  prevention  as  the  theme  of 
this  convention. 

Voluntary  Health  Agencies 

One  of  the  greatest  potentialities  for  medical 
good  in  our  country  lies  in  the  existing  voluntary 
health  agencies.  I have  often  stated  in  talks  be- 
fore medical  groups  and  social  and  welfare 
organizations,  that  the  outstanding  revelation  to 
me  during  the  past  year  has  been  the  vast  number 
of  devoted  persons  thoroughly  concerned  with  the 
complete  health  and  well-being  of  the  American 
people.  Especially  have  I noted  this  wide  un- 
selfish perspective  in  my  medical  colleagues. 
This  considerate  disposition  indicates  public 
service  unapproached  by  any  other  group,  or 
craft,  or  union.  It  is  a service  given  by  phy- 
sicians without  thought  of  personal  or  profes- 
sional promotion.  This  feeling  should  be  fos- 
tered, nurtured  and  promoted  in  all  branches  of 
health  activity,  professional  or  voluntary,  that 
have  a firm  health  purpose. 

The  voluntary  health  organizations  that  are 
old  and  securely  established  can  point  to  achieve- 
ments that  well  justify  their  efforts.  The  amount 
of  money  raised  annually  by  these  societies  is  over 
1 4 billion  dollars.  Without  critical  intent,  I do 
question  if  all  these  organizations  operate  at  their 
optimum  benefit.  Certainly,  those  that  have  a 
medical  intention,  however  indirect,  should  have 
professional  guidance  within  their  state  and  local 
affiliates. 

Physicians  have  a right,  perhaps  an  obligation, 
as  individuals  and  as  members  of  county  medical 
societies  to  ask  of  these  organizations,  what  pre- 
cisely is  your  objective  and  what  is  your  program 
for  this  state  or  this  area  in  which  you  are  col- 
lecting funds?  What  medical  representation  is 


there  on  your  board  of  directors  or  governing 
agency?  I am  sure  the  contributing  public  would 
give  more  freely  if  this  manner  of  medical  moni- 
toring existed. 

Medical  Scholarships 

This  Association  has  felt  proud,  maybe  in- 
ordinately so,  of  our  contribution  in  money  and 
services  toward  the  medical  scholarship  fund. 
W e have  levied  an  assessment  against  each  mem- 
ber of  $3.00  per  annum  in  order  to  graduate  one 
doctor  per  year.  It  is  my  feeling  that  for  a medi- 
cal school  sponsored  by  this  Association  we  might 
do  more.  Tins  past  year,  through  an  active 
medical  education  committee,  we  have  begun  the 
compilation  of  a roster  whereby  the  needy  stu- 
dent may  learn  through  our  office  where  he  can 
apply  for  funds  with  which  to  complete  his  edu- 
cation. Further  activity  and  development  of  this 
project  might  well  be  a function  of  the  medical 
scholarships  committee. 

I am  of  the  opinion  that  we  should  secure  sub- 
stantial funds  by  assessment  or  loan  to  estab- 
lish a loan  fund  within  the  scholarship  commit- 
tee. This  Association,  by  its  many  influences  and 
resources,  should  see  that  no  student  is  denied  a 
medical  education  in  West  Virginia  University 
for  lack  of  adequate  funds. 

We,  who  are  responsible  for  the  health  of  the 
people  of  West  Virginia  and  responsible  for 
establishing  the  medical  school,  must  know  that 
future  hopes  for  increasing  or  even  maintaining  a 
sufficient  supply  of  physicians  lies  within  the 
West  Virginia  University  School  of  Medicine. 
After  a personal  study  of  doctor  needs  in  West 
Virginia,  I am  not  one  who  believes  that  fifty 
graduates  annually  at  Morgantown  will  satisfy 
all  our  requirements,  but  this  substantial  expan- 
sion in  student  enrollment  is  the  biggest  step  yet 
taken  in  that  direction. 

The  Medical  Licensing  Board  has  frequently 
discussed  the  doctor  shortage  in  West  Virginia, 
especially  in  our  state  institutions,  and  has  made 
the  recommendation  that  the  Legislature  estab- 
lish a loan  or  scholarship  for  medical  students 
who  will  enter  State  government  service  on  grad- 
uation. Such  graduates,  of  course,  must  be  as- 
sured of  adequate  salary  and  job  security.  I know 
of  no  other  way  to  promote  better  medical  sen  - 
ice  for  our  10,000  state  wards.  Good  professional 
personnel  will  ensure  good  administration. 

Care  of  the  Aged 

Our  latest  campaign  and  one  that  promises  to 
outdo  all  others  in  its  encompassing  efforts,  is  that 
of  the  care  of  the  aged  and  aging.  It  is  a subject 
that  involves  all  social,  sociological  and  medical 
sciences.  It  is  being  attacked  by  all  manner  of 
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clubs,  by  labor,  by  industry,  by  legislation,  and 
administration. 

What  is  the  position  of  medicine  in  this  pro- 
gram? What  services  can  we  render  herein  for 
the  greatest  benefit  to  the  aging? 

Clearly  the  movement  now  needs  some  defini- 
tion. There  have  been  many  conferences  by 
medical  organizations  and  joint  meetings  of  medi- 
cal and  allied  ancillary  services.  There  has  been 
rapidly  developed  a maze  of  information  through 
social  research  so  that  the  picture  is  one  of  the 
greatest  magnitude  and  confusion.  After  a year 
of  travel  and  exposure  to  many  meetings  on  this 
subject,  I confess  I belong  to  the  confused  and 
could  not  let  the  occasion  pass  without  some 
effort  to  get  this  campaign  in  focus,  to  present 
some  basic  information  and  to  seek  an  answer 
to  some  basic  questions. 

Who  are  the  aged  and  the  aging?  Do  we  agree 
on  the  arbitrary  age  of  65?  Are  aging  and  retire- 
ment synonymous  and  do  we  lower  our  aging 
limit  to  60  when  compulsory  retirement,  in- 
evitably, is  lowered  to  that  figure?  As  physi- 
cians we  know  that  no  group  of  people  may  be 
treated  en  masse,  and  we  know  chronological  age 
is  not  synonymous  with  physiological  age. 

Do  we  accept  the  usual  definition  for  the 
health  of  the  aging?  That  it  consists  of  the  com- 
plete mental,  physical,  and  social  well-being 
of  the  individual?  This  broad  statement  may 
bear  a critical  analysis,  but  one  must  con- 
clude that  all  these  factors  are  closely  integrated. 
The  interplay  between  physical  and  mental  fac- 
tors cannot  be  denied,  nor  that  social  changes 
abruptly  developed  may  provide  a real  founda- 
tion for  illness.  The  economics  of  retirement  with 
enforced  lower  income  promote  nutritional 
changes  which  may  be  a greater  source  of  dis- 
ease than  heretofore  recognized.  Denial  of  the 
right  to  work  is  one  of  the  most  important  causes 
of  accelerated  mental  and  physical  deterioration, 
and  a cause  not  completely  appreciated  by  gov- 
ernment and  industrial  leaders.  I believe  medi- 
cine is  committed  to  the  whole  program.  If  our 
interest  is  limited  to  the  strictly  medical  phases, 
we  shall  have  little  direction  of  this  movement. 

There  are  those  who  would  have  us  believe 
that  everyone  over  65  years  is  a problem.  This 
is  a fallacy  and  we  must  so  inform  our  fellow 
workers.  A majority  of  these  people  don’t  want, 
won’t  have,  and  don’t  need  any  assistance  from 
medicine  or  any  other  group.  They  will  con- 
tinue to  lead  purposeful,  productive,  independ- 
ent lives  to  the  end.  Moreover,  many  people  with 


chronic  ambulant  disability  prefer  their  own 
treatment  and  remedies  and  seldom  require  or 
want  a physician’s  service.  Another  large  group 
is  removed  from  public  consideration  because 
the  compact  3-  or  4-generation  families  believe 
and  practice  the  Fifth  Commandment,  “Honor 
thy  father  and  mother.”  Many  of  our  co-workers 
do  not  realize  that  regimentation  becomes  in- 
creasingly abhorrent  with  age  and  although  our 
concept  of  care  must  be  directed  to  the  whole 
man,  he  still  must  be  treated  as  an  individual. 

Our  service  to  this  campaign  is  to  develop  a 
firm  platform  of  medical  beliefs,  medical  leader- 
ship and  medical  direction.  We  should  try  to 
promote  coordination  of  all  the  existing  facilities 
and  devise  the  necessary  framework  to  meet  an 
enlarging  program. 

1961  White  House  Conference  on  Aging 

In  1961  there  will  be  a White  House  Confer- 
ence on  Aging  to  consider  this  situation  in  all  its 
aspects.  Our  state  and  county  committees  have 
been  studying  the  problem  for  West  Virginia 
and  should  have  an  active  voice  in  our  state’s 
planning  for  this  important  conference. 

Medicine  Accepts  Unwritten  Responsibilities 

It  has  been  my  intention  to  indicate  some 
of  the  avenues  for  medical  service  that  have 
developed  or  gathered  momentum  during  the 
past  year,  areas  in  which  it  has  been  the  privilege 
of  our  profession  to  serve  the  sick  or  needy.  Hav- 
ing freely  chosen  the  profession  of  medicine,  we 
accept  these  unwritten  responsibilities,  not  with 
any  spirit  of  sacrifice,  but  as  a part  of  the  day’s 
work  and  the  practice  of  medicine.  Such  serv- 
ice spread  evenly  throughout  our  Association 
will  not  be  burdensome  to  the  individual.  Fail- 
ure to  meet  these  time-accepted  principles  of 
medical  sen  ice  can  only  result  in  restriction  of 
medical  freedom. 

In  closing,  may  I quote  from  an  editorial  in  a 
recent  issue  of  the  Canadian  Medical  Association 
Journal:1  “An  anchorite  in  his  cave  or  a monk  in 
his  monastery  may  be  dedicated,  but  not  to  the 
common  weal.  He  can  have  no  effect  on  cur- 
rent events  except  the  negative  effect  induced 
by  the  absence  of  his  counsel.  If  medicine  wants 
to  withdraw  into  itself  and  become  an  esoteric 
and  specialized  science,  the  profession  will  be- 
come a follower  of  public  opinion,  not  its  archi- 
tect, an  employee  of  the  public,  not  a servant  of 
the  people.” 

1.  Canadian  Medical  Association  Journal,  74:299,  February 
15,  1956. 
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'TpHE  anatomy  of  the  bile  and  pancreatic  duct 
system  and  of  their  relation  at  the  chole- 
dochoduodenal  junction  has  been  a subject  of 
much  interest  since  Opie,1  in  1901.  first  presented 
his  “common  channel  " theory  as  the  etiology  of 
acute  hemorrhagic  pancreatitis.  Numerous  work- 
ers in  the  past  50  years  have  reported  on  various 
series  of  fixed  and  fresh  specimens  of  the  ampulla 
of  Vater  with  reference  to  proving  or  disproving 
Opie’s  theory.  In  these  series  the  anatomy  of 
the  ampulla  of  Vater  and  the  relation  of  the  bile 
and  pancreatic  ducts  at  the  choledochoduodenal 
junction  have  been  recorded.  The  results  have 
been  amazingly  divergent. 

Today  many  surgical  procedures  such  as 
sphincterotomy,  instrumentation  with  dilators, 
probes  and  rubber  catheters,  biopsy  and  excision 
are  performed,  either  through  the  transduodenal 
route  or  by  way  of  the  common  duct,  both  about 
the  ampulla  of  Vater  and  the  major  duodenal 
papilla.  They  fast  are  becoming  a part  of  all 
biliary  tract  surgery. 

The  surgeon  today  not  only  attempts  to  pal- 
pate between  his  thumb  and  index  finger  the 
ampulla  of  Vater  but,  on  occasion,  opens  the 
duodenum  and  inspects  the  major  duodenal 
papilla  and  lastly,  if  need  be,  excises  a portion 
for  microscopic  study.  An  appreciation  of  the 
variations  that  can  exist  at  the  choledochoduo- 
denal junction  and  at  the  major  duodenal  papilla 
will  be  helpful  to  him  in  determining  the  pro- 
cedure of  choice. 

The  incision  through  the  sphincter  of  Oddi 
during  sphincterotomy  requires  an  appreciation 
of  what  the  major  duodenal  papilla  represents, 
for  on  many  occasions  the  exposed  major  papilla 
will  disclose  to  the  surgeon  the  type  of  junction 
between  the  bile  and  pancreatic  ducts  which  are 
beyond  his  view  and  well  within  the  ampulla  of 
Vater.  The  incision  then  may  be  made  down 
the  correct  channel  and  the  error  of  excising  or 
placing  a suture  about  the  pancreatic  duct  can 
be  avoided. 

In  addition  to  the  interest  in  the  “common 

-Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons,  The  Greenbrier, 
White  Sulphur  Springs,  April  3,  1959. 

Submitted  to  the  Publication  Committee,  May  20,  1959. 


channel”  theory  within  the  ampulla  of  Vater, 
there  has  been  in  recent  years  an  increase  in  the 
number  of  reported  benign  tumors  of  the  ampulla 
of  Vater.  such  as  papillomas  and  polyps.  Ac- 
cepted by  some  is  the  belief  of  Rolleston2  that 
primary  carcinoma  of  the  region  of  the  ampulla 
of  Vater  starts  as  a benign  papilloma.  This  is 
because  of  the  similarity  of  the  gross  and  micro- 
scopic appearance  of  the  benign  tumor  to  the 
low  grade  papillary  carcinoma.  Hence  the  ma- 
jority of  these  tumors  have  been  removed  as 
being  precancerous  or  with  the  diagnosis  of  car- 
cinoma of  the  ampulla  of  Vater,  with  the  result 
that  many  radical  procedures  have  been  per- 
formed about  the  ampullary  area  for  benign 
lesions. 

Some  specimens  of  the  ampulla  of  Vater  taken 
at  the  time  of  surgery,  for  biopsy  purposes,  or 
at  autopsy,  suggest  on  gross  examination  benign 
polyp  formation  but,  later,  with  histologic  exami- 
nation. it  is  difficult  to  entirely  rule  out  early 
malignant  changes. 

In  order  to  clarify  these  pathologic  problems 
and  to  gain  some  anatomical  knowledge  of  the 
ampullary  area,  the  present  investigation  was 
started. 

Material  and  Technique 

The  material  studied  was  specimens  of  the 
peri-ampullary  and  ampullary  areas  obtained 
from  autopsy  material.  Eighty  specimens  were 
examined. 

The  technique  used  in  preparing  the  material 
consisted  of  opening  the  duodenum  along  the 
non-mesenteric  border  in  each  specimen.  The 
presence  of  a minor  duodenal  papilla  was  ascer- 
tained with  gross  examination  of  its  structure 
and  size.  The  head  of  the  pancreas  was  re- 
moved in  each  specimen.  This  permitted  dis- 
section of  the  bile  and  pancreatic  ducts  for  a 
greater  distance,  thus  allowing  better  dissection 
of  their  approach  into  the  duodenum. 
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After  examination  of  tire  major  duodenal  papil- 
la, each  specimen  was  placed  in  the  position  it 
normally  would  have  in  the  abdomen.  The  bile 
and  pancreatic  ducts  were  then  opened  along 
their  dorsal  surfaces.  The  incision  on  the  sur- 
face of  each  duct  was  continued  up  to  the 
ampulla  which,  in  turn,  was  laid  open  in  the 
same  manner. 

All  specimens  were  fixed  in  10  per  cent  for- 
malin for  a variable  period  of  5 to  15  days.  The 
measurements  were  consistent  with  average 
shrinkage. 

Photographs,  using  a close-up  attachment  for  a 
35  mm.  camera  and  a large  view  camera,  were 
obtained  of  representative  specimens. 


e / & 

Figure  1 

Figure  1.  A diagrammatical  representation  of  the  seven 
types  of  ampulla.  The  etched  duct  is  the  common  bile  duct 
and  enters  the  ampulla  on  the  left  in  the  above  drawings. 
Below  each  type  of  ampulla  is  an  end-on  view  of  its  respec- 
tive major  duodenal  papilla. 


Anatomical  Types 

Many  workers  such  as  Nuboer,3  Baggenstoss,4 
Baldwin,5  Boyden,6-7  Mann,8  Giordano8  and 
Sterling,9  have  investigated  the  manner  in  which 
the  bile  and  pancreatic  ducts  join  within  the 
ampulla  of  Vater.  They  describe  the  bile  duct 
as  being  separated  from  the  pancreatic  duct  by  a 
single  septum,  in  the  majority  of  dissected  speci- 
mens. The  septum  is  described  either  as  a thin 
or  a thick  fold  of  tissue  extending  a portion  of  the 
way  up  the  wall  of  the  ampulla,  or  completely 
to  its  tip. 

RienhofF  and  Pickrell10  also  have  described  the 
relation  between  the  bile  and  pancreatic  ducts 
in  the  ampulla  with  reference  to  the  septum 
which  separates  them.  The  ampulla  of  Vater  is 
shown  with  a single  septum  which  extends  either 
part  of  the  way  up  the  wall  of  the  ampulla  or 
completely  to  its  tip.  They  added  one  new  varia- 
tion on  the  termination  of  the  pancreatic  duct.  In 
2 per  cent  of  their  cases,  the  pancreatic  duct  was 
found  to  enter  the  common  bile  duct  at  an  angle 
of  almost  90  degrees,  with  no  obvious  septum. 

The  ampulla  of  Vater  is  not  merely  a large, 
smooth-walled  chamber  which  simply  admits  the 
bile  and  pancreatic  ducts  with  either  a long  or 
short  septum  dividing  them.  In  the  majority  of 
specimens  in  the  present  series,  the  major  duo- 
denal papilla  was  found  to  be  a bud-like  struc- 
ture with  many  semi-circular  folds.  In  some 
specimens  a large  papilla-like  projection  pro- 
truded from  the  center  of  the  major  duodenal 
papilla,  and  in  only  a few  of  the  specimens  was 
there  a large,  round  orifice  at  the  major  papilla. 

Through  careful  dissection  of  the  80  specimens 
it  has  been  possible  to  classify  both  the  ampulla 


Figure  2 Figure  3 

Figure  2.  Type  “a”  ampulla  with  papilla-like  projection  protruding  from  the  major  duodenal  papilla.  The  large  club- 
shaped  papilla-like  projection  of  this  type  ampulia  can  he  readily  mistaken  for  a polypoid  mass. 

Figure  3.  The  opening  ampulla  of  type  “a”  showing  the  papilla-like  projection  which  was  a direct  continuation  of 
the  common  bile  duct.  The  central  projection  is  not  attached  to  the  inner  wall  of  the  ampulla.  The  vertical  probe  is 
passing  through  the  entire  length  of  the  ampullary  portion  of  the  bile  duct.  The  probe  on  the  left  is  in  the  pancreatic  duct. 
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of  Vater  and  the  major  duodenal  papilla  under 
7 types  (Figure  1). 

Ampulla  of  Vater  — Anatomical  Types 

1 . Common  bile  and  pancreatic  ducts  emerge  separately 

within  the  ampulla: 

a.  Common  bile  duct  exit  through  central  papilla- 
like projection  — 8 cases. 

b.  Common  bile  duct  exit  through  center  of  spiral 
channel  — 4 cases. 

2.  Common  bile  and  pancreatic  ducts  enter  the  base 

of  the  ampulla  with: 

c.  One  septum-short  and  extending  into  only  one- 
half  to  two-thirds  of  the  ampulla  — 40  cases. 

d.  One  septum-long  and  extending  to  the  tip  of  the 
ampulla  with  no  admixture  of  secretions  — 10 
cases. 

e.  Two  or  more  folds  (septums)  separating  the  bile 
and  pancreatic  ducts  and  extending  to  the  tip  of 
the  ampulla  — 7 cases. 

3.  Common  bile  and  pancreatic  ducts  enter  the  base 

of  the  ampulla  and  emerge  through: 

f.  A patulous,  smooth-wall,  crater-like  ampulla  — 
6 cases. 

g.  A patulous  crater-like  ampulla  with  small  finger- 
like projections  about  the  wall  and  projecting 
out  into  the  bowel  lumen  — 5 cases. 

In  10  per  cent  of  the  specimens,  the  bile  duct 
was  found  to  terminate  in  a passage  through  a 
central  papilla-like  projection  (Figure  2)  which, 
examined  grossly,  could  readily  be  seen  protrud- 


ing from  the  center  of  the  major  duodenal 
papilla,  thus  explaining  the  previous  tendency 
of  some  observers  to  call  them  polyps.  Certainly 
their  grossly  club-shaped  structure  and  their 
manner  of  protruding  from  the  ampulla  are 
suggestive  of  polyps;  dissection  beginning  well 
within  the  bile  duct,  however,  will  disclose  that 
the  projection  is  a continuation  of  the  common 
bile  duct  and  well  may  be  described  as  a tubular 
structure  within  a tubular  structure  represented 
as  the  inner  wall  of  the  ampulla. 

When  the  ampulla  is  opened,  the  papilla-like 
structure  of  the  common  duct  can  be  seen  and 
it  becomes  obvious  how  error  could  be  made  in 
probing  the  pancreatic  duct  instead  of  the  com- 
mon bile  duct  (Figure  3). 

At  the  tip  of  the  papilla-like  structure  there 
was  an  orifice,  located  either  centrally  or  to  one 
side,  measuring  approximately  1.5  mm.  in  dia- 
meter. In  the  majority  of  cases,  the  papilla-like 
projection  did  not  have  any  support  as  it  pro- 
truded through  the  ampulla.  The  pancreatic  duct 
entered  at  the  base  of  the  ampulla  between  the 
papilla-like  projection  and  the  inner  wall  of  the 
ampulla.  The  pancreatic  secretions  were  ex- 


Figure  4 Figure  5 

Figure  4.  Type  “b”  ampulla  and  major  duodenal  papilla.  The  semicircular  folds  have  joined  and  spiraled  up  to  form 
a central  channel  for  the  common  bile  duct.  The  pancreatic  duct  secretions  were  expulsed  by  welling  around  the  periphery 
of  the  central  channel. 

Figure  5.  The  most  commonly  occurring  type  of  major  duodenal  papilla.  The  horizontal  central  folds  and  surrounding 
peripheral  semicircular  folds  can  be  readily  seen.  This  type  of  major  duodenal  papilla  is  associated  with  the  ampulla  of 
types  “c,”  “d”  and  “e.” 
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pelled  around  the  papilla-like  projection,  with 
no  admixture  of  secretion  from  the  common  bile 
duct. 

Around  the  inner  wall  of  the  ampulla  in  type 
“a”  as  well  as  in  all  types  of  ampullas  except 
“f  ’ and  “g,”  there  were  several  folds.  These  arose 
from  the  inner  wall  of  the  ampulla  and  in  most 
instances  had  a single  broad  base.  In  some  areas 
they  were  cusp-like  in  structure.  Investigation 
as  to  their  presence  suggested  a valvular  func- 
tion, and  many  observers  in  the  past  referred  to 
them  as  valves.  These  cusp-like  structures  seem 
to  prevent  the  regurgitation  of  duodenal  contents 
into  the  ampulla  of  Vater  by  functioning  like 
the  valves  in  the  large  veins  of  the  extremities. 
The  folds  in  the  closed  ampulla  appear  to  block 
the  exit,  but  when  the  ampulla  is  opened  the 
true  structure  of  the  folds  can  be  seen. 

In  5 per  cent  of  the  dissected  specimens,  a 
novel  type  of  exit  for  the  common  bile  duct  was 
found.  The  semicircular  folds  about  the  inner 
wall  of  the  ampulla  had  formed  a spiral  valve- 
like channel  for  the  exit  of  the  bile  duct  secre- 
tions ( Figure  4). 

The  tip  of  the  channel  protruded  approximate- 
ly 1 mm.  beyond  the  summit  of  the  ampulla.  The 
pancreatic  duct  entered  the  ampulla  beside  the 
common  duct,  and  the  pancreatic  secretions 
welled  out  between  several  folds,  with  no  admix- 
ture of  bile  duct  secretions. 

In  ampulla  types  “c,”  “d  and  “e,”  the  major 
duodenal  papilla,  on  examination  within  the 
open  duodenum,  appeared  alike.  Examined  end- 
on,  in  these  same  types,  they  showed  no  evi- 
dence as  to  the  manner  in  which  the  bile  and 
pancreatic  ducts  entered  the  ampulla  of  Vater. 

Dissection  of  the  ampulla,  in  this  series,  dis- 
closed that  the  junction  of  the  bile  with  the 
pancreatic  duct  could  be  classified  under  three 
types.  In  50  per  cent  of  dissected  specimens 
there  was  a short,  broad  septum  extending  one- 
half  to  two-thirds  of  the  way  up  into  the 
ampulla.  This  type  of  junction  would  allow  com- 
plete admixture  of  bile  and  pancreatic  secretions 
before  their  expulsion  between  the  semicircular 
folds  at  the  summit  of  the  ampulla. 

In  the  remaining  two  types  of  ampulla  of  this 
group  one  or  more  septums  completely  separated 
the  two  ducts.  A single  septum  extending  the 
full  length  of  the  ampulla  was  present  in  12.5 
per  cent  of  the  cases  (Figure  6).  The  single 
septum  was  either  a broad,  thick,  triangular  mass 
of  tissue  or  a thin  longitudinal  fold.  In  8.8  per 
cent  of  the  specimens,  two  or  more  septums  were 
present.  When  more  than  one  septum  existed 
they  also  extended  completely  to  the  summit  of 


the  ampulla.  A number  of  folds  were  present 
about  the  inner  wall  of  the  ampulla  on  each 
side  of  the  dividing  septum.  They  did  not  inter- 
fere with  the  expulsion  of  the  bile  and  pancreatic- 
secretions. 


Figure  6 


Figure  6.  The  opened  ampulla  of  type  "d.”  The  single 
septum  is  a thin  fold  of  tissue  extending  completely  to  the 
summit  of  the  ampulla  and  separating  the  hile  duct  from  the 
pancreatic  duct. 

The  last  two  types  of  ampulla  were  large, 
patulous  structures  which  would  readily  admit  a 
normal  probe  and  in  some  cases  a larger  probing 
instrument.  The  large,  patulous  ampulla  of  type 
“f”  was  smooth-walled  and  crater-like  in  appear- 
ance (Figure  7). 


Figure  7 

Figure  7.  The  large,  patulous,  smooth-walled  major  duo- 
denal papilla  of  ampulla  type  “f.” 


The  major  duodenal  papilla  of  this  type  of 
ampulla  measured  5x8  mm.  in  some  specimens, 
and  the  diameter  of  the  common  channel  through 
it  averaged  4 mm. 

An  open  view  of  the  ampulla  of  the  same  type 
is  seen  in  Figure  8.  The  pancreatic  duct  joined 
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the  bile  duct  at  an  approximate  90  degree  angle 
in  almost  all  specimens.  This  type  of  junction 
previously  had  been  described  by  Rienhoff  and 
Piekrell.  The  junction  of  the  pancreatic  duct 
was  usually  about  7 mm.  from  the  summit  of  the 
ampulla.  This  type  of  smooth-walled  ampulla 
comprised  7.5  per  cent  of  the  80  specimens. 

In  6.3  per  cent  a similar  type  of  ampulla  was 
found  except  for  one  feature  (Figure  9).  About 
the  wall  of  the  ampulla  in  ty  pe  “g”  there  were 
small  finger-like  projections  extending  out  into 
the  bowel  lumen.  These  arose  from  the  inner 
wall  of  the  ampulla  as  did  the  large,  semi- 
circular folds  in  the  other  types. 

Comment  on  Anatomical  Types 

A breakdown  of  the  80  specimens  into  the 
seven  ty  pes  of  ampulla  with  respect  to  sex,  age, 
incidence  of  biliary  calculi,  history  of  biliary- 
tract  disease,  and  average  anatomical  measure- 
ments of  ducts  and  ampullas  is  shown  in  Table  I. 

There  was  no  clear-cut  correlation  between 
the  anatomical  ty  pe  of  ampulla  and  the  occur- 
rence of  calculi  in  the  gallbladder  or  ducts.  It 
might  appear  that  the  large,  patulous  major  duo- 
denal papilla  and  ampulla  of  types  “f”  and  “g” 
had  resulted  from  the  passage  of  one  or  more 
calculi;  this  was  not  the  case,  however,  since 
only  4 of  the  11  cases  had  calculi  in  the  gall- 
bladder. It  can  be  always  postulated  that  stones 
may  have  been  present  at  some  time  and  that 
their  passage  through  the  ampulla  resulted  in 
such  type  of  choledochoduodenal  junction;  but 
no  biliary  tract  disease  was  present  other  than 
in  those  4 cases  in  which  there  were  calculi  in 
the  gallbladder. 


Of  the  12  specimens  with  the  more  delicate 
type  of  structures  within  the  ampulla  only  one 
case  had  calculi  in  the  gallbladder.  A similar 
occurrence  was  present  in  the  anatomical  types 
consisting  of  one  or  more  septums  completely- 
separating  the  bile  from  the  pancreatic  duct. 
Here  only  2 cases  had  gallbladder  calculi,  of  a 
total  of  17  specimens. 

In  40  specimens  having  short  septums  a total 
of  4 cases  had  gallbladder  calculi  and  two  other 
cases  had  a history  of  cholecystectomy.  If  the 
production  of  a short  septum  were  postulated 
to  be  due  to  the  passage  of  stones  eroding  the 
separation  between  the  bile  and  pancreatic  ducts, 
a larger  per  cent  of  gallbladder  calculi  should 
be  present  in  the  specimens  or  at  least  there 
should  be  a history-  of  biliary  tract  disease  in 
more  cases. 

The  circumference  of  the  bile  and  pancreatic- 
ducts  did  not  suggest  that  any  dilatation  had 
resulted  from  the  presence  of  any  of  the  ana- 
tomical types  of  ampulla.  The  presence  of  the 
papilla-like  structure  protruding  through  the 
major  duodenal  papilla  in  ampulla  type  “a” 
would  be  suspected  of  producing  obstruction  to 
the  outflow  of  bile  and  therefore  of  causing  some 
relative  dilatation  of  the  common  bile  duct  from 
increased  pressure  within  the  duct,  but  this  did 
not  appear  to  be  the  case  since  the  measure- 
ments of  the  circumference  of  the  duct  system 
were  w ithin  normal  limits.  The  circumference  of 
the  ducts  in  ampulla  types  “f”  and  “g,”  with  large 
patulous  orifices,  in  which  it  would  be  assumed 
a stone  had  passed,  did  not  show  any  more  en- 
largement of  the  duct  system  than  was  the  case 
in  those  ampullas  with  more  delicate  structures. 


Figure  8 Figure  9 


Figure  8.  An  open  view  of  an  ampulla  of  type  “f.”  The  pancreatic  duct  joins  the  common  bile  duct  at  a considerable 

distance  from  the  tip  of  the  ampulla  and  at  almost  a 90  degree  angle.  The  inner  wall  of  the  ampulla  is  devoid  of  any 

foliation. 

Figure  9.  The  patulous  major  duodenal  papilla  of  type  "g”  showing  the  small,  finger-like  projections  protruding  from 

the  inner  wall  of  the  ampulla  and  out  through  the  duodenal  papilla  into  the  bowel  lumen. 
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new... highly  effective  tranquilizi 


Comparison  of  TENTONE  usefulness 


t . for  extended  office  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 

from  induced  depression  or  drug  habituation.  May  be  use- 

ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

obstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
chosis is  involved.  -^►“Dosage  range:  In  mild  to  moderate  cases: 
from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


TABLE  I 

A Tabulation  of  the  80  Specimens  with  Respect  to  the  Type  of  Ampulla  and  Other  Data 
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Type  (a)  ampulla 

Males 

6 

64-82 

1 

9.5mm. 

5.5mm. 

4.5mm. 

Females 

2 

80-86 

Cholecystectomy- 1 

0 

1 cm. 

8mm. 

5mm. 

Type  (b)  ampulla 

Males 

3 

61-84 

0 

9mm. 

6mm. 

3mm. 

Females 

1 

53 

Type  (c)  ampulla 

0 

1 cm. 

6mm. 

5mm. 

Males 

22 

33-82 

Cholecystectomy-2 

1 

1 cm. 

7mm. 

4.9mm. 

Females 

18 

27-88 

Acute  Cholecystitis- 1 

3 

1.5  cm. 

7.3mm. 

5mm. 

Type  (d)  ampulla 

Males 

4 

46-60 

0 

1 cm. 

8mm. 

6.3mm. 

Females 

6 

6-89 

Chronic  Cholecystitis- 1 

2 

9mm. 

6mm. 

5.5mm. 

Type  (e)  ampulla 

Males 

5 

58-77 

0 

1.2  cm. 

6.4mm. 

6mm. 

Females 

2 

49-83 

Type  (f)  ampulla 

0 

1.1  cm. 

6.1mm. 

5mm. 

Males 

3 

37-57 

0 

1 cm. 

7 mm. 

6.3mm. 

Females 

3 

54-76 

Questionable- 1 

2 

1.5  cm. 

6mm. 

6.5mm. 

Type  (g)  ampulla 

Males 

2 

29-74 

0 

9.5  mm. 

7.5mm. 

6.5mm. 

Females 

3 

9-64 

2 

1 cm. 

8mm. 

5.3mm. 

Conclusion 

In  the  past,  most  of  the  investigations  of  the 
lumen  common  to  the  bile  and  pancreatic  duct 
were  for  the  purpose  of  deciding  with  what 
frequency  an  impacted  stone  could  be  a cause  of 
pancreatitis  by  producing  reflux  of  bile  into  the 
pancreatic  duct,  through  occluding  the  distal 
part  of  a common  channel  and  yet  at  the  same 
time  leaving  proximally  a channel  common  to 
both  ducts. 

During  such  investigations  the  workers  have 
added  an  occasional  new  type  of  ampulla  in 
regard  to  the  manner  in  which  the  common 
bile  duct  and  the  pancreatic  duct  join  about  the 
ampulla  of  Vater.  Too  often  the  emphasis  has 
been  on  the  “common  channel,”  with  an  at- 
tempt to  make  the  anatomy  fit  the  theory. 

These  studies  have  been  intensive,  considering 
the  short  length  of  this  distal  duct  system. 

Attention  has  now  been  focused  on  gaining 
some  idea  of  what  one  can  be  expected  to  see 
at  the  major  duodenal  papilla  and  how  it  can  be 
interpreted.  The  surgeon  has  the  unique  posi- 
tion of  having  to  make,  at  times,  a decision  based 
on  what  lie  sees  and  feels  when  he  is  under- 


taking surgery  in  the  ampullary  area.  He  can 
and  does  call  in  help  from  other  departments 
such  as  pathology  and  radiology.  A better 
knowledge  of  the  anatomy  of  the  small  ampul- 
lary area  can  be  a great  asset  to  the  surgeon 
when  he  is  faced  with  the  problem  of  biliary 
tract  surgery  at  this  distal  duct  system. 

An  appreciation  that  the  normal  anatomical 
structures  at  the  major  duodenal  papilla  such  as 
in  ampulla  type  “a”  can  be  confused,  on  gross 
visual  examination  and  palpation,  with  a tumor 
such  as  a polyp,  papilloma  or  even  a more 
malignant  growth  will  be  helpful  to  the  surgeon. 
This  is  true  also  of  ampulla  types  “f”  and  “g” 
which  appear  at  times  to  represent  ulcerations. 
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Jerks  on  Falling  Asleep 

Nearly  everyone  is  annoyed  or  puzzled  at  some  time  by  feeling  a sudden  uncontrollable 
jerk  of  his  body  when  he  is  falling  asleep.  This  phenomenon,  which  has  long  been 
of  interest  to  neurologists,  is  the  subject  of  a recent  paper  by  I.  Oswald. 

The  jerk  is  apt  to  be  momentarily  alarming  and  affects  the  whole  or  a part  of  the  body. 
Occasionally  it  is  accompanied  by  a vivid  dream  or  by  hallucinations  which  have  been 
termed  hypnagogic  hallucinations.  Of  50  random  acquaintances  questioned  by  Oswald, 
only  7 had  never  experienced  these  jerks,  25  had  experienced  them  about  three  times  a 
year,  and  the  others  much  more  frequently,  up  to  as  often  as  two  or  three  times  weekly. 
The  frequency  of  the  jerks  could  sometimes  be  related  to  anxiety  or  to  partial  wakefulness, 
as  in  the  case  of  a parent  with  a sick  child  who  was  sleeping  fitfully. 

In  four  subjects  who  experienced  them,  simultaneous  recordings  of  the  electroence- 
phalogram, electrocardiogram,  and  of  respiratory  and  limb  movement  were  made  during 
sleep.  It  was  found  that  the  jerk  occurred  only  during  light  sleep,  often  of  brief  duration, 
and  they  sometimes  appeared  as  part  of  an  arousal  response  to  a faint  but  distinct  external 
stimulus.  Often  the  jerk  was  accompanied  in  the  E.E.G.  by  a small  K-complex,  an  electrical 
event  which  is  commonly  attributed  to  arousal. 

It  is  difficult  to  be  certain  just  how  frequent  these  jerks  must  be  to  be  regarded  as 
pathological.  Certainly  infrequent  jerks  occurring  while  falling  asleep  and  less  commonly 
when  awaking  are  common  in  normal  people.  But  Sir  Charles  Symonds  proposed  that 
when  these  jerks  occur  with  a frequency  much  greater  than  that  observed  in  normal 
persons,  and  particularly  when  they  continue  during  apparently  deep  sleep,  they  should 
be  called  "Nocturnal  myoclonus”  and  must  be  regarded  as  an  epileptic  phenomenon.  There 
is  no  doubt  that  some  of  these  patients  also  have  occasional  major  convulsions;  equally, 
it  is  true  that  some  with  established  major  epilepsy  of  idiopathic  type  are  greatly  troubled 
by  nocturnal  myoclonus,  which  appeal's  to  occur  independently  of  their  fits. 

Probably  the  most  satisfactory  explanation  for  the  jerks  which  can  be  offered  at  present 
is  that  they  are  due  to  a temporary  re-excitation  of  some  part  of  the  recticular  formation 
of  the  brain  stem.  Hypnagogic  hallucinations  could  then  be  due  to  arousal  in  some  other 
part  of  this  system,  while  sleep  paralysis  (a  momentary  inability  to  move  the  limbs  on 
walking)  could  be  attributed  to  a delayed  arousal  in  some  part  of  the  same  system. 

Since  idiopathic  or  centrencephalic  epilepsy  is  now  believed  by  many  to  be  due  to 
disordered  function  of  the  reticular  substance,  this  would  explain  why  nocturnal  myoclonus 
is  common  in  epileptics.  But  there  is  certainly  no  evidence  to  suggest  that  occasional  jerks 
on  falling  asleep  should  be  regarded  as  an  epileptic  phenomenon,  even  though  the  normal 
jerks  and  the  abnormal  epileptic  discharges  may  be  mediated  by  similar  anatomical  path- 
ways.— British  Medical  Journal. 
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Advances  in  Ophthalmic  Surgery* 
(Possible  Applications  in  Other  Surgical  Fields) 

J.  Elliott  Blaydes,  Jr.,  M.  1). 


tt  is  an  honor  to  be  invited  by  the  West  Vir- 

ginia  Chapter  of  the  American  College  of 
Surgeons  to  present  before  its  members  some  of 
the  surgical  advances  in  the  field  of  ophthal- 
mology, my  own  surgical  specialty.  Ophthalmic 
surgeons  as  a group  are  proud  and,  it  is  felt, 
justly  so,  of  the  continuing  progress  in  the  field 
of  eye  surgery. 

Advances  in  other  surgical  fields  are  utilized, 
when  applicable,  by  the  ophthalmic  surgeon,  and 
1 feel  confident  in  stating  that  ophthalmologists 
today  are  contributing  not  only  to  advances  in 
their  own  specialty  but,  in  turn,  are  supplying, 
and  will  continue  to  supply,  new  concepts  that 
can  be  applied  in  other  surgical  fields.  Thus  it  is 
my  hope  that  today  I may  present  some  new 
ideas  that  will  prove  of  benefit  to  each  of  you  in 
your  own  particular  surgical  specialty. 

Rather  than  enumerate  in  their  entirety  the 
recent  advances  in  ophthalmic  surgery,  I shall 
limit  my  remarks  primarily  to  cataract  surgery 
since  it  probably  is  the  most  familiar  ophthal- 
mologic procedure,  referring  briefly,  however, 
to  that  for  retinal  detachment  and  to  corneal 
transplant. 

Cataract  Surgery 

To  my  mind,  cataract  surgery  in  skillful  hands 
is  by  far  the  most  fascinating  of  all  eye  surgery, 
surpassing  even  the  relatively  new  and  pub- 
licized “miracle  operations”  for  retinal  detach- 
ment and  corneal  transplant.  In  the  1930’s  it 
was  considered  routine  to  do  the  cataract  opera- 
tion in  one,  two,  or  tluee  stages  at  varying  inter- 
vals. Since  those  years  combined  cataract  extrac- 
tion has  become  the  usual  as  well  as  the  most 
desirable  procedure  for  the  senile  cataract.  It 
is  performed  at  one  sitting,  removing  the  cata- 
ractous  lens  within  its  capsule.  There  has  been 
no  major  change  in  cataract  surgery  since  the 
advent  of  this  method,  other  than  variations  in 
instruments  and  technique.  Today  most  of  the 
emphasis  is  on  safety,  with  measures  devised  to 
reduce  or  eliminate  those  hazards  which  sponsor 
postoperative  complications  or  turn  the  opera- 
tion itself  into  a disastrous  loss  of  the  eye.  With 

*Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons,  The  Greenbrier, 
White  Sulphur  Springs,  April  3,  1959. 

Submitted  to  the  Publication  Committee,  May  5,  1959. 
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the  present-day  safety  features  and  the  hands  of 
the  skilled  surgeon,  loss  of  an  eye  from  cataract 
surgery  is  extremely  rare. 

The  Modern  Safeguards 

The  first  of  the  new  safety  features  is  the  in- 
creased use  of  a general  anesthetic.  Until  recent 
years  most  cataract  surgery  was  done  under  a 
local  anesthetic.  For  the  most  part  the  ophthal- 
mic surgeon  deals  with  the  older  age  group,  and 
it  was  because  of  this  and  the  lack  of  new 
techniques  that  the  local  anesthetic  was  con- 
sidered the  safest.  It  still  is  preferable  for  the 
poor  risk  patient;  however,  for  the  unruly  or  ex- 
citable patient,  general  anesthesia  gives  the  sur- 
geon added  safety  which  otherwise  he  would  not 
have  with  this  type  of  patient. 

Although  the  following  technique  is  not  origi- 
nal with  me,  1 have  found  it  very  successful  in 
dealing  with  those  patients  in  whose  cases  I 
anticipate  trouble. 

After  proper  pre-operative  sedation  the  patient 
is  anesthetized  with  sodium  pentothal,  which 
gives  a smooth  induction  and  recovery.  An  oro- 
pharyngeal airway  is  then  inserted  and  nitrous 
oxide  and  oxygen  are  administered.  The  oro- 
pharyngeal airway  has  the  advantage  over  in- 
tubation of  the  trachea  in  that  when  it  is  re- 
moved there  is  no  coughing  or  gagging,  which 
could  lead  to  disastrous  results  in  an  otherwise 
perfect  procedure.  The  routine  local  anesthetic 
with  retrobulbar  injection  and  facial  block  is 
also  used.  The  patient  is  kept  in  a very  light 
state  of  anesthesia;  in  fact,  it  might  be  called  a 
“Twilight  Sleep.”  At  those  points  in  the  opera- 
tion at  which  pain  might  be  induced,  the  depth 
of  anesthesia  is  slightly  increased  with  pentothal. 
If  one  is  to  use  this  technique,  the  anesthetist 
should  thoroughly  understand  what  is  desired. 
The  main  point  is  that  the  patient  is  anesthetized 
just  enough  to  keep  him  asleep.  1 feel  that  the 
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technique  easily  can  be  applied  in  other  fields 
where  similar  circumstances  are  encountered. 

The  second  new  safeguard  in  cataract  extrac- 
tion is  the  use  of  bulbar  pressure  on  the  eyeball 
following  injection  of  a local  anesthetic,  with  or 
without  hyaluronidase,  behind  the  eye.  Pressure 
is  made  on  the  eye  for  from  three  to  five  minutes, 
with  an  interruption  of  ten  seconds  every 
minute  to  prevent  occlusion  of  the  central  retinal 
artery.  The  bulbar  pressure  reduces  the  intra- 
ocular tension  so  that  the  eye  becomes  very 
soft.  With  the  eye  soft,  the  hazard  of  vitreous 
loss  and  accompanying  post-operative  complica- 
tions is  negligible. 

A third  new  safety  measure  is  the  superior 
rectus  or  “bridle”  suture.  With  a suture  placed 
under  the  superior  rectus,  the  surgeon  has  con- 
trol over  the  movement  of  the  eye.  The  angle  of 
the  eye  for  incision,  iridectomy  and  lens  extrac- 
tion can  be  varied  according  to  his  desire.  For- 
merly the  patient  at  various  times  during  the 
operation  had  to  be  reminded  to  look  down  if 
he  could  do  so  following  a retrobubar  injection, 
so  that  proper  instrumentation  could  be  carried 
out.  At  times  an  instrument  had  to  be  used  to 
turn  the  eye  down. 

The  fourth  safety  feature  is  the  use  of  10-0 
silk  to  close  the  eye.  Not  many  years  ago  sutures 
were  not  used  following  cataract  extraction  and 
the  patient  had  to  keep  his  head  between  sand 
bags  for  many  days.  Since  the  introduction  of 
sutures,  the  vogue  has  varied  between  catgut 
and  silk.  Only  last  year  Dr.  John  Simonton1 
and  1 described  a technique  for  the  sometimes 
formidable  task  of  removing  6-0  silk  or  retained 
catgut  following  cataract  extraction.  The  10-0 
silk  produces  minimal  reaction,  and  experience 
has  shown  that  it  can  be  left  in  place. 

The  newest  advance  and  one  perhaps  that 
will  be  very  important  in  cataract  surgery  is 
the  introduction,  by  Barraquer,  of  enzymatic 
zonulolysis.  The  substance,  “Alpha  Chymotryp- 
sin,”  is  a proteolytic  enzyme  obtained  from 
bovine  pancreas.  It  has  been  used  as  an  anti- 
inflammatory agent  for  systemic  use  and  has 
been  of  some  value  in  the  absorption  of  hemato- 
mas and  in  debridement.  Using  a solution  of 
1:5000  Barraquer  demonstrated  that  the  sub- 
stance has  a selective  lytic  action  on  the  zonule 
of  the  lens  (the  structure  which  holds  the  lens 
of  the  eye  in  place).  Barraquer  has  presented 
histologic  evidence  that  this  enzyme  lyses  the 


zonule  of  the  eye  without  adverse  effect  on  the 
lens,  the  hyaloid  membrane  of  the  vitreous,  or 
the  cornea.  Under  ideal  conditions  after  perfu- 
sion of  the  anterior  chamber  with  “Alpha 
Chvmotrypsin,”  one  is  permitted  to  deliver  the 
lens  of  the  eye  with  minimal  effort  thereby  in- 
creasing the  chances  of  intracapsular  extraction 
and  decreasing  the  chances  of  vitreous  loss.  Ex- 
perience with  “Alpha  Chymotrypsin  ’ in  this  coun- 
try has  been  favorable  except  in  children  where 
it  would  be  a most  useful  adjunct.  Perhaps 
the  proper  dilution  for  the  younger  age  group 
has  not  been  found.  I feel  that  proteolytic 
enzymes  have  a great  future  in  ophthalmology 
and  that  there  are  certain  to  be  applications  in 
other  fields  of  surgery. 

Use  of  Plastics  Widespread 

Plastics  are  finding  a widespread  use  in  all 
fields  of  surgery.  Work  has  been  going  on  in 
ophthalmology  for  a number  of  years  with  acrylic 
lenses  to  replace  the  lens  of  the  eye  after  cataract 
extraction.  In  retinal  detachment  surgery,  plas- 
tics along  with  other  inert  materials  are  being 
used  in  the  scleral  buckling  procedure,  which 
pushes  the  outer  coat  of  the  eye  in  toward  the 
detached  retina  to  aid  in  correcting  the  defect.  I 
presently  am  using  #90  polyethylene  tubing  for 
this  type  of  retinal  detachment  procedure. 

Since  the  advent  of  the  eye  bank,  basic  re- 
search is  being  centralized  to  determine  those 
factors  which  make  for  a good  or  a bad  corneal 
transplant.  Study  of  blood  types,  preservation 
of  donor  material,  and  antigenic  factors  are 
important  problems. 

Through  the  excellent  cooperation  of  the  hos- 
pitals in  our  area,  we  have  been  obtaining  donor 
eyes  for  corneal  transplant  and  for  research  in 
this  important  field.  The  knowledge  obtained 
will  augment  that  which  already  is  known  about 
grafting  procedures  in  general  surgery. 

Ophthalmology,  therefore,  can  be  proud  of  its 
advances  as  a surgical  specialty  and,  I feel  cer- 
tain, will  offer  broad  principles  that  can  be  ap- 
plied in  other  fields.  It  is  at  meetings  such  as 
this  that  all  of  us  can  pool  our  knowledge,  to  the 
end  that  newer  and  better  operative  techniques 
for  surgery  in  all  its  branches  may  emerge. 
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Special  Article 


Doctor  Watson,  General  Practitioner 

Edward  J.  Van  Liere , M.  I). 


X Zou’ll  find  there’s  so  much  tragedy  in  a doc- 
tor’s  life,  my  hoy , that  he  would  not  he  aide 
to  stand  it  if  it  were  not  for  the  strain  of  comedy 
which  comes  every  now  and  then  to  leaven  it. 

And  a doctor  has  very  much  to  he  thankful  for 
also.  Don’t  you  ever  forget  it.  It  is  such  a pleas- 
ure to  do  a little  good  that  a man  should  pay  for 
the  privilege  instead  of  being  paid  for  it.  Still,  of 
course,  he  has  his  home  to  keep  up  and  his  wife 
and  children  to  support.  But  his  patients  arc  his 
friends  — or  they  should  he  so.  He  goes  from 
house  to  house,  and  his  step  and  his  voice  are 
Icved  and  welcomed  in  each.  What  could  a man 
ask  for  more  than  that?  And  besides,  he  is  forced 
to  he  a good  man.  It  is  impossible  for  him  to  he 
anything  else.  How  can  a man  spend  his  whole 
life  in  seeing  suffering  bravely  borne  and  yet  re- 
main a hard  or  a vicious  man?  It  is  a noble, 
generous,  kindly  profession , and  you  youngsters 
have  got  to  see  that  it  remains  so. 

Round  the  Red  Lamp 
A.  Conan  Doyle 

Sir  Arthur  Conan  Doyle,  the  creator  of  Sher- 
lock Holmes  and  Doctor  Watson,  studied  medi- 
cine at  the  University  of  Edinburgh  from  1876 
to  1881.  At  that  time  this  university  had  one 
of  the  outstanding  medical  schools  in  the  world, 
and,  indeed,  still  enjoys  an  enviable  reputation. 
A year  or  so  after  Doyle’s  graduation  he  chose 
to  locate  at  Southsea,  a suburb  of  Portsmouth,  sit- 
uated in  the  extreme  southern  part  of  England. 
There  he  engaged  in  the  general  practice  of 
medicine  for  eight  years.  Doubtless  many  of  his 
experiences  as  a general  practitioner  were  re- 
flected in  his  Sherlock  Holmes  stories. 

Doyle  gave  up  the  general  practice  of  medicine 
and  took  postgraduate  work  in  ophthalmology 
on  the  Continent.  He  returned  to  England  and 
set  up  his  office  in  London,  near  famous  Harley 
Street,  to  practice  his  specialty.  For  some  rea- 
son patients  needing  opthalmologic  care  did  not 
seek  his  service.  It  is  fortunate  for  11s  they  did 
not,  because  his  lack  of  patients  allowed  him 
time  to  pursue  a literary  career. 

Submitted  to  the  Publication  Committee,  July  6,  1959. 


The  Author 

• Edward  J.  Van  Liere,  M.  D.,  Dean,  West  Vir- 
ginia University  School  of  Medicine,  Morgan- 
town, W.  Va. 


Sherlock  Holmes  is  Born 

Doyle  became  a prolific  author  and  im- 
mortalized his  name  by  creating  the  great  detec- 
tive, Sherlock  Holmes,  perhaps  the  most  famous 
fictional  character  in  the  English  language.  After 
he  turned  seriously  to  literature  he  rapidly  rose 
to  fame  and  became  a world  figure.  It  has  been 
said  that  next  to  the  King,  Doyle  was  the  best 
known  Englishman  of  his  day.  It  must  be  re- 
membered in  this  connection  that  Rudyard  Kip- 
pling  was  a contemporary.  Such  a world  famous 
figure  deserves  our  respectful  attention. 

The  reader  will  recall  that  the  Sherlock  Holmes 
stories  were  supposed  to  have  been  written  by 
the  fictional  character,  John  PI.  Watson,  M.  D., 
Holmes’  friend  and  confidant.  Conan  Doyle 
actually  used  Watson  as  his  mouthpiece. 

The  Mark  of  the  General  Practitioner 

Let  us  consider  some  of  the  ref  erences  made  to 
the  general  practice  of  medicine  in  the  tales.  In 
one  of  Doyle’s  early  stories,  A Scandal  in  Bo- 
hemia (written  about  65  years  ago),  we  find 
Holmes  saying  to  Dr.  Watson: 

As  to  your  practice , if  a gentleman  walks  into  my 
rooms  smelling  of  iodoform , with  a black  mark  of 
nitrate  of  silver  upon  his  right  forefinger  nd  a htdge 
on  the  side  of  his  top-hat  to  show  where  he  has 
secreted  his  stethoscope,  I must  he  dull  indeed,  if  I 
do  not  pronounce  him  to  he  an  active  member  of 
the  medical  profession. 

As  Holmes  stated,  if  an  individual  smelled  of 
iodoform,  had  silver  nitrate  stains  on  his  fingers 
and  carried  his  stethoscope  in  his  hat,  it  would 
not  be  difficult  to  pronounce  him  a medical  man. 
Iodoform  which  was  once  widely  used  is  em- 
ployed but  little  today,  and  it  would  be  in  poor 
taste  for  a physician  making  professional  calls  to 
carry  its  odor  with  him.  Silver  nitrate  is  still 
widely  used,  but  most  physicians  make  an  earnest 
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effort  to  keep  their  hands  looking  neat  and  free 
of  stains. 

Dr.  Doyle  had  an  appropriate  sense  of  the 
fitness  of  things,  and  appreciated  the  fact  that  a 
physician  should  comport  himself  with  dignity 
both  in  manner  and  in  dress.  We  find  Dr.  Wat- 
son writing:  “The  rough-and-tumble  work  in 

Afghanistan,  coming  on  the  top  of  a natural 
Bohemianism  of  disposition,  has  made  me  rather 
more  lax  than  befits  a medical  man  ( The  Mus- 
grave  Ritual).  In  speaking  of  dress  Watson 
states,  “His  dress  was  quiet  and  somber  — a black 
frock  coat,  dark  trousers,  and  a touch  of  color 
about  his  necktie”  ( The  Resident  Patient). 

It  is  hardly  necessary  to  say  that  the  modern 
physician  no  longer  carries  his  stethoscope  in  his 
hat.  An  interesting  reference  is  found  in  the 
story  of  The  Resident  Patient  as  to  how  the  gen- 
eral practitioner  carried  his  instruments.  One 
evening  Holmes  and  Watson  returned  from  a 
walk,  and  found  a brougham  waiting  at  their 
door.  Holmes  remarked  that  it  belonged  to  a 
general  practitioner.  Watson  writes:  "I  was  suf- 
ficiently conversant  with  Holmes'  method  to  be 
able  to  follow  his  reasoning,  and  to  see  the 
nature  and  state  of  the  various  medical  instru- 
ments in  the  wicker  basket  which  hung  in  the 
lamplight  inside  the  brougham  . . .” 

A fact  not  generally  known  in  this  country  is 
that  in  England  a red  lamp  was  the  sign  of  the 
general  practitioner.  Reference  is  made  to  this  in 
The  Adventures  of  the  Six  Napoleons.  Watson 
writes  that  a bust  of  Napoleon,  owned  by  a Dr. 
Barnicott,  was  found  broken  near  his  red  lamp. 

Pleasing  Manner  a Desirable  Trait 

A pleasing  manner  is  surely  a desirable  trait  in 
a physician.  There  are  doctors  whose  mere  pres- 
ence in  the  sick-room  makes  a patient  feel  better. 
In  the  Sherlock  Holmes  tales  Dr.  Watson  is 
depicted  as  a person,  not  only  eager  to  help  his 
patient,  but  also  as  a kind  and  sympathetic  indi- 
vidual — attributes  that  are  most  commendable 
in  all  physicians. 

On  one  occasion  when  speaking  of  a lady  who 
was  emotionally  upset  Watson  writes:  “We 

soothed  and  comforted  her  by  such  words  as  we 
could  find.”  Somewhat  later  he  states:  "I  am  an 
old  campaigner  ....  If  I can  be  of  any  assist- 
ance, either  to  you  or  my  f riend  here,  I should  be 
indeed  happy”  (The  Man  With  The  Twisted 
Lip).  In  The  Adventure  of  the  Sussex  Vampire 
Dr.  Watson  again  states  that  he  would  be  glad 
to  be  of  any  service.  Later  when  he  was  asked 
to  see  a lady  who  had  suffered  a great  nervous 
shock  he  explains  how  he  stepped  up  to  the  bed 
on  which  she  was  lying  and  spoke  a few  reas- 


suring words  to  her,  while  he  took  her  pulse 
and  temperature. 

Dr.  Watson,  like  many  practitioners,  presum- 
ably had  patients  whom  he  felt  he  was  not  help- 
ing, and  who  were  taking  an  inordinate  amount 
of  time  and  energy.  It  is  likely  that  he  per- 
suaded them  to  seek  the  aid  of  some  other  phy- 
sician. Holmes  probably  sensed  this,  for  on  one 
occasion  Dr.  Watson  asked  whether  a certain 
individual  was  Holmes'  client.  The  great  detec- 
tive remarked  that  he  supposed  so,  since  Scot- 
land Yard  had  sent  this  individual  to  him  on  the 
same  principle  that  some  doctors  refer  their 
incurable  patients  to  quacks,  with  the  idea  that 
nothing  can  be  done  for  them  anyway,  and  that 
whatever  happens  they  are  no  worse  off  than  they 
were  formerly.  Dr.  Watson  made  no  reply.  One 
does  not  like  to  think  that  an  ethical  practi- 
tioner would  knowingly  send  any  patient  to  a 
quack.  Holmes  probably  was  in  a facetious 
mood  when  he  made  this  remark,  and  was  simply 
teasing  Watson,  who  was  not  known  for  his 
sense  of  humor. 

Dr.  Watson  clearly  recognized  a doctor’s  re- 
sponsibility to  his  patient,  because  in  The  Sign 
of  the  Four  he  writes:  “Remember  that  I speak 
not  only  as  one  comrade  to  another  but  as  a 
medical  man  to  one  for  whose  constitution  he  is 
to  some  extent  answerable.”  In  the  story  of  The 
Dying  Detective,  Holmes  twitted  Watson  by  re- 
minding him  that  he  was  after  all  only  a general 
practitioner  with  rather  mediocre  qualifications. 
This  hurt  Dr.  Watson,  and  his  comment  was  that 
Holmes  might  be  his  master  elsewhere,  but  not 
in  the  sick  room.  Here  undeniably  Watson  was 
his  master. 

Night  Calls 

Like  other  general  practitioners.  Dr.  Watson 
undoubtedly  had  hard  days,  but  presumably  he 
always  answered  night  calls.  The  following 
occurs  in  The  Man  With  the  Twisted  Lip : 

One  night  . . . there  came  a ring  to  my  bell,  about 
the  hour  when  a man  gives  his  first  yawn  and  glances 
at  the  clock,  I sat  up  in  my  chair,  and  my  wife  . ■ ■ 
made  a little  face  of  disappointment  ...  7 groaned, 
for  I was  newly  back  from  a weary  day. 

Actually  Doyle  never  enjoyed  an  extensive 
practice.  In  his  first  year  as  a general  practitioner 
his  earnings  were  only  154  pounds  ( about 
$770.00).  Early  in  his  practice  when  he  filed  his 
income  tax  report  it  was  returned  with  the  nota- 
tion, “most  unsatisfactory.”  Doyle  sent  it  back 
promptly  with  the  memorandum,  “I  certainly 
agree.”  In  his  third  year  of  practice  his  income 
increased  to  300  pounds  (about  $1500);  it  never 
rose  above  that  amount. 

Since  Doyle’s  income  from  his  practice  had 
been  small  he  probably  had  this  in  mind  when 
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Dr.  Watson  wrote,  “Everybody  was  out  of  town, 
and  I yearned  for  the  glades  of  the  New  Forest 
or  the  shingle  of  South-sea.  A depleted  bank 
account  had  caused  me  to  postpone  my  holi- 
day . . ( The  Resident  Patient). 

Later  in  London  when  he  engaged  in  his 
specialty,  ophthalmology,  he  would  sit  in  his 
office  for  days  without  a thing  to  do.  Presumably 
for  this  reason  he  gave  up  the  practice  of  medi- 
cine and  devoted  himself  to  literature.  He  prob- 
ably voiced  his  true  feelings  when  Dr.  Watson 
wrote:  “I  have  nothing  to  do  today.  My  prac- 
tice is  never  very  absorbing”  ( The  Red  Haired 
League). 

In  A Scandal  in  Bohemia  there  occurs  a refer- 
ence which  further  indicates  that  Dr.  Watson 
was  not  a busy  practitioner:  “At  three  o’clock 
precisely  I was  at  Baker  Street,  but  Holmes  had 
not  yet  returned  ....  I sat  down  beside  the  fire, 
however,  with  the  intention  of  awaiting  him 
however  long  he  might  be.’  This  indicates  that 
Dr.  Watson  was  not  loath  to  be  absent  from  his 
practice  in  the  middle  of  the  day  for  an  indeter- 
minate length  of  time.  Apparently  he  thought 
nothing  of  this,  but  sat  down  calmly  out  of  reach 
of  his  patients  to  wait  for  his  hero. 

We  must  not  infer,  however,  that  his  practice 
was  always  dull,  for  on  one  occasion  he  explains 
that  he  had  pressing  professional  business  of  his 
own,  and  it  was  not  possible  for  him  to  accom- 
pany Holmes  ( The  Adventure  of  the  Illustrious 
Client). 

And  again:  “A  professional  case  of  great 

gravity  was  engaging  my  attention  at  the  time, 
and  the  whole  of  next  day  1 was  busy  at  the 
bedside  of  the  sufferer”  ( The  Red  Haired 
League).  Also  once  when  Holmes  suggested 
that  lie  and  Watson  go  out  of  town,  the  latter 
writes  that  although  it  was  easy  for  Holmes  to 
go  almost  any  time,  he  (Watson)  had  to  do  a 
certain  amount  of  planning  and  hurrying  be- 
cause his  practice  was  not  inconsiderable.  Holmes 
was  cognizant  of  the  fact  that  Watson  had  defi- 
nite obligations,  for  on  one  occasion  he  told  a 
client  that  not  only  was  he  a busy  man,  but  that 
Dr.  Watson  had  his  patients  to  consider  ( The 
Adventure  of  the  Creeping  Man). 

Buying  and  Selling  a Practice 

Apparently,  at  the  time  Doyle  wrote,  it  was 
common  for  physicians  to  buy  and  sell  their 
practices.  Several  references  are  made  to  this 
custom  in  the  tales.  On  one  occasion  Watson 
describes  how  he  had  purchased  his  practice: 

. . . 1 had  bought  a connection  . . . Old  Mr.  . . . 

from  ivhom  I purchased  it,  had  at  one  time  an  ex- 
cellent practice,  but  his  age,  and  an  affliction  . . . 


had  very  much  thinned  it  ..  . Until  when  I pur- 
chased it  from  him  it  had  sunk  from  twelve  hundred 
to  a little  more  than  three  hundred  a year. 

( The  Stock  Brokers  Clerk) 

It  must  be  remembered  that  at  that  time  the 
English  pound  was  worth  almost  five  dollars, 
so  the  practice  described  by  Dr.  Watson  had 
been  bringing  in  about  $6000.00  per  year,  but 
had  sunk  to  $1500.00.  In  those  days,  of  course, 
money  went  much  farther  than  it  does  now  and 
$6000.00  a year  was  a very  good  income. 

On  another  occasion  Watson  relates  that  at 
the  request  of  Holmes,  who  wanted  Watson  to 
come  to  live  with  him  at  Baker  Street,  he  sold  his 
small  Kensington  practice  at  a rather  good  figure 
to  a young  doctor.  A few  years  later  he  found 
that  the  purchaser  was  a distant  relative  of 
Holmes,  and  it  was  the  latter  who  actually  had 
put  up  the  money  ( The  Adventure  of  the  Nor- 
wood Builder). 

Sly  Digs  at  Specialists 

Doyle  took  sly  digs  at  specialists.  Once  Watson 
remarks  that  a certain  individual  was  an  excel- 
lent antagonist,  and  that  he  was  as  cool  as  ice, 
silky  voiced  and  soothing  as  a fashionable  con- 
sultant ( The  Adventure  of  the  Illustrious  Client). 
On  another  occasion  he  states  that  he  read  in  his 
friend’s  eye  the  arrogance  which  a learned 
specialist  might  experience  who  had  been  called 
to  see  a case  only  to  find  the  patient  had  measles 
( The  Adventure  of  the  Abbey  Grange). 

Drugs  Limited  in  Doyles’s  Time 

As  to  the  drugs  used  at  the  time  Doyle  wrote 
his  stories,  may  1 say  that  several  years  ago  these 
were  discussed  at  some  length  in  another  essay 
(“The  Therapeutic  Doctor  Watson,”  W.  Va.  Med. 
Journ.,  May,  1951).  In  point  of  fact  Doyle  men- 
tioned only  about  a dozen.  Among  them  were 
ammonia,  amyl  nitrite,  brandy,  caffeine,  ether, 
chloroform,  iodoform,  morphine,  carbolic  acid, 
curare,  and  silver  nitrate. 

A survey  made  in  England  in  the  early  part  of 
this  century  showed  that  physicians  considered 
from  20  to  25  drugs  necessary  to  practice  medi- 
cine satisfactorily.  If  a survey  were  made  today, 
it  is  likely  that  there  would  be  more  listed,  be- 
cause during  the  past  few  years  potent  antibiotic- 
agents  have  been  discovered,  and  great  strides 
have  been  made  in  chemotherapy.  Oliver  Wen- 
dell Holmes,  the  famous  poet-physician,  if  liv- 
ing today,  could  not  write  as  he  did  in  the  last 
century,  “If  the  whole  materia  medica  (except- 
ing opium  and  ether)  as  now  used  could  be  sunk 
to  the  bottom  of  the  sea;  it  would  be  all  the 
better  for  mankind  — and  all  the  worse  for  the 
fishes.” 
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A Priceless  Tradition 

We  may  think,  then,  of  Dr.  Watson  answer- 
ing the  call,  perhaps  late  at  night,  his  stethoscope 
concealed  in  his  hat,  and  his  trusty  medical  bag 
filled  with  the  acceptable  drugs.  We  can  picture 
him  further,  riding  along  in  his  hanson  — the 
lights  of  which  shine  dimly  through  the  fog  — 
rattling  over  the  cobble  stones  of  the  old  London 


streets  carrying  on  the  tradition  of  his  noble 
profession.  And  we  pray  that  this  priceless  tradi- 
tion will  continue  as  long  as  mankind  suffers 
from  illnesses  of  the  mind  or  body. 

Editor’s  Note:  Dr.  Van  Liere  will  soon  publish  in 

book  form  a number  of  Sherlock  Holmes  stories,  many 
of  which  have  appeared  in  The  Journal.  The  title  will 
be  A Doctor  Enjoys  Sherlock  Holmes.  — W.E.V. 


Hospitals  Promote  the  Nation’s  Health 

Hospitals  are  playing  an  increasingly  vital  role  in  meeting  the  medical  and  health 
needs  of  the  American  people.  While  the  population  of  the  country  increased  less 
than  20  per  cent  from  1947  to  1957,  hospital  admissions  rose  about  40  per  cent — from  about 
16  million  to  23  million;  the  admission  rate  increased  from  113  to  135  per  1,000  population. 
A significant  element  in  this  rise  has  been  the  growing  frequency  of  hospitalized  births, 
which  totaled  about  4 million  in  1957. 

The  upward  trend  in  hospital  admissions  has  been  made  possible  in  part,  by  the 
enlargement  of  bed  capacity,  and  in  part  by  the  reduction  in  average  length  of  hospital 
stay,  effected  through  the  use  of  new  drugs  and  methods  of  therapy. 

Hospitals  throughout  the  United  States  have  been  improving  and  expanding  their 
facilities  for  diagnosis  and  treatment.  The  large  majority  of  hospitals  are  now  equipped 
with  clinical  laboratories,  and  electrocardiograph,  basal  metabolism,  and  x-ray  services. 
A considerable  proportion  of  the  larger  institutions,  in  addition,  have  blood  banks,  nurseries 
for  premature  babies,  postoperative  recovery  rooms,  and  radioactive  isotope  departments. 
To  a large  extent,  the  recent  advances  in  medicine  can  be  put  into  practice  only  through 
the  use  of  hospital  facilities. 

The  scope  of  hospital  services  has  been  greatly  broadened.  In  addition  to  becoming 
a focal  point  of  medical  practice,  hospitals  have  taken  on  added  responsibility  in  the 
training  of  physicians  and  nursing  personnel,  in  serving  as  centers  for  community  health 
education  and  preventive  medicine,  and  in  the  advancement  of  medical  knowledge. 

Three  fifths  of  the  patients  discharged  from  short-stay  hospitals  in  the  year  ended 
June  1958  were  hospitalized  for  conditions  treated  surgically.  Deliveries  were  the  major 
item  in  this  group,  accounting  for  about  35  per  cent  of  the  surgical  patients.  Next  in  order 
of  frequency  were  upper  respiratory  conditions,  very  largely  tonsillectomies.  Other  im- 
portant surgical  conditions  were  benign  neoplasms,  fractures  and  dislocations,  and  female 
breast  and  genital  disorders. 

In  first  rank  among  the  diseases  not  treated  surgically  were  the  respiratory  conditions; 
the  high  incidence  of  hospitalization  for  these  conditions  reflects  in  part  the  unusually  high 
prevalence  of  influenza  in  the  year  under  survey.  Heart  disease  ranked  second  among 
the  nonsurgical  causes  of  hospitalization. 

To  an  increasing  extent,  hospital  and  other  medical  costs  of  the  American  people  are 
being  met  by  the  benefits  of  voluntary  health  insurance.  As  of  June  1,  1958,  there  were 
about  123  million  people  in  the  United  States  covered  against  hospital  expense,  10  times 
the  number  protected  at  the  end  of  1940.  Surgical  expense  coverage  has  grown  at  an 
even  more  rapid  rate — from  about  5 1/3  million  in  1940  to  111  million  around  mid-1958. 

One  of  the  significant  developments  in  voluntary  health  insurance  has  been  the  re- 
markable increase  in  the  number  of  older  people  protected.  Currently,  about  two  fifths 
of  the  people  at  ages  65  and  over  have  some  type  of  health  insurance,  compared  with 
only  one  quarter  in  early  1952.  It  is  expected  that  the  number  of  older  people  with  such 
coverage  will  continue  to  grow  rapidly. — Metropolitan  Life  Insurance  Company’s  Statistical 
Bulletin. 
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'Help  Yourself  to  Health' 

Each  year  since  1948  a Rural  Health  Conference  has  been  held  at  Jackson’s  Mill.  This 
conference  is  a project  of  the  West  Virginia  State  Medical  Association  and  we  have 
as  our  guests  people  from  all  over  the  state  who  are  vitally  interested  in  the  problems  of 
rural  health.  These  people  represent  the  West  Virginia  Farm  Bureau,  the  West  Virginia 
Home  Demonstration  Council,  Farm  Women’s  Clubs,  the  Agricultural  Extension  Division  of 
West  Virginia  University  and  all  its  branches,  and  the  local  and  state  health  departments. 

Much  good  has  come  out  of  each  of  these  conferences.  Our  1959  conference  theme, 
‘Help  Yourself  to  Health,”  has  been  well  planned  by  such  able  leaders  as  Miss  Gertrude 
Humphreys  and  Miss  Elizabeth  Ann  Roberts  of  the  Agricultural  Extension  Service  in 
Morgantown,  Mrs.  Marie  McDougal  of  Mannington,  representing  the  West  Virginia  Home 
Demonstration  Council,  and  Mr.  Gordon  Leckie  of  Buckhannon,  representing  the  Farm 
Bureau.  Dr.  Charles  E.  Staats  of  Charleston,  immediate  past  chairman  of  our  Rural  Health 
Committee,  has  been  in  charge  of  making  arrangements  for  the  meeting  and  Drs.  N.  H.  Dyer 
of  Charleston  and  George  F.  Evans  of  Clarksburg  attended  the  pre-conference  meeting 
in  Clarksburg. 

One  of  the  major  problems  facing  the  rural  community  today  is  lack  of  adequate 
medical  care.  The  keystone  of  the  problem  is  the  physician.  Our  Association  is  ever 
eager  to  assist  these  communities  in  securing  one  or  more  physicians.  The  communities, 
on  the  other  hand,  are  learning  how  to  attract  these  young  physicians,  their  wives  and 
families  to  locate  there. 

It  will  be  the  aim  of  our  Rural  Health  Committee  to  make  a survey  of  the  health  needs 
of  various  communities  in  our  state  and  then  to  assist  in  meeting  these  needs. 

The  first  great  step  forward  was  the  establishment  of  a four-year  scholarship  to  the 
West  Virginia  University  School  of  Medicine  for  a member  of  the  freshman  class  who  has 
indicated  his  willingness  to  locate  for  practice  in  a rural  community.  By  1964  our  scholar- 
ship plan  will  be  well  on  the  way.  This  is  one  of  the  finest  projects  the  West  Virginia 
State  Medical  Association  has  ever  undertaken.  Thanks  go  to  such  men  as  Drs.  Russel 
Kessel,  James  P.  McMullen  and  Sobisca  S.  Hall. 

Before  a young  physician  can  be  attracted  to  a rural  community,  that  community 
must  provide  either  hospital  or  clinic  facilities,  good  schools,  churches,  roads,  water  supply, 
sewage  disposal,  and  fire  and  police  facilities.  In  other  words,  the  community  must  be 
progressive,  not  static;  attractive,  not  drab;  alive,  not  dead.  The  practice  will  be  satis- 
factory and  I am  sure  that  community  will  have  adequate  medical  care  available. 

Other  health  problems  that  face  rural  people  are  proper  public  health  facilities,  nurs- 
ing homes  for  care  of  the  aging  population,  adequate  dental  care,  and  a better  system  of 
caring  for  our  indigent  people. 

There  is  a plan  now  under  way  to  get  legislative  amendments  passed  that  would 
authorize  county  boards  of  health  to  set  up  a county  health  fund.  This  fund  would  sup- 
port local  health  departments  on  a maximum  basis  of  $1.25  per  capita  which  would  repre- 
sent about  40  per  cent  of  the  cost.  The  state  would  supply  the  other  60  per  cent.  This 
would  provide  housing  for  the  public  health  department  and  well-baby,  prenatal  and 
immunization  clinics.  The  State  Board  of  Health  has  already  set  aside  $100,000  each  for 
health  centers  in  Greenbrier,  Raleigh  and  Mercer  counties.  These  counties  are  to  match 
the  funds  provided  by  the  State.  This  is  one  means  of  providing  better  health  care  to  a 
segment  of  our  population. 

True,  this  may  not  meet  with  the  approval  of  all  physicians,  but  I do  think  we  need 
to  take  a look,  a careful  look,  at  our  present  social  trends  if  we  are  to  guide  these  trends, 
be  they  rural  or  urban. 

Much  good  comes  out  of  these  Rural  Health  Conferences. 


J.  C.  Huffman,  M.  D.,  President 
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EDITORIALS 


The  new  president  of  the  West  Virginia  State 
Medical  Association,  Dr.  J.  C.  Huffman  of  Buck- 
hannon,  takes  office  with  the  well  wishes  of  the 
many  hundreds  of  his  confreres 
THE  NEW  over  the  state.  His  training  for 
PRESIDENT  this  high  office  has  been  had  in 
the  broad  field  of  experience. 

Doctor  Huffman  has  served  as  president  of  his 
local  component  society,  as  a member  of  the 
Council,  chairman  for  several  years  of  the  UMW 
Liaison  Committee,  vice  president  of  the  West 
Virginia  State  Medical  Association,  and  lately 
as  president  elect.  In  addition,  he  has  served  as 
president  of  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice  and  as 
alternate  AMA  delegate,  a post  he  holds  at  the 
present  time. 

In  the  offices  he  has  held  he  has  had  ample 
opportunity  to  acquaint  himself  with  the  needs 
of  organized  medicine  in  this  state.  In  addition, 
he  knows  what  the  public  demands  of  medicine 
and  the  areas  where  additional  medical  service 
is  needed.  He  is  cognizant  of  the  fact  that  medi- 
cine must  do  something  to  provide  adequate 
medical  care  for  our  aged  and  aging  population. 

We  have  every  confidence  in  the  world  in  Doc- 
tor Huffman’s  ability  to  solve  many  of  the  com- 
plex problems  that  now  confront  the  profession, 
not  only  in  West  Virginia  but  throughout  the 
nation.  His  activities  in  the  medical  world  have 


not  been  confined  to  West  Virginia.  He  has 
attended  meetings  of  most  every  kind  and 
character  in  various  parts  of  the  country,  seek- 
ing knowledge  and  exchanging  ideas  that  will 
now  pay  off  in  the  discharge  of  his  duties  as 
president  of  our  Association. 

We  know  it  to  be  a fact  that  Doctor  Huffman's 
counsel  has  been  sought  by  those  in  high  place 
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in  the  medical  profession.  He  has  helped  in 
many  ways  to  build  the  American  Academy  of 
General  Practice  to  the  stature  it  presently 
occupies  nationwide. 

The  new  president  is  a worthy  successor  to 
his  predecessor  in  office.  Dr.  George  F.  Evans 
has  made  a name  for  himeslf  as  head  of  the 
medical  profession  in  West  Virginia.  Doctor 
Huffman  will  follow  in  his  steps,  endeavoring 
to  the  best  of  his  ability  to  justify  the  confidence 
of  physicians  in  West  Virginia  who  have  elevated 
him  to  the  presidency  of  the  Association. 

That  he  will  succeed  in  all  of  his  efforts  to 
serve  medicine  and  provide  better  medical  care 
for  the  people,  we  have  no  doubt.  Congratula- 
tions to  him  and  may  he  have  unbounded  suc- 
cess while  serving  as  leader  of  the  profession  in 
West  Virginia. 

The  amount  of  animal  fat  in  the  diet,  the  blood 
cholesterol  level,  and  their  relationship  to  athero- 
sclerosis is  still  a controversial  issue.  More  and 

more  evidence,  how- 
INFLUENCE  OF  DIET  ever,  is  being  pro- 
ON  ATHEROSCLEROSIS  dueed  to  show  a 

casual  relationship. 
The  importance  of  the  subject  cannot  be  mini- 
mized, and  every  bit  of  evidence  should  be  care- 
fully studied. 

Recently  an  article  by  Hesse1  appeared  in  the 
Journal  of  The  American  Medical  Association 
which  concerns  observations  on  2,688  Pima  In- 
dians who  live  in  southern  Arizona.  Over  a two- 
year  period  there  were  125  hospital  admissions 
(above  the  age  of  15);  only  three  cases  of  myo- 
cardial infarction  were  definitely  diagnosed  and 
no  case  of  angina  pectoris  observed.  Similar  find- 
ings were  reported  by  Gilbert2  in  1955  in  studies 
made  on  Navaho  Indians. 

It  is  of  interest  that  the  average  Pima  Indian 
consumed  2800  calories  daily;  fats  comprised  24 
per  cent  of  the  caloric  intake,  87  per  cent  of 
which  was  animal  fat  (mostly  lard).  It  is  signifi- 
cant that  among  these  Pima  Indians  who  eat  a 
relatively  low-fat  diet,  there  is  a low-incidence 
of  arteriosclerotic  disease. 

Observations  such  as  these  help  in  arriving  at 
the  relationship  of  the  consumption  of  animal 
fats  and  arteriosclerotic  disease,  especially  those 
which  concern  the  coronary  arteries.  Sweeping 
generalizations  must,  of  course,  not  be  made 
from  such  studies,  since  obviously  living  condi- 

1. Heese,  F.  G.:  Incidence  of  Cholecystitis  and  other  Dis- 
eases among  Pima  Indians  of  Southern  Arizona.  J.A.M.A. 
170:  1789-1790  (August  8)  1959. 

2.  Gilbert,  J.:  Absence  of  Coronary  Thrombosis  in  Navaho 
Indians,  California  Med.  82:  114-115  (February)  1955. 


tions  and  eating  habits  of  the  Pima  and  Navaho 
Indians  are  quite  different  from  those  of  the 
average  American  citizen.  The  matter  of  stress 
under  which  people  live,  too,  must  be  consid- 
ered. Other  factors  could  be  mentioned  but  these 
hardly  lie  in  the  province  of  a short  editorial. 


The  matter  of  injuries  to  athletes,  especially 
those  participating  in  school  programs,  has  be- 
come one  of  great  concern  to  school  officials 

generally  over  the  state. 
DOING  SOMETHING  Just  recently,  following 

ABOUT  ATHLETIC  a joint  meeting  of  the 

INJURIES  State  Medical  Associa- 

tion’s Public  Relations 
Committee  with  officials  of  the  West  Virginia 
Secondary  School  Activities  Commission,  the 
medical  profession  joined  in  the  thinking  of  other 
groups  that  the  time  has  come  when  education 
and  prevention  are  preferable  to  cure. 

Certainly,  school  coaches,  especially  those  who 
have  charge  of  football  teams,  together  with 
trainers  and  superintendents  and  principals  of 
junior  and  senior  high  schools,  are  doing  every- 
thing possible  to  lower  the  incidence  of  accidents 
in  athletic  contests;  however,  the  recent  threat 
of  increased  insurance  rates  for  team  coverage 
would  indicate  that  the  responsibility  for  edu- 
cation against  injuries  requires  the  added  influ- 
ence of  parents,  PTA  organizations  and  members 
of  the  medical  profession. 

At  the  recent  annual  meeting  of  the  State  Medi- 
cal Association  at  The  Greenbrier,  Dr.  Owen  B. 
Murphy,  team  physician  for  the  University  of 
Kentucky,  discussed  the  problem  of  the  increas- 
ing number  of  injuries  to  athletes.  Later  in  the 
week  he  spoke  at  a meeting  at  Jackson’s  Mill 
which  was  attended  by  more  than  150  coaches, 
school  officials  and  physicians. 

These  meetings  followed  the  adoption  by  the 
State  Medical  Association’s  Council  on  July  16, 
1959,  of  a resolution  recommending  that  a study 
be  made  without  delay  by  officers  and  members 
of  all  component  societies  into  the  matter  of 
injuries  to  athletes  participating  in  school  ath- 
letic programs  “for  the  purpose  of  seeking  to 
bring  about  a reduction  in  such  injuries.” 

For  the  benefit  of  all  members  of  the  State 
Medical  Association  interested  in  preventing  in- 
juries to  athletes  we  are  reproducing  in  this  issue 
of  The  Journal  a communication  from  Mr.  Wil- 
liam R.  Fugitt,  Executive  Secretary  of  the  West 
Virginia  Secondary  School  Activities  Commis- 
sion. We  especially  call  this  to  the  attention  of 
our  readers  in  view  of  the  apparent  widespread 
interest  in  the  subject  matter  discussed. 
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Elsewhere  in  this  issue  is  an  article  portraying 
Dr.  Watson,  the  companion  and  friend  of  Sher- 
lock Holmes,  as  a general  practitioner.  From  time 

to  time  during  the  past 
ESSAYS  ON  decade  essays  concern- 

SHERLOCK  HOLMES  ing  these  well-known 

fictional  characters  have 
appeared  in  The  Journal.  These  for  the  main  part 
have  had  a distinctly  medical  flavor,  and  con- 
tained little,  if  any,  reference  to  the  detection 
of  crime.  Perhaps  more  stress  should  have  been 
placed  on  crime  detection. 

It  has  been  pointed  out  by  Douglas  Guthrie, 
Lecturer  on  History  at  the  University  of  Edin- 
burgh. that  diagnosis  and  crime  detection  have 
much  in  common.  The  medical  man  in  attempt- 
ing to  make  a diagnosis  may  be  compared  to  a 
detective  searching  for  each  available  clue  which 
will  solve  the  mystery.  This  analogy  may  account 
for  the  keen  interest  that  many  physicians  have 
in  detective  fiction. 

Be  that  as  it  may,  there  is  reason  to  feel  that 
some  of  the  essays  on  Sherlock  Holmes  and  Dr. 
Watson  which  appeared  in  The  Journal  were 
reasonably  well  received.  The  question  might 
well  be  raised  as  to  the  appropriateness  of  this 
type  of  essay  in  a rather  staid  medical  journal. 
One  answer  that  coidd  be  given  is  that  a physi- 
cian is  regarded  as  a cultured  man  who  reads 
widely  and  intelligently  and  has  manifold  in- 
terests. Most  physicians  appreciate  cultural  sub- 
jects, including  literature,  history  and  matters 
pertaining  to  social  movements. 

The  Sherlock  Holmes  stories  were  written  by 
Sir  Arthur  Conan  Doyle,  who  was  not  only  a 
distinguished  man  of  letters,  but  a physician  who 
engaged  in  the  active  practice  of  medicine  for 
nearly  a decade.  He  immortalized  himself  by 
creating  the  most  widely  known  fictional  char- 
acter in  the  English  language,  namely  Sherlock 
Holmes.  This  is  not  the  place  to  consider  Sir 
Arthur’s  stirring  detective  tales,  but  rather  to 
point  out  his  allusions  to  the  social  customs  of 
his  time,  including  the  practice  of  medicine. 

In  the  stories  of  Sherlock  Holmes,  Sir  Arthur 
portrayed  admirably  the  late  Victorian  manner 
of  life.  He  accomplished  this  even  more  faith- 
fully than  he  depicted  the  life  and  times  in  his 
carefully  documented  historical  novels,  such  as 
The  White  Company.  Pie  was  not  aware  of  this, 
and  did  not  think  highly  of  his  detective  stories, 
and  felt  that  Sherlock  Holmes  was  taking  up 
too  much  of  his  time,  so  he  killed  him  off.  The 
public  was  so  outraged  that  he  “resurrected” 
Holmes.  Ironically  enough,  Doyle  never  dreamed 
that  it  woidd  be  these  stories  which  would  be 


read  and  reread  rather  than  his  historical  novels 
or  his  writings  on  spiritualism. 

The  late  Christopher  Morley  has  stated  that 
Sir  Arthur’s  allusions  to  costumes,  science,  and 
social  habits  of  all  kinds  are  a revealing  pano- 
rama of  the  late  Victorian  age.  A perusal,  then, 
of  the  tales  of  Sherlock  Holmes  affords  us  not 
only  the  pleasure  of  delightful  detective  fiction, 
but  also  the  references  to  social  habits  to  which 
Morley  refers.  Such  a study  would  be  not  only 
of  cultural,  but  of  historical  interest  as  well. 

The  Sherlock  Holmes  essays  which  have  ap- 
peared in  The  Journal  called  attention  to  the 
way  medicine  and  minor  surgeiy  were  practiced 
in  England  during  the  latter  part  of  the  nine- 
teenth and  early  part  of  the  twentieth  century. 
Attention  was  especially  called  to  the  drugs  used, 
and  also  to  the  philosophy  of  the  physician- 
patient  relationship.  It  is  to  be  hoped  that  these 
essays  have  made  some  small  contribution  to 
a better  understanding  of  the  practice  of  medi- 
cine during  one  of  the  most  interesting  periods 
of  English  History. 


The  American  doctor’s  eternal  struggle  to  pre- 
serve his  professional  freedom  is  now  being 
waged  in  a new  arena.  Ten  years  ago  the 

big  question  was 
BLUE  SHIELD  AND  whether  medicine 

THE  NEW  CHALLENGE  could  develop  a vi- 
able prepayment 
program  by  its  own  voluntary  effort,  aided  by 
labor,  management  and  local  community  leaders. 
The  alternative  then  was  the  threat  of  compulsory 
health  insurance. 

The  product  of  our  initiative,  and  of  the  peo- 
ple’s tremendous  response,  is  the  vast  Blue  Shield- 
Blue  Cross  complex,  supplemented  by  a tre- 
mendous expansion  of  the  insurance  industry’s 
effort  in  this  field. 

In  some  segments  of  our  economy  today,  both 
labor  and  management  are  showing  a lively  in- 
terest in  providing  medical  care  through  a “closed 
panel”  program,  in  which  free  choice  would  be 
limited  and  fee-for-service  would  be  replaced  by 
salaries  or  capitation  payments. 

The  American  Medical  Association  has  ac- 
knowledged the  legitimacy  of  these  alternative 
programs  and  the  right  of  the  patient  to  choose 
the  pattern  or  plan  through  which  he  wishes  to 
prepay  his  medical  care.  This  is  realism. 

But  it  is  also  realistic  for  physicians  to  under- 
stand that  ultimately  we  can  preserve  our  tradi- 
tional pattern  for  medical  service  only  if  our 
patients  find  that  it  meets  their  vital  needs  better 
than  any  other  program. 


October  1959,  Vol.  55,  No.  10 


371 


GENERAL  NEWS 


Dr.  J.  C.  Huffman  New  President 
Of  State  Medical  Association 

Dr.  J.  C.  Huffman  of  Buckhannon  was  installed  as 
president  of  the  West  Virginia  State  Medical  Associa- 
tion by  Dr.  Louis  M.  Orr,  President  of  the  American 
Medical  Association,  at  the  final  session  of  the  House 
of  Delegates  during  the  92nd  Annual  Meeting  at  The 
Greenbrier  on  Saturday  afternoon,  August  22. 

He  succeeds  Dr.  George  F.  Evans  of  Clarksburg,  who 
automatically  becomes  chairman  of  the  Council. 

Doctor  Huffman  has  been  serving  as  president  elect 
during  the  past  year.  He  had  previously  served  four 
terms  as  vice  president.  He  had  also  served  two  terms 


Dr.  J.  C.  Huffman  of  Buckhannon  is  shown  addressing  the 
House  of  Delegates  following  his  installation  as  president  of 
the  West  Virginia  State  Medical  Association. 


as  a member  of  the  Council  from  the  3rd  Councillor 
District. 

Dr.  John  W.  Hash  President  Elect 

Dr.  John  W.  Hash  of  Charleston,  who  was  elected 
vice  president  in  1958,  was  named  president  elect,  and 
Dr.  D.  E.  Greeneltch  of  Wheeling,  a member  of  the 
Council  for  nearly  four  years,  was  named  vice  presi- 
dent in  his  stead. 

Dr.  Daniel  N.  Barber  of  Charleston  was  reelected 
treasurer.  He  was  named  treasurer  in  1958  to  serve  the 
unexpired  term  of  his  brother,  Dr.  T.  Maxfield  Barber 


of  Charleston,  who  died  shortly  after  being  named  to 
his  31st  consecutive  term  as  treasurer  of  the  Associa- 
tion. 

Five  New  Members  of  the  Council 

Five  new  members  of  the  Council  were  elected  as 
follows: 

First  district,  Richard  E.  Flood,  Weirton;  second, 
Justus  C.  Pickett,  Morgantown;  fourth  A.  C.  Esposito, 
Huntington;  fifth.  Harold  Van  Hoose,  Man;  and  sixth, 
Clyde  A.  Smith,  Beckley. 

Dr.  C.  R.  Davisson  of  Weston  was  reelected  for  his 
second  consecutive  term  as  a member  of  the  Council 
from  the  third  district.  Hold-over  members  are  as  fol- 
lows: 

First  District,  Seigle  W.  Parks,  Fairmont;  second 
S.  Elizabeth  McFetridge,  Shepherdstown;  third,  L.  E. 
Neal,  Clarksburg;  fourth,  Charles  L.  Goodhand,  Park- 
ersburg; fifth,  L.  J.  Pace,  Princeton;  and  sixth,  William 
L.  Cooke,  Charleston. 

Dr.  Hoffman  Councillor-at-Large 

Dr.  Charles  A.  Hoffman  of  Huntington,  who  has 
served  as  Chairman  of  the  Council  during  the  past 
year,  automatically  takes  office  as  Councillor-at-Large. 

Doctor  Holroyd  Renamed  AMA  Delegate 

Dr.  Frank  J.  Holroyd  of  Princeton  was  reelected 
AMA  delegate  from  West  Virginia,  an  office  he  has 
held  since  1952.  Dr.  Thomas  G.  Reed  of  Charleston  was 
renamed  to  a two-year  term  as  AMA  alternate,  and 
Dr.  J.  C.  Huffman  of  Buckhannon  was  elected  AMA 
alternate  to  serve  the  unexpired  term  of  Dr.  John  F. 
McCuskey  of  Clarksburg,  deceased.  Dr.  Charles  A. 
Hoffman  is  the  hold-over  AMA  delegate  from  West 
Virginia. 

New  President  ‘Up  Through  the  Ranks' 

The  new  president,  Dr.  J.  C.  Huffman,  had  his  aca- 
demic education  at  Marshall  College  and  West  Virginia 
University.  He  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia,  being  a member  of  the 
Centennial  Class  of  1938.  He  served  a rotating  intern- 
ship at  the  Ohio  Valley  General  Hospital  in  Wheeling. 
He  has  twice  served  as  president  of  the  West  Virginia 
Chapter  of  the  Medical  College  of  Virginia  Alumni 
Association. 

He  served  with  the  United  States  Army  during 
World  War  II,  being  assigned  to  the  317th  Station  Hos- 
pital. He  served  overseas  for  three  years.  Upon  his 
return  in  1946  he  resumed  private  practice  in  Buck- 
hannon. 

He  married  Kathleen  Berthy  in  1936.  They  have  a 
daughter,  Kay,  and  a son,  Jacob,  Jr. 
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Doctor  Huffman  has  served  as  president  of  the 
Central  West  Virginia  Medical  Society  and  also  as 
president  of  the  West  Virginia  Academy  of  General 
Practice. 

President  Elect  Heads  Med  School  Alumni 

The  president  elect,  Dr.  John  W.  Hash,  is  a native  of 
Pageton,  West  Virginia.  He  graduated  from  Elkhorn 
High  School  in  McDowell  County  and  received  his  A.  B. 
and  B.  S.  degrees  from  West  Virginia  University.  In 
1939,  he  received  his  M.  D.  degree  from  the  Medical 
College  of  Virginia,  interning  at  Charleston  General 
Hospital. 

Doctor  Hash  served  as  assistant  chief  of  medicine 
with  the  234th  General  Hospital  during  World  War  II, 
being  stationed  in  India  for  more  than  two  years.  He 
has  engaged  in  general  practice  in  Charleston  since 
his  return  to  that  city  in  1946. 

He  married  the  former  Beulah  Lawler.  They  have 
two  sons,  John,  a sophomore  in  pre-medicine  at  Duke 
University,  and  Richard,  who  will  be  a freshman  in 
pre-med  at  West  Virginia  University  this  fall. 

Doctor  Hash  has  served  a term  as  president  of 
Kanawha  Medical  Society.  He  is  chief  of  general 
practice  at  Charleston  Memorial  Hospital,  and  is  cur- 
rently serving  as  president  of  the  Alumni  Association 
of  the  WVU  School  of  Medicine. 

Special  Committee  to  Counsel  with  Governor 

Among  the  resolutions  adopted  by  the  House  of  Dele- 
gates was  one  approving  the  appointment  by  Governor 
Underwood  of  a committee  to  counsel  with  him  con- 
cerning the  medical  needs  of  state  institutions  and 
pledging  him  full  support  in  his  efforts  to  improve 
existing  conditions  at  such  institutions. 

For  the  second  time  in  the  modern  history  of  the 
State  Medical  Association  a special  committee  on 
resolutions,  requested  by  the  president,  Dr.  George  F. 
Evans,  and  set  up  by  him  after  authority  for  the  ap- 


pointment was  granted  by  the  House  of  Delegates, 
functioned  during  the  meeting  at  The  Greenbrier.  The 
Committee  was  composed  of  Dr.  A.  C.  Esposito  of 
Huntington,  chairman,  and  Drs.  Richard  W.  Corbitt, 
Parkersburg;  Maynard  P.  Pride,  Morgantown;  Pat  A. 
Tuckwiller,  Charleston;  G.  Thomas  Evans,  Fairmont; 
and  Charles  L.  Leonard,  Elkins. 

A complete  report  of  resolutions  adopted  during  the 
annual  meeting  appears  elsewhere  in  this  issue  of 
The  Journal. 

Several  important  amendments  to  the  Constitution 
and  By-Laws  were  adopted  by  the  House  and  com- 


1960 Meeting  at  The  Greenbrier 

At  the  final  session  of  the  House  of  Dele- 
gates on  Saturday,  August  22,  it  was  ordered 
by  the  unanimous  vote  of  the  delegates  pre- 
sent that  the  93rd  annual  meeting  of  the  State 
Medical  Association  be  held  at  The  Greenbrier 
in  1960.  The  meeting  is  scheduled  for  August 
25-27. 


plete  stories  concerning  the  action  taken  also  appear  in 
separate  news  articles  in  this  issue. 

During  the  second  session,  the  House  went  on  record 
as  approving  the  inauguration  of  a campaign  for  the 
adequate  immunization  against  polio  of  children  in  the 
pre-school  age  groups  prior  to  enrollment  in  school. 

Dr.  Slater  ‘GP  of  the  Year' 

A plaque  was  presented  by  the  President  to  Dr. 
Charles  N.  Slater  of  Clarksburg  who  had  previously 
been  named  West  Virginia’s  “General  Practitioner  of 
the  Year.”  In  presenting  the  plaque,  Doctor  Evans, 
stepping  out  of  his  roll  as  presiding  officer,  expressed 
thanks  to  Doctor  Slater  for  the  many  things  he  had 
done  during  the  past  several  years  as  a citizen  of 


Newly  elected  officers  of  the  West  Virginia  State  Medical  Association  are  shown  together  following  their  election  at 
the  92nd  annual  meeting  at  The  Greenbrier  in  August.  Left  to  right.  Dr.  D.  E.  Greeneltch,  Wheeling,  vice  president:  Dr. 
J.  C.  Huffman,  Buekhannon,  president;  Dr.  Daniel  N.  Barber,  Charleston,  treasurer;  and  Dr.  John  W.  Hash,  Charleston, 
president  elect. 
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Harrison  County.  He  expressed  appreciation  for  his 
everlasting  courtesy  and  prompt  and  efficient  help  at 
all  times. 

“For  my  part,”  said  Doctor  Evans,  “I  regret  any  of 
the  things  that  have  been  left  unfinished  during  my 
term  of  office.  I foresee  a continued  need  for  a more 
alert  profession  if  we  are  to  maintain  the  type  of 
medical  freedom  exhibited  here  this  afternoon.  I 
pledge  my  every  effort  toward  the  continued  success 
of  and  a brighter  future  for  this  great  Association.” 

In  a short  address,  the  plaque  was  accepted  by  Doctor 
Slater  who  expressed  his  deep  gratitude  for  this  action 
on  the  part  of  the  members  of  the  State  Medical  As- 
sociation. 

Medical  Scholarship  Award  to  Terry  Tallman 

Terry  T.  Tallman  of  Alma,  Tyler  County,  was  in- 
troduced by  Dr.  Carl  B.  Hall  of  Charleston,  chairman 
of  the  Medical  Scholarships  Committee,  as  the  recipient 
of  the  1959  medical  scholarship  award. 

Terry,  who  is  the  son  of  Mr.  and  Mrs.  Merrell  H. 
Tallman,  accepted  the  award  and  pledged  his  efforts 
to  justify  the  confidence  placed  in  him  by  the  members 


Program  Committee  for  1960 

One  of  the  first  official  acts  of  Dr.  J.  C. 
Huffman,  who  was  installed  as  president  of 
the  State  Medical  Association  at  the  annual 
meeting  at  The  Greenbrier  in  August,  was  the 
appointment  of  the  committee  which  will  ar- 
range the  program  for  the  93rd  annual  meet- 
ing in  1960. 

Dr.  Seigle  W.  Parks  of  Fairmont  was  named 
chairman,  and  the  other  members  of  the  com- 
mittee are  Drs.  Theresa  O.  Snaith,  Weston; 
G.  Thomas  Evans,  Fairmont;  and  Kenneth  G. 
MacDonald  and  William  A.  Thornhill,  Jr., 
Charleston. 


of  the  State  Medical  Association.  His  father  and  mother 
and  brother,  Philip,  attended  the  ceremonies  in  the 
House  of  Delegates. 

Doctor  Hall  reported  to  the  House  that  Larry  Hem- 
mings  of  Charleston,  who  received  the  first  medical 
scholarship  award  last  year,  is  doing  splendid  work  in 
medical  school,  and  that  he  will  undoubtedly  prove  to 
be  “an  asset  to  our  profession.” 

Attendance  Figures 

The  total  attendance  at  the  meeting  was  exactly  800, 
which  compares  with  845  in  1958.  The  physician  regis- 
tration was  463  as  compared  with  489  last  year.  The 
total  Auxiliary  registration  was  186,  which  is  37  less 
than  in  1958.  The  registration  of  exhibitors  and  other 
guests  was  151,  four  more  than  last  year. 

1960  Meeting  at  The  Greenbrier 

As  a final  action,  the  House  of  Delegates  voted  un- 
animously to  return  to  White  Sulphur  Springs  next 
year.  The  93rd  Annual  Meeting  will  be  held  at  The 
Greenbrier,  August  25-27. 


Maternal  and  Child  Health  Seminar 
In  Clarksburg  on  Nov.  19 

A Seminar  on  "Prematurity  and  Infections  in  Infants 
and  Newborns,”  sponsored  by  the  State  Department 
of  Health’s  Division  of  Maternal  and  Child  Health, 
will  be  held  in  the  auditorium  at  St.  Mary’s  Hospital 
School  of  Nursing  at  Clarksburg  on  November  19. 

The  meeting  will  be  opened  at  eleven  o’clock  and  the 
address  of  welcome  will  be  delivered  by  Dr.  B.  S. 
Brake,  director  of  the  Harrison-Clarksburg  Health 
Department,  after  which  the  following  program  will  be 
presented: 

“Infections  of  the  Infants  and  Newborns.” — Heinz 
F.  Eichenwald,  M.  D.,  Associate  Professor  of 
Pediatrics,  The  New  York  Hospital-Cornell 
Medical  Center. 

“Obstetrical  Aspects  of  Prematurity.” — Anthony 
Ruppersberg,  Jr.,  M.  D.,  Chairman,  Committee  on 
Maternal  Health,  Ohio  State  Medical  Association. 

“Recent  Advances  in  the  Treatment  of  the  Pre- 
mature.”— Charles  H.  Bauer,  M.  D.,  Director,  In- 
stitutes in  Care  of  Premature  Infants,  Department 
of  Pediatrics,  The  New  York  Hospital. 

The  one-day  meeting  is  being  arranged  by  Dr.  Wil- 
liam W.  Currence  of  South  Charleston,  pediatric 
consultant  to  the  Division  of  Maternal  and  Child 
Health,  in  cooperation  with  Dr.  Frederick  H.  Dobbs, 
consultant  in  obstetrics. 

The  Seminar  is  being  planned  for  physicians  and 
nurses  who  are  interested  in  and  confronted  with  prob- 
lems of  the  care  of  the  premature  and  infections  of  the 
newborn. 

There  will  be  a discussion  period  following  the  pre- 
sentation of  each  paper. 


Dr.  Charles  M.  Seott  Named  President 
Of  W.  Va.  Chapter,  MCV 

Dr.  Charles  M.  Scott  of  Bluefield  was  elected  presi- 
dent of  the  West  Virginia  Chapter  of  the  Medical 
College  of  Virginia  Alumni  Association  at  the  annual 
meeting  held  at  The  Greenbrier  in  White  Sulphur 
Springs  immediately  preceding  a social  hour  on  Thurs- 
day evening,  August  20.  He  succeeds  Dr.  Marion  F. 
Jarrett  of  Charleston. 

Miss  Minnie  Franck,  Alumni  Secretary,  was  in  charge 
of  the  registration  and  completed  arrangements  for  the 
annual  cocktail  party  and  business  session. 

Among  the  more  than  fifty  guests  present  were  the 
president  of  the  MCV  Alumni  Association,  Dr.  R.  R. 
Rooke  of  Richmond,  president  elect  of  the  National 
Association  of  Retail  Druggists,  and  Dr.  Kinloch  Nelson 
of  Richmond,  Professor  of  Clinical  Medicine  at  the 
Medical  College  of  Virginia. 


MLB  To  Meet  October  5 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  new  State  Office  Building,  in  Charles- 
ton, on  Monday,  October  5,  1959,  for  the  purpose  of 
examining  applicants  to  practice  medicine  in  West 
Virginia  by  reciprocity  with  other  states. 
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Important  Amendments  to  By-Laws 
Adopted  by  House  of  Delegates 

The  House  of  Delegates  of  the  West  Virginia  State 
Medical  Association,  at  the  second  session  on  Saturday 
afternoon,  August  22,  adopted  several  amendments  to 
the  By-Laws.  The  amendments  were  offered  at  the 
first  session  on  Wednesday  evening,  August  19,  by  Dr. 
James  S.  Klumpp,  chairman  of  the  Committee  on 
Constitution  and  By-Laws. 

No  Limit  on  Tenure  of  AMA  Delegates 

Among  the  more  important  amendments  was  one 
that  affects  the  tenure  of  office  of  West  Virginia  dele- 
gates to  the  AMA  House  of  Delegates.  This  section  of 
the  By-laws  was  amended  in  1958  so  as  to  restrict 
membership  of  delegates  to  six  consecutive  terms.  The 
new  amendment  removes  this  restriction. 

The  new  provision  setting  up  the  Committee  on 
Medical  Economics,  deletes  from  the  By-Laws  all 
mention  of  sub-committees.  Hereafter  the  work  of  the 
Committee  will  be  delegated  by  the  chairman  to  certain 
members  who  will  make  specific  studies  and  report 
back  with  recommendations  to  the  main  committee. 

Increase  in  Dues  of  Active  Members 

Dues  of  active  members  were  increased  to  $35.00  per 
annum.  No  assessment  for  Medical  Scholarships  or  any 
other  fund  was  levied  against  members  for  1960. 

New  Committees  Named 

The  Committees  on  Medical  Education  and  Medical 
Scholarships  were  combined.  The  new  name  is  Com- 
mittee on  Medical  Education  and  Scholarships.  The 
Committee  will  make  a continuing  study  of  problems 
of  pre-medical  and  medical  education  and  will  have 
under  its  direction  control  of  the  medical  scholarships 
program. 


There  will  be  a new  standing  Committee  on  Reha- 
bilitation. The  Committee  will  supervise  the  activation 
of  all  matters  relating  to  the  rehabilitation  of  disabled 
citizens  of  the  state. 

Standing  Committee  on  Resolutions 

Another  new  committee  is  the  “Committee  on 
Resolutions”,  which  will  consider  all  resolutions  pre- 
pared for  introduction  in  the  House  of  Delegates  at  an 
annual  or  special  meeting. 

Under  the  provisions  of  the  By-Laws,  resolutions 
must  be  in  the  hands  of  the  Executive  Secretary  at 
least  two  weeks  before  the  meeting  at  which  they  are 
to  be  presented.  Any  member  will  have  the  opportunity 
in  open  session  to  appear  and  speak  for  or  against  any 
resolution  introduced. 

Contributions  to  Medical  Scholarships  Fund 

Another  amendment  adopted  authorizes  the  Com- 
mittee on  Medical  Education  and  Scholarships  to  accept 
contributions  from  any  legitimate  source. 

It  is  probable  that  a new  edition  of  the  Constitution 
and  By-Laws,  revised  and  amended  to  date,  will  be 
printed  and  distributed  to  the  membership  later  in 
the  year.  

Dr.  Thomas  S.  Knapp  Named  Part-Time 
Psychiatrist  for  Kanawha  Court 

Dr.  Thomas  S.  Knapp  of  Charleston  has  accepted 
appointment  as  part-time  psychiatrist  for  the  Kana- 
wha County  Court.  Announcement  was  made  by  the 
court  president,  A.  Carl  Carey,  who  said  that  Doctor 
Knapp  will  handle  cases  referred  to  him  by  Inter- 
mediate Court  Judge  William  J.  Thompson  and 
Juvenile  Court  Judge  Elizabeth  Hallanan. 

In  addition  to  serving  as  psychiatrist  to  the  two 
courts,  Doctor  Knapp  will  sit  in  on  hearings  held  twice 
each  week  by  the  Mental  Hygiene  Commission. 


Several  of  the  prominent  guest  speakers  who  appeared  on  the  program  during  the  annual  meeting  are  shown  together 
following  the  second  general  session.  Left  to  right,  Elvis  J.  Stahr,  Jr..  President  of  West  Virginia  University;  Dr  Richard  J 
Lilly,  Director  of  the  State  Department  of  Mental  Health;  Governor  Cecil  H.  Underwood;  Dr.  George  F.  Evans  of  Clarks- 
burg, immediate  past  president  of  the  State  Medical  Association;  and  Dr.  Louis  M.  Orr  of  Orlando,  Florida,  President  of  the 
American  Medical  Association, 
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Standing  and  Special  Committees 
Named  by  Dr.  J.  C.  Huffman 

Dr.  J.  C.  Huffman  of  Buckhannon  has,  with  one  ex- 
ception, named  all  of  the  committees  which  will  func- 
tion during  his  term  of  office  as  president  of  the  West 
Virginia  State  Medical  Association.  The  exception  is 
the  WVU  Liaison  Committee,  and  it  is  indicated  that 
the  members  of  this  important  committee  will  be  named 
in  the  near  future. 

Important  changes  in  committees  include  the  re- 
vamping of  the  Committee  on  Medical  Economics.  All 
sub-committees  were  deleted  in  amendments  to  the 
By-Laws,  and  in  their  stead  provision  made  for  a main 
committee. 

The  committees  on  Medical  Education  and  Medical 
Scholarships  were  combined  under  the  name  of  “Com- 
mittee on  Medical  Education  and  Scholarships.” 

The  name  of  the  Public  Relations  Committee  was 
changed  to  “Public  Service  Committee.” 

Two  New  Committees 

Two  new  committees  were  provided  for  in  the 
amended  By-Laws.  The  first,  the  Committee  on  Reha- 
bilitation will  consider  all  phases  of  rehabilitation  and 
supervise  the  activation  of  matters  relating  to  the  re- 
habilitation of  disabled  citizens  of  the  state.  It  will  also 
maintain  liaison  with  state,  federal  and  voluntary 
agencies  concerned  with  rehabilitation. 

The  second  new  committee,  the  Reference  Committee 
on  Resolutions,  will  consider  all  resolutions  prepared 
for  presentation  in  the  House  of  Delegates  at  an  annual 
or  special  meeting. 

The  By-Laws  as  amended  provide  that  resolutions 
“must  be  in  the  hands  of  the  executive  secretary  at 
least  two  weeks  before  the  meeting  at  which  they  are 
to  be  presented;  otherwise,  unanimous  con  ent  of  the 
House  of  Delegates  shall  be  required  for  presentation.” 

It  is  stipulated  in  the  new  By-Laws  that  the  com- 
mittee, in  open  session,  is  to  afford  members  the  op- 
portunity to  testify  for  or  against  any  resolution  pre- 
sented. The  committee  will,  in  closed  session,  recom- 
mend “adoption,  alteration,  amendment  or  disapproval” 
of  a resolution,  or  report  a substitute  to  the  House  of 
Delegates. 

The  duties  of  the  Committee  on  Medical  Education 
and  Scholarships  were  enlarged  so  as  to  authorize  the 
committee  to  accept  scholarship  funds  “from  any  legi- 
timate source.”  The  object  of  this  amendment  is  to 
permit  the  committee  to  accept  funds  earmarked  by 
the  Council  for  medical  scholarships  as  well  as  con- 
tributions from  other  sources. 

The  following  is  a list  of  committees  named  by  Doctor 
Huffman  to  serve  during  his  term  of  office: 

STANDING  COMMITTEES 

Aging:  E.  Lyle  Gage,  Bluefield,  Chairman;  Deane  F. 
Brooke,  Beckley;  Eugene  S.  Brown,  Summersville; 
N.  H.  Dyer,  Charleston;  John  H.  Gile,  Parkersburg; 
John  W.  Hash,  Charleston;  J.  J.  Lawless,  Morgantown; 
D.  A.  MacGregor,  Wheeling;  Gordon  L.  Todd,  Prince- 
ton; Walter  E.  Vest,  Huntington;  and  J.  E.  Wilson,  Jr., 
Clarksburg. 


Cancer:  Hu  C.  Myers,  Philippi,  Chairman;  Carl  B. 
Hall,  Charleston;  W.  W.  Huffman,  Gassaway;  John  T. 
Jarrett,  Charleston;  Charles  T.  Lively,  Weston;  Robert 
J.  Reed,  Jr.,  Wheeling;  Herman  Seitz,  Elkins;  John  W. 
Trenton,  Kingwood;  and  Chauncey  B.  Wright,  Hunt- 
ington. 

Conservation  of  Vision  and  Hearing:  A.  C.  Esposito, 
Huntington,  Chairman;  John  T.  Gocke,  Clarksburg; 
John  A.  B.  Holt,  Charleston;  T.  W.  Moore,  Huntington 
(Emeritus);  Ralph  W.  Ryan,  Morgantown;  and  Fred  D. 
White,  Bluefield. 

Constitution  and  By-Laws:  J.  P.  McMullen,  Wells- 
burg,  Chairman;  C.  R.  Davisson,  Weston;  Upshur  Hig- 
ginbotham, Bluefield;  Hu  C.  Myers,  Philippi;  W.  Fred 
Richmond,  Beckley;  C.  Carl  Tully,  South  Charleston; 
and  Walter  E.  Vest,  Huntington. 

Insurance:  Charles  A.  Hoffman,  Huntington,  Chair- 
man; R.  U.  Drinkard,  Wheeling;  Russel  Kessel,  Charles- 
ton; Charles  L.  Leonard,  Elkins;  Athey  R.  Lutz,  Park- 
ersburg; Richard  V.  Lynch,  Jr.,  Clarksburg;  Kenneth 
G.  MacDonald,  Charleston;  John  F.  Morris,  Hunting- 
ton;  Wade  H.  St.  Clair,  Jr.,  Bluefield;  and  I.  Ewen 
Taylor,  Huntington. 

Legislative:  Frank  J.  Holroyd,  Princeton,  Chairman; 
W.  P.  Bittinger,  Summerlee;  Charles  L.  Goodhand, 
Parkersburg;  D.  E.  Greeneltch,  Wheeling;  Frank  V. 
Langfitt,  Clarksburg;  S.  Elizabeth  McFetridge,  Shep- 
herdstown;  Charles  W.  Merritt,  Beckley;  W.  E.  Neal, 
Huntington;  Maynard  P.  Pride,  Morgantown;  Thomas 
G.  Reed,  Charleston;  Walter  E.  Vest,  Huntington;  and 
Ward  Wylie,  Mullens. 

Maternal  Welfare:  Charles  L.  Goodhand,  Parkers- 
burg, Chairman;  Carl  S.  Bickel,  Wheeling;  T.  H.  Boy- 
sen,  III,  Charleston;  John  T.  Chambers,  Charleston; 
R.  W.  Cronlund,  Philippi;  Frederick  H.  Dobbs,  Charles- 
ton; G.  Thomas  Evans,  Fairmont;  C.  S.  Harrison, 
Clarksburg;  W.  E.  Hoffman,  Charleston;  E.  J.  Hum- 
phrey, Huntington;  Charles  W.  Merritt,  Beckley;  Gil- 
bert Ratcliff,  Huntington;  C.  Truman  Thompson, 
Morgantown;  an  A.  J.  Villani,  Welch. 

Medical  Economics:  James  S.  Klumpp,  Huntington, 
Chairman;  Thomas  H.  Blake,  St.  Albans;  Myer  Bogarad, 
Weirton;  James  A.  Heckman,  Huntington;  Carl  E. 
Johnson,  Morgantown;  Athey  R.  Lutz,  Parkersburg; 
John  E.  Lutz,  Charleston;  J.  P.  McMullen,  Wellsburg; 
John  F.  Morris,  Huntington;  Seigle  W.  Parks,  Fairmont; 
J.  C.  Pickett,  Morgantown;  W.  Fred  Richmond,  Beckley; 
Charles  M.  Scott,  Bluefield;  Pat  A.  Tuckwiller, 
Charleton;  Ray  H.  Wharton,  Parkersburg;  and  J.  D.  H. 
Wilson,  Clarksburg. 

Medical  Education  and  Scholarships:  Carl  B.  Hall, 
Charleston,  Chairman;  Martha  J.  Coyner,  Harrisville; 
Sobisca  S.  Hall,  Clarksburg;  Thomas  L.  Harris,  Park- 
ersburg; Thomas  J.  Holbrook,  Huntington;  Russel 
Kessel,  Charleston;  J.  P.  McMullen,  Wellsburg;  L.  E. 
Neal,  Clarksburg;  Maynard  P.  Pride,  Morgantown;  and 
Pat  A.  Tuckwiller,  Charleston. 

Medical  Emergencies  and  Civil  Defense:  George  M. 
Lyon,  Huntington,  Chairman;  Bert  Bradford,  Jr., 
Charleston;  C.  R.  Davisson,  Weston;  L.  A.  Dickerson, 
Charleston;  L.  Rush  Lambert,  Fairmont;  and  Hubert 
T.  Marshall,  Morgantown. 
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Medico-Legal:  Walter  E.  Vest,  Huntington,  Chair- 
man; Aubrey  W.  Armentrout,  Martinsburg;  Sobisca  S. 
Hall,  Clarksburg;  Henry  M.  Hills,  Jr.,  Charleston;  and 
Frank  J.  Holroyd,  Princeton. 

Mental  Health:  L.  J.  Pace,  Princeton,  Chairman; 

Thomas  J.  Holbrook,  Huntington;  J.  J.  Lawless,  Mor- 
gantown; Richard  J.  Lilly,  Charleston;  Mildred 
Mitchell-Bateman,  Lakin;  William  B.  Rossman, 
Charleston;  Sarah  L.  C.  Stevens,  Huntington;  A.  L. 
Wanner,  Wheeling;  and  W.  E.  Wilkinson,  Beckley. 

Necrology:  J.  M.  Cofer,  Bergoo,  Chairman;  W.  L. 
Neal,  Huntington;  Charles  N.  Slater,  Clarksburg;  and 
J.  H.  Wolverton,  Piedmont. 

Program:  Seigle  W.  Parks,  Fairmont,  Chairman;  G. 
Thomas  Evans,  Fairmont;  Kenneth  G.  MacDonald, 
Charleston;  Theresa  O.  Snaith,  Weston;  and  William 
A.  Thornhill,  Jr.,  Charleston. 

Public  Service:  Richard  W.  Corbitt,  Parkersburg, 

Chairman;  William  L.  Cooke,  Charleston;  C.  R.  Davis- 
son, Weston;  John  J.  Mahood,  Bluefield;  Paul  L.  Mc- 
Cuskey,  Parkersburg;  Hu  C.  Myers,  Philippi;  Curtis  G. 
Power,  Martinsburg;  William  H.  Riheldaffer,  Charles- 
ton; and  L.  D.  Zinn,  Clarksburg. 

Resolutions:  A.  C.  Esposito,  Huntington,  Chairman; 
Richard  W.  Corbitt,  Parkersburg;  G.  Thomas  Evans, 
Fairmont;  Charles  L.  Leonard,  Elkins;  Maynard  P. 
Pride,  Morgantown;  and  P.  A.  Tuckwiller,  Charleston. 

Rehabilitation:  James  A.  Heckman,  Huntington, 

Chairman;  Henry  M.  Hills,  Jr.,  and  Ralph  H.  Nestmann, 
Charleston;  Justus  C.  Pickett,  Morgantown;  and  John 
0.  Rankin,  Wheeling. 

Rural  Health:  Earl  L.  Fisher,  Gassaway,  Chairman; 
Harold  D.  Almond,  Buckhannon;  Andrew  E.  Amick, 
Lewisburg;  J.  C.  Arnett,  Rowlesburg;  R.  S.  Coffin- 
daffer,  Shinnston;  Martha  J.  Coyner,  Harrisville;  V.  L. 
Dyer,  Petersburg;  M.  H.  Maxwell,  Moorefield;  Buford 
W.  McNeer,  Hinton;  Clark  K.  Sleeth,  Morgantown; 
Charles  E.  Staats,  Charleston;  and  James  H.  Wolverton, 
Jr.,  Piedmont. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  B.  S. 
Brake,  Clarksburg;  J.  D.  Brown,  Romney;  William  S. 
Herold,  Fayetteville;  George  D.  Hill,  Camden-on- 
Gauley;  C.  Y.  Moser,  Kingwood;  L.  E.  Neal,  Clarks- 
burg; Frank  M.  Peck  and  Bruce  H.  Pollock,  Hunting- 
ton;  and  Enoch  W.  White,  Jr.,  Red  Jacket. 

Tuberculosis:  A.  L.  Starkey,  Hopemont,  Chairman; 
W.  P.  Bittinger,  Summerlee;  William  L.  Cooke,  Charles- 
ton; Hugh  S.  Edwards,  Beckley;  J.  E.  Martin,  Jr., 
Elkins;  Karl  J.  Myers,  Philippi;  Ralph  H.  Nestmann, 
Haven  M.  Perkins  and  James  H.  Walker,  Charleston; 
and  M.  L.  White,  Jr.,  Huntington. 

SPECIAL  COMMITTEES 

American  Medical  Education  Foundation:  W.  L.  Neal, 
Huntington,  Chairman;  David  F.  Bell,  Jr.,  Bluefield; 
A.  M.  Benshoff,  Jr.,  Ronceverte;  Andrew  K.  Butler, 
Wheeling;  Charles  B.  Chapman,  Welch;  Erwin  R.  Chil- 
lag,  Holden;  Harry  F.  Cooper,  Beckley;  Joseph  Gilman, 
Clarksburg;  Joe  N.  Jarrett,  Oak  Hill;  Robert  C.  Lyons, 
Parkersburg;  O.  D.  MacCallum,  Madison;  Stephen 
Mamick,  Williamson;  G.  R.  Maxwell,  Morgantown; 


Karl  J.  Myers,  Philippi;  George  W.  Rose,  Clarksburg; 
and  James  T.  Spencer,  Charleston. 

Medico- Pharmaceutical  Relations:  L.  Dale  Simmons, 
Clarksburg,  Chairman;  Andrew  E.  Amick,  Lewisburg; 
Don  S.  Benson,  Moundsville;  H.  C.  Hays,  Williamson; 
J.  I.  Markell,  Princeton;  W.  W.  Mills,  Kenova;  J.  L. 
Patterson,  Logan;  Wilson  P.  Smith,  Huntington;  and 
A.  J.  Villani,  Welch. 

Nurses  Liaison:  Clark  K.  Sleeth,  Morgantown,  Chair- 
man; Herbert  M.  Beddow,  Charleston;  Upshur  Higgin- 
botham, Bluefield;  L.  H.  Mills,  Clarksburg;  W.  Fred 
Richmond,  Beckley;  and  Richard  J.  Stevens,  Hunting- 
ton. 

School  Health:  Leo  H.  Mynes,  Charleston,  Chairman; 
A.  A.  Abplanalp  and  A.  C.  Chandler,  Charleston;  W.  W. 
Currence,  South  Charleston;  Marcus  E.  Farrell,  Clarks- 
burg; Thomas  G.  Folsom,  Huntington;  Carl  E.  Johnson, 
Morgantown;  Richard  J.  Lilly,  Charleston;  George  M. 
Lyon,  Huntington;  Theresa  O.  Snaith,  Weston;  and  C. 
Carl  Tully,  South  Charleston. 


Larry  Hemmings  of  Charleston  Heads 
W.  Va.  Chapter,  SAMA 

Larry  Hemmings  of  Charleston,  a sophomore  at  the 
West  Virginia  University  School  of  Medicine,  has  been 
named  president  of  the  West  Virginia  Chapter  of  the 

Student  American  Medi- 
1 cal  Association,  an  organ- 
ization composed  of  stu- 
dents enrolled  in  medical 
schools  over  the  country. 
Charles  Lewis  of  Hun- 
tington is  the  new  vice 
president,  and  Frank  Goad 
of  Clendenin,  secretary - 
treasurer.  All  of  the  new 
officers  will  serve  during 
the  school  year  1959-60. 

Mr.  Hemmings  was  the 
recipient  of  the  first 
scholarship  award  offered 
annually  by  the  West  Vir- 
ginia State  Medical  Asso- 
ciation to  a member  of  the  first-year  class  at  West 
Virginia  University  School  of  Medicine.  The  award 
was  presented  to  him  at  the  annual  meeting  at  The 
Greenbrier  in  1958. 


- 


Larr.v  Hemmings 


AMA  Civil  Defense  Conference  in  Chicago 

The  10th  annual  County  Medical  Societies  Civil 
Defense  Conference  will  be  held  at  the  Morrison  Hotel 
in  Chicago,  November  7-8.  The  purpose  of  the  con- 
ference, which  is  sponsored  by  the  AMA  Council  on 
National  Defense,  is  to  inform  and  assist  medical  and 
health  personnel  for  their  roles  in  the  event  of  a 
disaster. 

Further  information  may  be  obtained  by  writing 
to  Mr.  Frank  W.  Barton,  Secretary,  AMA  Council  on 
National  Defense,  535  N.  Dearborn  St.,  Chicago  10, 
Illinois. 
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(Identifying  Notes  on  Following  Page) 


Constitutional  Amendments  Adopted 
By  House  of  Delegates 

The  House  of  Delegates  of  the  West  Virginia  State 
Medical  Association  has  adopted  unanimously  all  of 
the  amendments  to  the  Constitution  offered  last  year 
by  Dr.  James  S.  Klumpp  of  Huntington,  chairman  of 
the  Committee  on  Constitution  and  By-Laws. 

With  the  exception  of  a slight  amendment  to  Section 
3 of  Article  IV,  the  amendments  as  originally  intro- 
duced were  adopted  at  the  first  session  of  the  House 
cn  Wednesday  evening,  August  19.  The  amendments 
follow: 

Article  IV 

Sec.  1.  Amend  the  section  so  as  to  read  “This  Asso- 
ciation shall  consist  of  active  and  honorary  members.” 

Sec.  3.  Amend  the  section  to  read  as  follows:  “Ac- 
tive members  shall  be  those  physicians  who  are  engaged 
in  the  practice  of  medicine  in  the  state  of  West  Virginia, 
including  those  who  are  temporarily  absent  by  reason 
of  serving  a residency  or  absent  for  a tour  of  duty 
with  our  Armed  Forces.” 

Sec.  4.  Amend  the  section  to  read  as  follows:  “Hon- 
orary members  shall  be  those  physicians  qualified  for 
such  membership  under  the  By-Laws  of  this  Associa- 
tion.” 

Article  V 

Sec.  1.  Amend  the  mimeographed  section,  line  4 by 
deleting  the  word  “three”  and  inserting  in  lieu  thereof 
the  word  “ten.” 

(The  effect  of  the  amendment  would  be  to  grant 
membership  in  the  House  of  Delegates  to  ex-presidents 
elected  in  1953  and  subsequent  years  for  a period  of 
ten  years  following  their  tenure  of  office  instead  of  for 
three  years  as  now  provided  in  the  Constitution.  There 
is  no  limit  on  terms  of  service  in  the  House  of  Delegates 
for  ex-presidents  elected  prior  to  1953). 

Article  VI 

Sec.  1.  Delete  the  entire  section  and  insert  in  lieu 
thereof  the  following:  “The  Council  shall  consist  of  the 
elected  Councillors  from  each  district,  the  immediate 
Past  President  who  shall  serve  as  Chairman,  and  his 
immediate  predecessor  who  shall  be  the  Councillor-at- 
Large  for  one  year;  and  the  President,  the  president 
elect,  the  vice  president  and  the  treasurer,  ex  officio. 
A majority  of  the  membership  of  the  Council  shall  con- 
stitute a quorum.  Their  duties  and  responsibilities  shall 
be  as  defined  in  the  By-Laws.” 

Article  VII 

Sec.  1.  Amend  the  section  by  deleting  the  words 
“Councillor  district,”  in  line  4. 

Article  VIII 

Amend  the  heading  to  read  as  follows:  “Article  VIII. 
— Meetings  and  Sessions.” 

Sec.  1.  Amend  the  section  to  read  as  follows:  “The 
Association  shall  hold  an  annual  meeting,  during  which 
there  shall  be  held  daily  sessions  which  shall  be  open 
only  to  registered  members  and  guests.” 

Sec.  2.  Amend  the  section  to  read  as  follows:  "The 
place  for  holding  each  annual  meeting  of  the  Associa- 
tion shall  be  selected  by  the  House  of  Delegates  and 
the  dates  thereof  fixed  by  the  Council.” 

Article  IX 

Sec.  2.  Amend  the  section  by  deleting  the  last  sen- 
tence of  paragraph  2 (as  amended  in  August  1956)  and 
substituting  therefor  the  following:  “Thereafter,  the 

term  of  the  elective  officers,  except  members  of  the 
Council,  shall  be  for  the  period  of  one  year,  beginning 
with  the  installation  of  the  incoming  president.” 


(Sec.  2 of  Article  IX  of  the  Constitution  was  amended 
by  the  House  of  Delegates  at  the  first  session  at  The 
Greenbrier  on  August  20,  1958  by  adding  at  the  end  of 
paragraph  2 the  following: 

“The  term  of  office  of  Councillors  shall  be  for  a 
period  of  two  years  beginning  with  the  installation 
of  the  incoming  president  and  ending  on  the  last  day 
of  the  second  succeeding  annual  meeting.”). 

Article  XI 

Sec.  1.  Amend  the  section  by  deleting  the  words, 
"Dues  in  the  amount  of  $25.00  per  annum  shall  be  paid 
by  each  such  member  in  the  manner  provided  by  the 
By-Laws,”  and  insert  in  lieu  thereof  the  words,  “the 
annual  dues  and  other  assessments  shall  be  in  an 
amount  provided  for  in  the  By-Laws.”  Amend  the 
second  paragraph  of  the  section  by  deleting  the  last 
sentence. 


Dr,  Gundersen  Accepts  N.D.T.l.  Appointment 

Dr.  Gunnar  Gundersen,  immediate  past  president  of 
the  American  Medical  Association,  has  accepted  ap- 
pointment as  a member  of  the  Medical  Advisory 
Committee  of  the  National  Disease  and  Therapeutic 
Index  (N.D.T.l.)  medical  statistical  research  program. 

The  organization  was  established  four  years  ago  to 
provide  factual  information  on  illnesses,  injuries  and 
other  conditions  for  which  patients  see  physicians,  and 
the  treatments  they  receive.  More  than  1200  physicians 
participate  in  the  program  annually,  providing  impor- 
tant data  for  use  in  research  and  education. 


Greenbrier  Pictorial 

(See  Preceding  Page) 

(1)  Dr.  Fletcher  D.  Woodward  (center),  one  of 
the  guest  speakers,  discu  res  the  subject  of  auto- 
mobile injuries  and  deaths  with,  left  to  right,  Sgt. 
E.  C.  Guthrie  of  the  Princeton  Detachment  of  the 
State  Police,  William  D.  Hostetler,  Public  Relations 
Director  of  the  Bluefield  Automobile  Club,  Dr. 
George  F.  Evans,  and  Capt.  Charles  P.  Cregger  of 
the  Bluefield  Police  Department. 

(2)  Mrs.  Cecil  H.  Underwood,  right,  with  Mrs. 
Frank  Gastineau,  left.  President  of  the  AMA 
Auxiliary,  and  Mrs.  George  Owen,  President  of 
the  Southern  Medical  Association  Auxiliary. 

(3)  Dr.  Louis  M.  Orr,  AMA  President,  and  Dr. 
J.  C.  Huffman,  President  of  the  State  Medical 
As  ociation. 

(4)  Governor  Underwood  with  Dr.  and  Mrs. 
Charles  N.  Slater  of  Clarksburg.  Doctor  Slater  was 
named  “General  Practitioner  of  the  Year”  for  1959. 

(5)  Dr.  and  Mrs.  John  W'.  Hash  with  Governor 
and  Mrs.  Underwood  at  the  reception  honoring 
officers  of  the  Association. 

(6)  Glaucoma  exhibit  spon  ored  jointly  by  the 
W.  Va.  Academy  of  Oph.  and  Otol.,  and  the 
Committee  on  Conservation  of  Vision  and  Hearing. 

(7)  The  new  president.  Dr.  J.  C.  Huffman,  and 
his  wife,  who  is  a past  president  of  the  Auxiliary. 

(8)  Dr.  and  Mrs.  G.  Thomas  Evans  of  Fairmont, 
and  family. 

(9)  Dr.  Frank  J.  Holroyd,  left,  and  Dr.  Kenneth 
E.  Penrod,  vice  president  of  medical  affairs  at  the 
WVU  Medical  Center. 

(10)  Hospitality  Booth  in  the  exhibit  hall  spon- 
sored jointly  by  the  Woman’s  Auxiliary  and  the 
Blue  Shield  Plans  of  West  Virginia. 

(11)  Dr.  Julian  P.  Price,  one  of  the  guest 
speakers,  with  Dr.  Henrietta  L.  Marquis  and  Dr. 
Grover  C.  Hedrick,  Jr. 

(12)  Dr.  Leo  H.  Criep  speaking  before  a meet- 
ing of  the  West  Virginia  State  Society  of  Allergy. 

(13)  Winners  of  various  categories  of  the  golf 
tournament  surround  the  champion,  Dr.  J.  T.  Mal- 
lamo  (second  from  left). 
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Dr.  N.  K.  Joseph  Installed  as  President 
Of  W.  Va.  Acad.,  Oph.  and  Otol. 

Dr.  Nime  K.  Joseph  of  Wheeling,  who  was  elected 
president  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  the  annual  meeting  held 
at  The  Greenbrier  last  June,  was  installed  at  the  busi- 
ness meeting  of  the  Academy  held  at  The  Greenbrier 
on  August  21,  during  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association.  Other  officers  were 
installed  as  follows: 

President  Elect,  John  A.  B.  Holt,  M.  D.,  Charleston; 
Vice  President,  William  K.  Marple,  M.  D.,  Huntington; 
Secretary-Treasurer,  Albert  C.  Esposito,  M.  D.,  Hunt- 
ington; directors,  Dr.  James  T.  Spencer  of  Charles- 
ton and  Dr.  William  F.  Beckner  of  Huntington. 


Medical  Meetings,  1959 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1959: 

Oct.  1 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  2-3 — National  Medical  Legislative  Conf.,  St.  Louis. 

Oct.  13-15 — Nat.  Conf.  on  Physicians  and  Schools, 
Highland  Park,  Illinois. 

Oct.  16-18 — Potomac-Shenandoah  Valley  Institute, 
Martinsburg. 

Oct.  19-23 — American  Public  Health  Assn.,  Atlantic 
City. 

Oct.  29-31 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Oct.  29-31 — Am.  Coll.  Ob.  and  Gyn.,  District  4,  Bal 
Harbour,  Miami  Beach,  Fla. 

Oct.  31-Nov.  1 — Mid-West  Forum  on  Allergy,  Chicago. 

Nov.  1-5 — Am.  Fracture  Assn.,  New  Orleans. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-30 — ACCP,  Dallas,  Texas. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 


Relocations 

Dr.  Vernon  E.  Duck  wall  of  Elkins,  who  has  been 
located  at  Boynton  Beach,  Florida,  since  December 
1958,  has  returned  to  his  home  city,  where  he  is  as- 
sociated in  the  practice  of  his  specialty  of  surgery  with 
Dr.  Robert  R.  Rector  with  offices  at  209  Randolph 
Avenue.  He  is  a member  of  the  surgical  staff  of  the 
Davis  Memorial  Hospital. 

Dr.  Robert  C.  Ovington,  who  has  been  stationed 
at  the  National  Naval  Medical  Center  in  Bethesda  foi 
the  past  two  years,  has  moved  to  Charleston  where  he 
will  engage  in  the  practice  of  his  specialty  of  psy- 
chiatry, with  offices  at  1218  Quarrier  Street.  Prior  to 
his  service  at  Bethesda,  he  was  stationed  for  three 
years  at  the  U.  S.  Naval  Hospital  in  San  Diego,  Califor- 
nia. 

Dr.  T.  U.  Vermillion  of  Beckley  has  moved  to  Hamp- 
ton, Virginia,  where  he  will  continue  the  practice  of 
his  specialty  of  EENT.  He  has  offices  at  149  Clyde 
Street,  and  will  be  a member  of  the  staff  of  the  Dixie 
Hospital. 


Dr.  J.  T.  Mallamo  Wins  Second 
Leg  on  Golf  Trophy 

Dr.  J.  T.  Mallamo  of  Fairmont  shot  a one  over  par  71 
to  win  the  medical  golf  tournament  held  in  connec- 
tion with  the  92nd  annual  meeting  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  20-22. 

Doctor  Mallamo’s  victory  gave  him  a second  leg  on 
the  beautiful  championship  trophy  offered  by  the 
Hospital  and  Physicians  Supply  Company  of  Charles- 
ton, and  he  needs  one  more  victory  to  retire  the 
trophy  permanently. 

The  runner-up  in  the  tournament  was  Dr.  Terrell 
Coffield  of  New  Martinsville  and  the  third  and  fourth 


Dr.  Joseph  T.  Mallamo  of  Fairmont,  left,  receives  the  cham- 
pionship trophy  following  his  victory  in  the  medical  golf 
tournament  held  in  connection  with  the  annual  meeting. 
Making  the  presentation  is  Dr.  Robert  S.  Wilson  of  Clarks- 
burg, chairman  of  the  golf  committee. 

finishers  were  Drs.  J.  D.  H.  Wilson  of  Clarksburg  and 
George  R.  Callender,  Jr.,  of  Charleston. 

Dr.  E.  Burl  Randolph  of  Clarksburg  won  low  net 
honors  and  the  other  winners  in  this  category  were 
Drs.  John  J.  Marra,  Beckley,  Robert  A.  Crawford,  Jr., 
Charleston,  and  Tracy  N.  Spencer,  Jr.,  South  Charles- 
ton. 

C.  W.  Mathias,  representative  of  Baker  Laboratories, 
won  low  gross  honors  in  the  tournament  for  guest  phy- 
sicians and  exhibitors.  Other  winners  were  J.  E. 
Kernan  and  Hugh  A.  Farnsworth,  both  representatives 
of  Abbott  Laboratories. 

The  winners  in  the  tournament  received  beautiful 
pieces  of  silver  which  were  on  display  in  the  main 
lobby  of  The  Greenbrier  throughout  the  meeting. 
Many  of  the  pharmaceutical  and  supply  houses,  and 
other  technical  exhibitors,  contributed  to  a fund  which 
made  possible  the  purchase  of  the  prizes. 

Dr.  Robert  S.  Wilson  of  Clarksburg  served  as  chair- 
man of  this  year’s  tournament. 
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Pre-Convention  Council  Meeting 
At  The  Greenbrier,  Aug.  19 

The  pre-convention  meeting  of  the  Council  of  the 
West  Virginia  State  Medical  Association,  one  of  the 
shortest  on  record,  was  held  at  The  Greenbrier  in 
White  Sulphur  Springs  on  Wednesday  afternoon, 
August  19,  1959,  at  three  o’clock.  Most  of  the  accumu- 
lated business  had  been  acted  upon  previously  at  the 
summer  meeting  in  Charleston. 

Dr.  Seigle  W.  Parks  of  Fairmont  reported  that  the 
Blue  Shield  Committee  had  voted  to  recommend  to  the 
Council  that  the  Joint  Blue  Cross-Blue  Shield  Com- 
mittee be  asked  to  call  a meeting  within  the  next  sixty 
days  to  hear  and  consider  a proposal  to  set  up  a 
central  public  relations  office,  and  to  discuss  such  other 
action  that  might  be  taken  which  in  the  opinion  of  the 
Blue  Cross-Blue  Shield  Plans  is  necessary  for  a more 
united  front. 

Propose  Meeting  of  Joint  BC-BS  Committee 

Dr.  Russel  Kessel  of  Charleston  is  chairman  of  the 
joint  committee,  which  is  composed  of  three  members 
each  from  the  Blue  Cross-Blue  Shield  managers,  the 
West  Virginia  Hospital  Association,  and  the  West  Vir- 
ginia State  Medical  Association. 

The  Council  directed  that  Doctor  Kessel  be  requested 
to  issue  a call  for  a meeting  of  the  group  in  accordance 
with  the  recommendations  of  the  Blue  Shield  Com- 
mittee, and  that  representatives  of  the  Medical  Eco- 
nomics Committee  be  invited  to  be  present. 

Compensation  Reimbursement  of  Hospitals 

The  matter  of  the  approval  of  the  proposed  reim- 
bursement by  the  Workmen’s  Compensation  Fund  of 
hospitals  at  cost  for  in-patient  services  and  such  reim- 
bursement for  out-patient  care  on  a per-patient  basis 
was  discussed  by  Dr.  John  E.  Lutz  of  Charleston, 
chairman  of  the  sub-committee  on  State  Government 
Medical  Activities,  and  Dr.  J.  D.  H.  Wilson  of  Clarks- 
burg, vice  president  of  the  West  Virginia  Radiological 
Society.  This  particular  proposal  was  previously  con- 
sidered by  the  Council  at  the  summer  meeting  held 
in  Charleston  on  July  16,  1959. 

Action  on  the  whole  matter  will  be  held  in  abeyance 
until  the  next  meeting  of  the  Council,  and  the  Com- 
pensation Commissioner  will  be  invited  to  attend  the 
meeting,  together  with  representatives  of  the  Radio- 
logical Society. 

The  Council  considered  a resolution  adopted  recently 
by  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  proposing  a limit  to  medical  care  of  veterans 
for  non-service-connected  disabilities,  and  then  went 
on  record  as  endorsing  the  action  of  the  Maryland 
Society. 

The  Council  approved  the  recommendations  con- 
tained in  a detailed  report  presented  by  Dr.  N.  H.  Dyer 
of  Charleston,  State  Director  of  Health,  concerning  the 
proposed  financial  assistance  plan  for  local  health  units 
in  West  Virginia. 

The  following  members  of  the  Council  were  present 
at  the  meeting:  Dr.  Charles  A.  Hoffman,  Huntington, 
Chairman;  Dr.  E.  L.  Gage,  Bluefield,  Councillor  at 
Large;  Dr.  George  F.  Evans,  Clarksburg,  President;  Dr. 


J.  C.  Huffman,  Buckhannon,  President  Elect;  Dr.  John 
W.  Hash,  Charleston.  Vice  President;  Dr.  Daniel  N. 
Barber,  Charleston,  Treasurer;  and  Drs.  D.  E.  Green- 
eltch,  Wheeling,  Seigle  W.  Parks,  Fairmont,  Carl  E. 
Johnson,  Morgantown,  Elizabeth  McFetridge,  Shep- 
herdstown,  L.  E.  Neal,  Clarksburg,  C.  R.  Davisson, 
Weston,  F.  L.  Coffey,  Huntington,  Charles  L.  Good- 
hand,  Parkersburg,  William  L.  Cooke,  Charleston,  L.  J. 
Pace,  Princeton,  and  Mr.  Charles  Lively  and  Mr.  Wil- 
liam H.  Lively  both  of  Charleston,  executive  secretary 
and  executive  assistant,  respectively. 

The  meeting  was  also  attended  by  Drs.  Frank  J. 
Holroyd,  Princeton,  AMA  delegate;  Thomas  G.  Reed, 
Charleston,  AMA  alternate;  Walter  E.  Vest,  Huntington, 
editor  of  The  Journal;  N.  H.  Dyer,  Charleston,  State 
Director  of  Health;  James  S.  Klumpp,  Huntington, 
parliamentarian;  John  E.  Lutz,  Charleston,  chairman 
of  the  sub-committee  on  State  Government  Medical 
Activities;  and  J.  D.  H.  Wilson,  Clarksburg,  vice  presi- 
dent of  the  West  Virginia  Radiological  Society. 


Proposed  Constitutional  Amendment 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  Asso- 
ciation offered  at  the  92nd  Annual  Meeting 
at  The  Greenbrier  in  White  Sulphur  Springs, 
August  20-22,  1959,  by  James  S.  Klumpp, 
M.  D.,  of  Huntington,  Chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws,  will  be 
acted  upon  finally  by  the  House  of  Delegates 
at  the  93rd  Annual  Meeting  at  The  Green- 
brier, August  25-27,  1960: 

Art.  V 

Sec.  1.  Amend  the  section  by  adding  at  the 
end  thereof  the  following:  “and  (4)  one 

delegate  from  each  section  and  affiliated 
association  and  society  which  has  been  ac- 
cepted and  approved  by  the  Council.” 

(The  effect  of  the  amendment  would  be  to 
expand  the  membership  in  the  House  of 
Delegates  so  as  to  include  a delegate  from 
each  Council -approved  section  and  affiliated 
association  and  society). 


Dr.  Ralph  H.  Nestmann  Again  Heads 
W.  Va.  TB  and  Health  Assn. 

Dr.  Ralph  H.  Nestmann  of  Charleston  was  reelected 
president  of  the  West  Virginia  Tuberculosis  and  Health 
Association  during  the  annual  meeting  held  in  Charles- 
ton, September  9-10.  Other  officers  were  elected  as 
follows: 

Vice  President,  F.  N.  McCamic,  Wellsburg;  secretary, 
Mrs.  Robert  S.  Meighen,  Weirton;  treasurer,  Robert  C. 
Hawkins,  Charleston  (reelected). 

Dr.  Nestmann  reported  that  the  Association  and  its 
component  societies  are  raising  the  sum  of  $30,000  to 
continue  the  special  lecture  series  for  the  next  three 
years.  The  Association  has  established  a chair  on 
pulmonary  diseases  at  West  Virginia  University  School 
of  Medicine  in  Morgantown. 
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Premiere  of  ‘The  Hidden  Tear*1 
Attracts  Large  Audience 

One  of  the  highlights  of  the  program  at  the  92nd 
Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  was  the  world  premiere  of  the  movie, 
"The  Hidden  Tear,”  a film  which  documents  the 
development  of  a unique  training  and  rehabilitation 
program  for  asthmatic  children  in  the  Charleston  area. 

More  than  250  persons  attended  the  special  show- 
ing of  the  movie  in  the  theatre  at  The  Greenbrier  on 
Friday,  August  21.  Dr.  George  F.  Evans  of  Clarksburg, 
immediate  past  president  of  the  State  Medical  Associa- 
tion, presided  and  introduced  the  guest  dignitaries 
present  at  the  ceremony. 

Among  those  taking  part  in  the  program  were  Gov- 
ernor Cecil  H.  Underwood,  Dr.  Leonard  A.  Scheele, 
former  Surgeon  General  of  the  United  States  Public 
Health  Service  and  now  president  of  Wamer-Chilcott 
Laboratories,  and  Dr.  Louis  M.  Orr  of  Orlando,  Florida, 
president  of  the  American  Medical  Association. 

Also  appearing  on  the  program  were  Dr.  Merle  S. 
Scherr  of  Charleston,  the  originator  and  medical  ad- 
visor of  the  asthma  conditioning  program  in  that  city, 
and  Mr.  Lawrence  Frankel,  director  of  the  physical 
conditioning  aspect  of  the  program. 

The  filming  of  the  movie  was  made  possible  by  a 
grant  from  Wamer-Chilcott  Laboratories  and  was 
produced  by  Sturgis-Grant  Productions  of  New  York 
City. 

The  pharmaceutical  company  has  announced  that  the 
film  will  be  distributed  throughout  the  country  for 
showings  before  medical  and  lay  groups.  It  is  hoped 
that  the  film  will  serve  to  help  interested  groups  in 
other  cities  in  the  establishment  of  similar  programs 
for  asthmatic  children  and  adults. 


Southern  Medical  Assn.  Meeting 
In  Atlanta,  Nov.  16-19 

Plans  are  being  completed  for  the  annual  meeting 
of  the  Southern  Medical  Association  which  will  be  held 
in  Atlanta,  Georgia,  November  16-19. 

Dr.  James  H.  Byram  of  Atlanta,  general  chairman, 
has  announced  that  there  will  be  four  general  sci- 
entific sessions  in  addition  to  the  meetings  planned  by 
the  20  sections  and  societies.  The  subjects  to  be  dis- 
cussed and  the  moderators  for  the  general  sessions  are 
as  follows: 

Surgery,  Dr.  Alton  Ochsner,  New  Orleans;  Medicine, 
Dr.  Kelly  T.  McKee,  Charleston,  South  Carolina; 
Geriatrics,  Dr.  A.  Clayton  McCarty,  Louisville;  and 
Nuclear  Medicine,  Dr.  J.  R.  Maxfield,  Jr.,  Dallas,  Texas. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  to  Mr.  V.  O.  Foster,  Executive 
Secretary,  Southern  Medical  Association,  2601  Highland 
Avenue,  Birmingham,  Alabama. 


MCV  Symposium  on  Pelvic  Disease 
In  Richmond,  Oct.  22-24 

The  31st  Annual  McGuire  Lecture  and  Symposium  on 
Pelvic  Disease,  sponsored  by  the  Medical  College  of 
Virginia,  will  be  held  at  the  Baruch  Auditorium  in 
Richmond,  October  22-24,  in  conjunction  with  the 
annual  meeting  of  the  Society  of  Pelvic  Surgeons. 

The  interesting  program  arranged  for  the  two-day 
meeting  will  include  papers  on  various  subjects  of 
obstetrics  and  gynecology  that  will  be  presented  by 
more  than  twenty'  nationally  known  speakers  in 
respective  fields. 

West  Virginia  physicians  have  been  extended  a cor- 
dial invitation  to  attend  the  meeting. 


Dr.  Merle  S.  Scherr  (left  photo)  outlines  the  development  of  an  Asthma  Conditioning  Program  in  Charleston  during 
ceremonies  held  prior  to  the  world  premiere  of  the  film.  "The  Hidden  Tear,"  which  was  presented  during  the  annual 
meeting  at  The  Greenbrier.  Other  dignitaries  participating  in  the  program  were,  left  to  right.  Governor  Cecil  H Under- 
wood, Dr.  Louis  M.  Orr,  AMA  President;  and  Dr.  Leonard  A.  Scheele,  President  of  Warner-Chilcoll  Laboratories 
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Underwood  and  Stalir  Among  Featured 
Speakers  at  Convention 

Governor  Cecil  H.  Underwood  and  WVU  President 
Elvis  J.  Stahr,  Jr.,  were  among  the  dignitaries  who 
appeared  as  guest  speakers  during  the  92nd  Annual 
Meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs, 
August  20-22. 

Governor  Underwood  had  accepted  an  invitation  to 
be  the  first  speaker  at  opening  exercises  on  Thursday 
morning,  August  20,  but  his  appearance  was  postponed 
until  Friday  morning  to  enable  him  to  attend  a funeral 
in  Charleston  on  Thursday  afternoon. 

Medical  Profession  Asked  for  Help 

The  Governor  called  upon  the  medical  profession  for 
help  in  improving  the  treatment  and  care  of  persons 
housed  in  the  state’s  12  institutions.  He  referred  spe- 
cifically to  conditions  existing  at  the  state  mental 
hospitals. 

“The  population  of  these  institutions  ranges  from 
10,000  to  12,000,”  he  said.  “A  critical  shortage  of  trained 
medical  personnel  exists  in  every  institution  today.” 

Governor  Underwood  said  that  low  salaries,  excessive 
patient  loads  and  poor  working  conditions  make  it  diffi- 
cult to  attract  and  retain  trained  and  reputable  medical 
personnel. 

“Those  who  serve  us  now  are  dedicated  people,”  he 
said.  “Otherwise  they  would  accept  the  more  attractive 
salaries  offered  by  private  practice.  The  salaries  we 
can  pay  for  medical  help  are  far  below  those  paid  in 
private  hospitals  anywhere  in  the  state.” 

Governor  Underwood  cited  another  reason  for  con- 
fusion in  the  state  institutions.  “Many  of  our  hospitals 
are  staffed  largely  by  foreign-bom  physicians  who 


cannot  qualify  for  a license  to  practice  privately,” 
he  said.  “Yet  under  the  existing  regulations  of  the 
Medical  Licensing  Board,  they  are  forced  to  leave 
our  state  after  five  years.” 

He  reasoned  that  if  such  physicians  “serve  our 
needs  for  five  years,  is  it  not  logical  to  think  that  they 
could  serve  us  better  for  the  next  five?” 

Resolution  Approved  Unanimously 

The  Governor  asked  that  the  State  Medical  Associa- 
tion approve  the  appointment  by  him  of  an  advisory 
committee  of  members  of  the  medical  profession  to 
counsel  with  him  concerning  the  medical  needs  at 
institutions. 

“If  you  accept  this  request,”  he  said,  “your  efforts 
will  be  largely  a labor  of  love  because  funds  are  not 
available  for  professional  fees  in  this  case.” 

(Subsequently,  a resolution  was  introduced  and 
adopted  unanimously  by  the  Association’s  House  of 
Delegates  approving  the  appointment  by  the  Governor 
of  an  advisory  committee  to  counsel  with  him  concern- 
ing the  medical  needs  at  state  institutions.  Included  in 
the  resolution  was  a pledge  to  the  Governor  of  support 
of  the  members  of  the  Association  in  his  efforts  to 
improve  existing  conditions  at  the  institutions). 

Address  by  President  Stahr 

Elvis  J.  Stahr,  Jr.,  President  of  West  Virginia  Uni- 
versity, appeared  as  a speaker  before  the  first  general 
session  on  Thursday  morning,  August  2),  and  he  said 
that  in  the  development  of  the  WVU  Medical  Center 
there  would  be  “no  politics,  no  favoritism,  no  compro- 
mise of  sound  principles,  no  acceptance  of  second  best.” 

President  Stahr  stated  that  the  objective  is  "to  de- 
velop the  best  possible  medical  center.”  He  said  that 
the  multi-million  dollar  center  has  facilities  “as  fine 


The  Reference  Committee  on  Resolutions  held  an  open  hearing  on  resolutions  offered  at  the  first  session  of  the  House 
of  Delegates,  and  submitted  a full  report  at  the  second  session.  Serving  as  members  of  the  committee  were,  left  to  right. 
Dr.  Maynard  P.  Pride,  Morgantown;  Dr.  Richard  W.  Corbitt,  Parkersburg,  Dr.  G.  Thomas  Evans,  Fairmont,  Dr.  Albert  C. 
Esposito,  Huntington,  chairman;  Dr.  Pat  A.  Tuckwiller,  Charleston,  and  Dr.  Charles  L.  Leonard,  Elkins. 
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as  any  in  the  world  and  we  are  now  looking  for  people 
who  are  as  superior  as  the  facilities.” 

He  said  that  cooperation  between  the  University 
and  the  medical  profession  is  one  of  the  primary 
steps  toward  a route  to  success  for  the  Medical  Center. 

“To  me,”  he  said,  “a  great  medical  school  is  one 
which  does  at  least  four  things.  A school  must  provide 
first-rate  medical  education  to  candidates  for  the  M.  D. 
degree  and  be  a center  for  research  in  the  health 
sciences,  for  postgraduate  study  by  members  of  the 
medical  profession,  and  for  service  to  the  profession 
and  the  public.” 

President  Stahr  added  that  “this  is  how  the  Univer- 
sity Medical  Center  will  serve  the  medical  profession 
and  through  it,  serve  the  public.  In  order  to  have  a 
great  center,  to  do  these  things,  we  must  have  modern 
facilities,  the  best  equipment,  top-notch  educators 
and  top  research  scientists,  vigorous  forward-looking 
leadership,  money,  and  the  cooperation  of  the  medical 
profession.” 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


Series  of  Seminars  To  Be  Sponsored 
By  Memorial  General  Hospital 

A series  of  monthly  seminars,  including  lectures  on 
non-technical  health  subjects  to  which  the  public  is 
invited,  has  been  arranged  by  the  Memorial  General 
Hospital  in  Elkins  for  the  fall  and  winter  of  1959-60. 

The  first  meeting,  devoted  to  a discussion  of  cancer, 
sponsored  by  the  Tumor  Clinic,  was  held  in  the  library 
conference  room  of  the  hospital  on  Tuesday  evening, 
September  8.  Dates  for  the  following  monthly  meet- 
ings will  be  announced  when  decided  upon  by  the 
Committee: 

October,  “Is  Your  Child  Healthy?,”  Department  of 
Pediatrics;  November,  "Use  and  Abuse  of  Radiation,” 
Department  of  Radiology;  and  December,  “The  Ad- 
vance of  Pathology  in  Relation  to  Disease,”  Depart- 
ment of  Pathology. 

January,  “Facts  and  Fallacies  in  ‘Female  Disease',” 
Department  of  Gynecology  and  Obstetrics;  February, 
“Heart  Attack,”  Department  of  Cardiology;  and  March, 
"Anesthesia  and  the  Patient,”  Department  of  Anesthe- 
siology. 

April,  “Abdominal  Pain,”  Department  of  Surgery; 
May,  “Glaucoma,”  Department  of  Ophthalmology;  and 
June,  “100  Years  of  Dental  Progress,”  Department  of 
Dentistry. 

All  of  the  meetings  will  be  held  at  Memorial  General 
Hospital  in  Elkins. 


There  is  a merciful  curtain  which  obstructs  our 
view  of  the  future.  Anyone  who  parts  it  is  guilty  of 
disservice  to  the  viewer. — James  Gannon,  M.  D. 


More  Than  50  Physicians  Licensed 
By  MLB  to  Practice  in  State 

As  the  result  of  examinations  held  in  Charleston  on 
July  16,  the  Medical  Licensing  Board  has  licensed  38 
physicians  to  practice  in  West  Virginia,  22  by  examina- 
tion and  16  by  reciprocity. 

The  following  physicians  were  licensed  by  exami- 
nation: 

Arakaki,  Dixie  Fusaye,  Wise,  Va. 

Bailey,  Donald  Richard,  Bluefield 
Barger,  Carl  Clinton,  Bluefield 
Bess,  Robert  William,  Jr.,  Piedmont 
Chambers,  Beverly  Noe,  Burlington 
Dinsmore,  Harold  Pattey,  Charleston 
Dorsey,  Nellie  Ray,  Holcomb 
Dransfeld,  Hans  Werner,  Huntington 
Greever,  Carl  Jackson,  Whitesville 
Harrison,  Hollister  Summers,  Summersville 
Hess,  Robert  Dale,  Charleston 
Irons,  George  Benton,  Jr.,  Huntington 
Malinowski,  Marion  Nicholas,  Charleston 
Ortiz,  German,  Dillonvale,  Ohio 
Orvis,  Clay  Hardin,  Elkins 
Pickett,  Justus  Cunningham,  Morgantown 
Hatfield,  Sherman  Eugene,  Charleston 
Lilly,  William  Douglas,  Charleston 
Rubin,  Philip  Morris,  Charleston 
Williams,  Patrick  C.,  Jr.  Charleston 
Young,  Harold  Glynn,  Morgantown 
Rogers,  Marcus  Neil,  Forest  Hill 

The  following  is  a list  of  physicians  licensed  by 
reciprocity: 

Anderson,  Ira  Braxton,  Beckley 
Cooke,  Samuel  Leonard,  Williamson 
Gaenge,  William  Godfrey,  Wharton 
Gerwig,  Walter  Henry,  Clarksburg 
Glynn,  John  Hubert,  Elkins 
Griffey,  Walter  Plummer,  Baltimore,  Md. 

Hudson,  Frank  Monfort,  Wheeling 
Mahoney,  Richard  Edward,  Romney 
McCuskey,  Bradford  Mann,  Wheeling 
McDougal,  Robert  Alan,  Parkersburg 
Roush,  William  Harold,  Pt.  Pleasant 
Russo,  Michael  John,  Huntington 
Shreve,  Don  Franklin,  White  Sulphur  Springs 
Thacker,  Charles  Woodrow,  Parkersburg 
Totten,  Frederick  Eugene,  Beckley 
Vom  Lehn,  Walter  Otte,  Alderson 

Previously,  following  the  examination  held  in 
Charleston  on  April  13,  1959,  14  physicians  were 
licensed  by  reciprocity  to  practice  medicine  in  West 
Virginia.  The  list  follows: 

Alderman,  Thomas  Francis,  Man 

Beam,  Curtis  Edward,  Beckley 

Box,  William  Arthur,  Fairmont 

Brasuk,  John  Leo,  Grant  Town 

Finestone,  Alvin  William,  Jr.  Clifton  Forge,  Va. 

Going,  Oliver  McPherson,  Man 

Hughes,  Robert  James,  Elkins 

Kimbrell,  Odell  Culp,  Jr.,  Gallipolis,  Ohio 

Kirsh,  Marvin,  Montgomery 

Lemley,  John  William,  Morgantown 

Patterson,  Edwin  Alex.,  Williamson 

Stewart,  Howard  Nau,  Man 

Tow,  Abraham,  Man 

Turner,  David  Douglas,  Marietta,  Ohio 

Williams,  Robert  Arthur,  Whitesville 

Wurdemann,  Alma  Louise,  Fairmont 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  in  Charleston  on  October  5,  1959,  for  the  pur- 
pose of  examining  applicants  to  practice  in  this  state. 
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Terry  T.  Tall  mail  of  Alma  Accepts 
Medical  Scholarship  Award 

Terry  T.  Tallman,  who  was  selected  earlier  by  the 
Committee  on  Medical  Education  and  Scholarships  of 
the  West  Virginia  State  Medical  Association  as  the 
recipient  of  a four-year  scholarship  to  the  West  Vir- 
ginia University  School  of  Medicine,  was  present  at 
the  annual  meeting  in  White  Sulphur  Springs  to  ac- 
cept the  award  officially. 

The  scholarship,  worth  $4,000,  is  awarded  annually  to 
a student  enrolled  in  the  first-year  class  of  the  School 
of  Medicine.  Mr.  Tallman  is  the  second  student  to 
receive  a scholarship  under  the  program  inaugurated 
by  the  State  Medical  Association  in  1958.  The  first  was 


Terry  T.  Tallman  ot  Alina,  Tyler  County,  recipient  of  the 
1 J15H  four-year  medical  scholarship  awarded  by  the  State 
Medical  Association,  is  congratulated  by  Dr.  Carl  B.  Hall 
following  his  acceptance  speech  before  the  House  of  Delegates. 

Larry  Hemmings  of  Charleston,  who  is  now  in  his  sec- 
ond year  at  the  School  of  Medicine. 

Mr.  Tallman  was  introduced  by  Dr.  Carl  B.  Hall  of 
Charleston,  chairman  of  the  Committee  on  Medical 
Education  and  Scholarships,  at  the  second  session  of 
the  House  of  Delegates  on  Saturday  afternoon,  August 
22. 

In  accepting  the  scholarship,  Mr.  Tallman  said,  “I 
wish  to  express  not  only  my  own  thanks,  but  the 
gratitude  which  may  some  day  be  shown  by  me,  when, 
having  been  enabled  to  do  so  largely  by  your  contribu- 
tion, I have  completed  my  medical  training  and  am 
serving  the  people  of  West  Virginia.” 

Mr.  Tallman,  a resident  of  Alma,  Tyler  County, 
added,  “My  gratitude,  sincere  as  it  is,  cannot  be  ex- 
pressed highly  enough  to  reward  you  for  your 
benevolence,  but,  if  you  will  project  your  imagination 
into  the  future  only  a few  years  hence,  you  can  see 
the  thanks  you  so  justly  deserve  being  expressed  in 
the  eyes  of  the  men  and  women,  boys  and  girls,  whom 
your  funds  are  indirectly  blessing  in  their  fight  against 
disease  and  pain. 

“The  rural  people  of  this  state  are  already  indebted 
to  such  as  you,  and  this  expression  of  charity  on  your 


part  only  places  them  more  in  debt,  a debt  which  is 
constantly  being  paid  by  the  decrease  of  disease  and 
the  increasing  longevity  of  our  citizens.” 

Concluding  his  remarks,  he  said,  "Again,  I wish  to 
thank  you,  the  members  of  the  West  Virginia  State 
Medical  Association,  on  behalf  of  myself,  my  family, 
and  the  people  of  West  Virginia,  for  this  most  generous 
contribution  to  my  medical  education.” 

His  father  and  mother,  Mr.  and  Mrs.  Merrell  H. 
Tallman,  and  his  brother,  Philip,  were  also  present 
at  the  ceremonies  in  the  House  of  Delegates. 


Dr.  Brian  Blades  Guest  Leeturer 
At  VA  Hospital  in  Clarksburg 

Dr.  Brian  Blades  of  Washington,  D.  C.,  professor  of 
surgery  at  the  George  Washington  University  School  of 
Medicine,  was  the  guest  lecturer  at  a meeting  held 
recently  at  the  Veterans  Administration  Hospital  in 
Clarksburg.  His  subject  was  "Hiatal  Hernia.” 
Physicians  fi'om  the  Harrison,  Marion,  Monongalia 
and  Central  West  Virginia  medical  societies  attended 
the  meeting,  which  was  followed  by  a cocktail  party 
and  buffet  supper  at  the  home  of  Dr.  K.  W.  Brown, 
manager  of  the  VA  Hospital. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Allergy  Forum  in  Chicago,  Oct.  31-Nov.  1 

The  third  annual  meeting  of  the  Mid-West  Forum 
on  Allergy  will  be  held  at  the  Sheraton-Blackstone 
Hotel  in  Chicago,  October  31-November  1.  This  meet- 
ing of  the  Forum  is  being  sponsored  by  the  Chicago 
Society  of  Allergy.  Full  information  may  be  obtained 
by  writing  Leon  Unger,  M.D.,  185  N.  Wabash  Avenue, 
Chicago  2,  Illinois. 


West  Virginians  With  Health  Insurance 
Total  Nearly  a Million  and  a Half 

The  Health  Insurance  Institute  has  reported  that  the 
number  of  persons  in  West  Virginia  with  health  in- 
surance increased  by  83,000  last  year  to  reach  a total 
of  1,426,000  at  the  end  of  1958.  This  is  a growth  rate 
of  6.2  per  cent  over  1957. 

The  report  is  founded  on  the  13th  annual  Health 
Insurance  Council  survey  of  health  insurance  coverage 
in  the  U.S.,  which  revealed  that  123  million  persons, 
or  70  per  cent  of  the  total  civilian  population,  were 
protected  by  health  insurance  as  of  December  31,  1958. 

The  number  of  persons  with  surgical  expense  insur- 
ance, which  helps  to  defray  the  cost  of  physicians’ 
charges  for  operations,  climbed  to  1,351,000  from  the 
1957  figure  of  1,286,000. 

Persons  protected  by  regular  medical  expense  in- 
surance, providing  for  doctor  visits  for  non-surgical 
care,  increased  from  946,000  to  1,018,000. 
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Sections  ami  Affiliated  Societies 
Elect  Officers  for  1959-60 

Meetings  of  sections  and  affiliated  societies  and  asso- 
ciations of  the  West  Virginia  State  Medical  Association 
were  held  during  the  92nd  annual  meeting  at  The 
Greenbrier,  August  20-22. 

Several  of  the  guest  speakers  on  the  general  scien- 
tific program  participated  actively  in  the  afternoon 
meetings.  The  meetings  were  well  attended,  especially 
those  for  which  a scientific  program  had  been  arranged. 

Sections 

The  following  is  a list  of  officers  of  sections  who  will 
serve  during  the  coming  year: 

Internal  Medicine:  Pat  A.  Tuckwiller,  Charleston, 

President;  and  Richard  V.  Lynch,  Jr.,  Clarksburg, 
Secretary. 

W.  Va.  Academy,  Oph.  and  Otol.:  Nime  K.  Joseph, 

Wheeling,  President;  John  A.  B.  Holt,  Charleston, 
President  Elect;  William  K.  Marple,  Huntington,  Vice 
President;  and  Albert  C.  Esposito,  Huntington,  Sec- 
retary-Treasurer. 

Orthopedic  Surgery:  Maxwell  H.  Bloomberg,  Elkins, 
President;  George  R.  Callender,  Jr.,  Charleston,  Vice 
President;  and  Earl  A.  McCowen,  South  Charleston, 
Secretary-Treasurer. 

West  Virginia  Association  of  Pathologists:  David  F. 

Bell,  Bluefield,  President;  and  J.  Evan  Sadler,  Hunt- 
ington, Secretary-Treasurer. 

West  Virginia  Pediatric  Society:  W.  W.  Currence, 
South  Charleston,  President;  Grover  C.  Hedrick,  Jr., 
Beckley,  Vice  President;  and  Henrietta  Marquis, 
Charleston,  Secretary-Treasurer. 

Surgery:  Charles  E.  Staats,  Charleston,  President; 

and  R.  T.  Linger,  Charleston,  Secretary. 

Urology:  Paul  L.  McCuskey,  Parkersburg,  President; 
Thomas  B.  Baer,  Bluefield,  Vice  President;  and  E.  Burl 
Randolph,  Clarksburg,  Secretary-Treasurer. 


Associations 

The  following  is  a list  of  officers  of  affiliated  associa- 
tions and  societies  who  will  serve  during  the  coming 
year: 

W.  Va.  State  Society  of  Allergy:  Sarah  L.  C.  Stevens, 
Huntington,  President;  Marshall  J.  Carper,  Charleston, 
Vice  President;  and  Merle  S.  Scherr,  Charleston,  Secre- 
tary-Treasurer. 

West  Virginia  Society  of  Anesthesiologists:  Logan  W. 
Hovis,  Parkersburg,  President;  Newman  H.  Newhouse, 
Charleston,  Vice  President;  and  Harry  S.  Weeks,  Jr., 
Wheeling,  Secretary-Treasurer. 

West  Virginia  Diabetes  Association:  Marion  F.  Jar- 
rett,  Charleston,  President;  Thomas  H.  McGavack,  Mar- 
tinsburg,  President  Elect;  Delmer  J.  Brown,  Parkers- 
burg, Vice  President;  and  William  C.  Revercomb, 
Charleston,  Secretary-Treasurer. 

West  Virginia  Radiological  Society:  John  D.  H.  Wil- 
son, Clarksburg,  President;  Everett  W.  Squire,  Charles- 
ton, Vice  President;  and  Karl  J.  Myers,  Philippi,  Sec- 
retary-Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society:  Gates  J.  Way- 
bum,  Huntington,  President;  John  T.  Chambers, 
Charleston,  Vice  President;  and  A.  J.  Villani,  Welch, 
Secretary-Treasurer. 


ACCP  Announces  1960  Essay  Contest 

The  American  College  of  Chest  Physicians  has  an- 
nounced its  1960  Prize  Essay  Contest.  The  contest  is 
open  to  undergraduate  medical  students  throughout 
the  world.  Essays  may  be  written  on  any  phase  of  the 
diagnosis  and  treatment  of  chest  diseases  (cardio- 
vascular or  pulmonary). 

The  first  prize  is  $500,  the  second,  $300,  and  the  third, 

$200. 

Further  information  may  be  obtained  by  writing 
the  American  College  of  Chest  Physicians,  1112  E. 
Chestnut  Street,  Chicago  11,  Illinois. 


Several  prominent  visitors  from  Ohio  are  entertained  by  Dr.  James  S.  Klumpp  of  Huntington  (center)  during  the  annual 
meeting  at  The  Greenbrier.  Dr.  and  Mrs.  L.  Howard  Schriver  of  Cincinnati  are  on  the  left,  and  Dr.  and  Mrs.  Edwin  H. 
Artman  of  Chillicothe,  on  the  right.  Doctor  Schriver  is  a past  president  of  the  Ohio  State  Medical  Association  and  Doctor 
Artman  is  president  elect. 
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M rs.  R.  R.  Pittman  of  Marlinton 
New  Auxiliary  President 

Mrs.  Robert  R.  Pittman  of  Marlinton  was  installed 
as  president  of  the  Woman's  Auxiliary  to  the  West 
Virginia  State  Medical  Association  during  the  35th 
annual  meeting  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  20-22.  She  succeeds  Mrs.  G.  Thomas 
Evans  of  Fairmont. 

More  than  185  wives  of  physicians  were  registered 
during  the  three-day  meeting  which  was  held  con- 
jointly with  the  92nd  annual  meeting  of  the  State 
Medical  Association. 

Mrs.  Pittman  and  the  other  newly  elected  officers  of 
the  Auxiliary  were  installed  during  the  second  general 
session  on  Friday  morning,  August  21,  by  Mrs.  Frank 
Gastineau  of  Indianapolis,  Indiana,  president  of  the 
AMA  Auxiliary.  Mrs.  Pittman  delivered  her  inaugural 
address  at  this  session. 


Mrs.  Robert  R.  Pittman 


Mrs.  Gastineau,  who  was  installed  as  president  at 
the  AMA  Auxiliary  meeting  in  Atlantic  City  in  June, 
delivered  the  keynote  address  at  the  opening  session 
on  Thursday  morning.  Another  distinguished  speaker 
was  Mrs.  George  W.  Owen  of  Jackson,  Mississippi, 
president  of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association,  who  presented  an  address  before 
the  second  general  session  on  Friday  morning. 

One  of  the  highlights  of  the  meeting  was  an  address 
by  Governor  Cecil  H.  Underwood  on  Friday  morning. 
He  was  scheduled  to  address  physicians  and  their  wives 
at  the  opening  session  of  the  convention  on  Thursday 
morning,  but  unforeseen  circumstances  prevented  him 
from  arriving  at  The  Greenbrier  until  late  that  evening. 
Following  an  address  before  the  Association’s  second 
general  session  convened  in  the  Theatre,  Governor 
Underwood  very  graciously  also  consented  to  speak 
before  the  Auxiliary. 


Mrs.  Sleeth  Named  President  Elect 

Mrs.  Clark  K.  Sleeth  of  Morgantown  was  named 
president  elect  and  will  be  installed  as  president  during 
the  1960  meeting  at  The  Greenbrier  next  August. 
Other  new  officers  for  the  coming  year  are  as  follows: 

First  vice  president,  Mrs.  V.  L.  Dyer,  Petersburg; 
second  vice  president,  Mrs.  Myer  Bogarad,  Weirton; 
third  vice  president,  Mrs.  John  F.  Morris,  Huntington; 
fourth  vice  president,  Mrs.  P.  A.  Tuckwiller,  Charles- 
ton; treasurer,  Mrs.  George  A.  Curry,  Morgantown; 
recording  secretary,  Mrs.  Rubert  W.  Powell,  Fairmont; 
corresponding  secretary,  Mrs.  James  W.  Hamilton, 
Marlinton;  and  parliamentarian,  Mrs.  J.  Preston  Lilly, 
Charleston. 

Mrs.  Pittman  has  named  the  following  chairmen  of 
committees  to  serve  during  her  term  of  office: 

Standing  Committees 

Archives,  Mrs.  Herbert  N.  Shanes,  Grafton;  Finance, 
Mrs.  H.  E.  Beard,  Huntington;  Legislation,  Mrs.  Earl 
S.  Phillips,  Wheeling;  Community  Service,  Mrs.  George 
L.  Lemon,  Lewisburg;  Organization,  Mrs.  Clark  K. 
Sleeth,  Morgantown;  Press  and  Publicity,  Mrs.  John  W. 
Hash,  Charleston;  Program,  Mrs.  A.  C.  Chandler, 
Charleston;  Editor,  State  News  Bulletin,  Mrs.  L.  Dale 
Simmons,  Clarksburg;  Circulation  Manager,  Mrs.  An- 
drew J.  Weaver,  Clarksburg;  By-Laws  and  Handbook, 
Mrs.  William  A.  Thornhill,  Jr.,  Charleston;  Southern 
Medical  Councillor,  Mrs.  Ross  P.  Daniel,  Beckley; 
National  Bulletin,  Mrs.  C.  R.  Davisson,  Weston; 
Member-at-Large,  Mrs.  C.  L.  Howard.  Lewisburg; 
and  AMEF,  Mrs.  G.  C.  Hedrick,  Jr.,  Beckley. 

Special  Committees 

Convention.  Mrs.  Eugene  J.  Morhous.  White  Sulphur 
Springs,  and  Assistant,  Mrs.  Harvey  Martin,  White 
Sulphur  Springs;  Necrology,  Mrs.  Dante  Castrodale, 
Welch;  Paramedical  Careers,  Mrs.  Howard  G.  Weiler, 
Wheeling;  Safety,  Mrs.  Charles  L.  Leonard,  Elkins; 
Mental  Health,  Mrs.  Robert  Tchou,  Williamson;  Nutri- 
tion, Mrs.  C.  Stafford  Clay,  Huntington;  and  Rural 
Health,  Mrs.  William  R.  McCune,  Martinsburg. 

Executive  Board 

Mrs.  J.  C.  Huffman  of  Buckhannon  and  Mrs.  G. 
Thomas  Evans  of  Fairmont,  both  past  presidents,  have 
been  appointed  by  Mrs.  Pittman  to  serve  as  members 
of  the  Executive  Board. 

Advisory  Board 

The  following  physicians  have  been  named  by  Dr. 
J.  C.  Huffman  of  Buckhannon,  president  of  the  State 
Medical  Association,  to  serve  as  members  of  the  Ad- 
visory Board  to  the  Woman’s  Auxiliary  for  1959-60: 

Dr.  George  F.  Evans,  Clarksburg,  Chairman;  and  Drs. 
John  W.  Hash,  Charleston;  Paul  P.  Warden,  Grafton; 
Paul  E.  Prillaman,  Ronceverte;  and  Robert  R.  Pittman, 
Marlinton. 

New  President  Native  of  North  Carolina 

Mrs.  Pittman  is  a native  of  Fairmont,  North  Carolina, 
and  she  received  her  early  education  in  the  public 
schools  of  that  community.  She  received  an  A.  B.  de- 
gree in  English  from  East  Carolina  Teachers  College 
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and  taught  in  the  public  schools  of  North  Carolina  for 
10  years  following  graduation.  She  also  taught  in 
Maryland  for  two  years. 

She  was  married  in  1945  to  Dr.  Robert  R.  Pittman, 
also  a native  of  North  Carolina,  and  they  have  one 
daughter,  Patricia  Sue,  seven  years  of  age. 

Doctor  and  Mrs.  Pittman  moved  to  West  Virginia  in 
1950  and  he  has  been  in  general  practice  since  that  time. 
She  joined  the  Woman’s  Auxiliary  to  the  Greenbrier 
Valley  Medical  Society  in  1951  and  served  as  president, 
1953-54.  In  the  state  organization  she  served  two  terms 
as  treasurer  and  as  chairman  of  several  standing  com- 
mittees. She  was  named  president  elect  at  the  annual 
meeting  in  August,  1958. 

Mrs.  Pittman  is  a member  of  the  Marlinton  Woman’s 
Club  and  P.T.A.,  and  she  also  has  been  active  in  the 
Home  Demonstration  and  4-H  Clubs  for  several  years. 
She  is  an  active  member  of  the  Marlinton  Presbyterian 
Church  where  she  is  an  assistant  teacher  in  the  adult 
department. 

Inaugural  Address  by  Mrs.  Pittman 

In  her  inaugural  address,  Mrs.  Pittman  said  that  she 
considered  it  a privilege  to  work  with  such  a fine  group 
of  women  and  pledged  her  “most  diligent  efforts  in 
promoting  the  ideals  and  traditions  set  up  by  my  very 
competent  predecessors. 

“Pride  in  our  former  leaders  should  set  the  standard 
for  our  future  progress,”  she  said.  “In  order  to  prog- 
ress, we  must  link  the  accomplishments  of  our  pre- 
decessors with  our  future  efforts  and  utilize  them  to 
the  greatest  extent.” 


Mrs.  Pittman  said  that  the  Auxiliary  has  chosen  to 
concentrate  its  efforts  on  fewer  projects  this  year. 
“There  are  many  projects  we  could  participate  in 
during  the  year,”  she  said,  “but  it  is  better  to  do  a few 
things  well  than  many  half-heartedly.  We  need  every 
member  giving  her  unselfish  service  and  wholehearted 
support  to  the  program  we  have  outlined  for  the  com- 
ing year.” 

She  announced  that  the  theme  of  the  State  Auxiliary 
for  1959-60  is  “Continuity  in  the  Furtherance  of  Better 
Health.”  She  said  that  the  year  would  be  successful 
and  rewarding  if  “every  Auxiliary  member  will  strive 
unselfishly  toward  our  year’s  goal.” 

Mrs.  Pittman  called  upon  members  of  the  Auxiliary 
to  take  a more  active  part  in  community  sponsored 
projects.  “We  should  strive  to  establish  and  maintain 
liaison  with  all  local  groups,”  she  said,  “because  the 
opportunity  for  service  is  in  the  communities  where  we 
live  and  work.” 

She  also  asked  Auxiliary  members  to  acquaint  them- 
selves thoroughly  with  legislation  on  the  state  and 
national  level  which  affects  the  medical  profession. 

The  new  president  stated  that  the  Auxiliary  must 
continue  to  support  the  American  Medical  Education 
Foundation.  “All  of  our  medical  schools  in  the  United 
States  are  in  serious  need  of  financial  assistance  and 
we  can  help  by  increasing  the  amount  of  our  contri- 
butions.” 

Mrs.  Pittman  said  that  “West  Virginia  can  be  proud 
of  the  magnificient  University  Medical  Center  to  which 
many  of  our  doctors  and  Auxiliary  members  have  con- 
tributed so  generously.  I am  sure  all  of  us  who  have 


Newly  elected  officers  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association  are  shown  together  fol- 
lowing their  election  at  The  Greenbrier  in  August.  Left  to  right,  seated,  Mrs.  Robert  R.  Pittman,  Marlinton,  president;  Mrs. 
Clark  K.  Sleeth,  Morgantown,  president  elect;  Mrs.  Vernon  L.  Dyer,  Petersburg,  first  vice  president;  Mrs.  Myer  Bogarad,  Weirton. 
second  vice  president;  and  Mrs.  Pat  A.  Tuekwiller,  Charleston,  fourth  vice  president;  and  (standing)  Mrs.  Rupert  W.  Powell. 
Fairmont,  recording  secretary;  and  Mrs.  George  A.  Curry,  Morgantown,  treasurer. 
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had  the  privilege  of  visiting  the  Medical  Center  will 
contribute  more  willingly  in  the  future.” 

Concluding  her  address,  she  said  that  “there  is  no 
greater  rewarding  and  stimulating  challenge  of  a 
doctor’s  wife  than  to  serve  her  husband  and  his  pro- 
fession as  a trained,  active  Auxiliary  member.” 

Address  by  Mrs.  G.  Thomas  Evans 

The  retiring  president  of  the  Auxiliary,  Mrs.  G. 
Thomas  Evans  of  Fairmont,  presided  at  the  pre- 
convention meeting  of  the  Executive  Board  which  was 
held  on  Wednesday  evening,  August  19,  and  also  at  the 
two  general  business  sessions. 

Mrs.  Evans  praised  the  members  of  the  Auxiliary  for 
their  splendid  cooperation  in  promoting  and  carrying 
out  the  various  projects  undertaken  during  the  past 
year. 

“What  success,  if  any,  we  have  achieved  this  year  is 
due  entirely  to  the  excellent  cooperation  of  each  mem- 
ber, plus  the  concerted  effort  of  the  component  aux- 
iliaries,” she  said.  “West  Virginia  is  a better  place 
because  of  those  in  the  Woman’s  Auxiliary  to  the  West 


Several  of  the  prominent  speakers  who  appeared  on  the 
Auxiliary  program  are  shown  in  the  top  photo.  (Seated,  left 
to  right)  Mrs.  George  W.  Owen,  president  of  the  Southern 
Medical  Auxiliary;  Mrs.  Frank  Gastineau,  AMA  Auxiliary- 
president;  Mrs.  G.  Thomas  Evans,  immediate  past  president  of 
the  State  Auxiliary;  and  (standing)  Mrs.  William  H.  Evans,  a 
director  of  the  AMA  Auxiliary;  and  Mrs.  Charles  L.  Good- 
hand,  Parkersburg,  first  vice  president  of  the  AMA  Auxiliary. 

In  the  other  photo.  Governor  Underwood  addresses  the 
Auxiliary  during  its  second  general  session.  Also  shown  with 
him  are  Mrs.  G.  Thomas  Evans  and  Mrs.  J.  Preston  Lilly  of 
Charleston. 


Virginia  State  Medical  Association  who  have  done  so 
much  to  further  the  cause  of  medicine  in  this  state.” 

She  paid  particular  tribute  to  the  members  of  the 
Executive  Board.  “The  many  gracious  kindnesses 
extended  to  me  by  the  many  friends,  new  and  old,  will 
never  be  forgotten,”  she  said.  “And  finally,  my  special 
thanks  and  sincere  appreciation  must  again  be  ex- 
pressed to  my  Executive  Board  members  who  have 
been  devoted,  efficient  and  unreservedly  cooperative.” 

Concluding  her  remarks,  Mrs.  Evans  said,  “The  end 
of  one’s  year  in  office  brings  mingled  emotions.  A 
feeling  of  relief,  and  easing  of  strain  and  tension  are 
coupled  with  a certain  regret  in  not  being  that  par- 
ticular cog  in  the  machine.” 

Dr.  Francis  L.  Coffey  Retires 
Skeet  Shooting  Trophy 

Dr.  Francis  L.  Coffey  of  Huntington  won  the  skeet 
and  trap  shooting  tournament  held  in  connection  with 
the  annual  meeting  at  The  Greenbrier  for  the  third 
consecutive  year. 

By  virtue  of  his  victory.  Doctor  Coffey  retired  the 
championship  trophy  offered  by  the  Medical  Arts 
Supply  Company  of  Huntington  to  the  physician  win- 
ning the  tournament  three  times. 

Dr.  Charles  A.  Hoffman  of  Huntington  won  the  Class 
A championship  and  Class  B and  C honors  went  to 
Drs.  George  R.  Callender,  Jr.,  of  Charleston,  and  James 
L.  Patterson  of  Logan,  respectively. 

More  than  35  physicians  participated  in  the  tourna- 
ment which  was  held  at  The  Greenbrier  Gun  Club 
on  nearby  Kate’s  Mountain.  Trophies  were  awarded 
to  the  winners  in  the  tournament  at  the  cocktail  party 
honoring  Association  officers  on  Saturday  evening, 
August  22. 

Dr.  James  L.  Patterson  of  Logan  served  as  chairman 
of  this  year’s  skeet  and  trap  shooting  tournament. 

ACA  To  Meet  in  Miami,  Fel>.  28-Mar.  4 

The  graduate  instructional  course  and  annual  con- 
gress of  the  American  College  of  Allergists  will  be 
held  at  the  Americana  Hotel,  Bal  Harbour,  Miami 
Beach,  Florida,  February  28-March  4,  1960. 

Full  information  concerning  the  program  may  be 
obtained  by  writing  John  D.  Gillaspie,  M.  D.,  Treasurer, 
2049  Broadway,  Boulder,  Colorado. 


Better  Make  a Memo 

Because  of  its  many  ramifications,  the  average  estate 
of  the  average  physician  is  a complicated  thing.  Un- 
raveling it  often  provides  quite  a chore  for  his  widow 
and  her  attorney. 

In  our  opinion,  it  would  be  wise  for  each  physician 
right  now  to  provide  himself  with  notebook  into  which 
he  can  enter  a check-list  of  his  assets,  his  insurance 
policies,  his  bank  and  savings  accounts,  and  pertinent 
data  about  his  practice,  his  office,  his  investments, 
commitments,  etc. 

This  just  makes  good  sense,  don’t  you  think? — Ohio 
State  Medical  Journal. 
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Many  Rows  To  Hoe* 

Louis  M.  Orr,  M.  D. 


The  Author 

• Louis  M.  Orr,  M.  D.,  Orlando,  Florida,  Presi- 
dent, American  Medical  Association. 


It  has  been  a real  pleasure  to  attend  this  annual 
meeting  of  the  West  Virginia  State  Medical 
Association  at  The  Greenbrier,  which  truly  is 
one  of  the  garden  spots  of  the  world.  Mrs.  Orr 
and  I thank  all  of  you,  and  especially  the  Wo- 
man’s Auxiliary,  for  your  wonderful  hospitality 
and  for  the  thoroughly  enjoyable  time  we  have 
had. 

Unfortunately,  however,  life  in  the  medical 
profession  is  not  all  peaches  and  cream.  You  are 
familiar  with  the  old  saying  that  “so-and-so  has 
a long,  hard  row  to  hoe.”  Certainly  that  applies 
to  the  average  physician  in  his  trek  through  medi- 
cal education  and  medical  practice.  Taking  it  a 
step  farther,  and  applying  it  to  the  medical  pro- 
fession as  a whole,  we  might  say  that  medicine 
has  “many  rows  to  hoe.” 

In  other  words,  living  and  practicing  in  these 
difficult,  changing  times,  we  no  longer  can  con- 
fine ourselves  to  the  big  job  of  trying  to  be  good 
doctors,  and  trying  to  keep  abreast  of  scientific 
advances.  We  also  have  to  devote  some  of  our 
attention  to  the  many  social,  economic  and  politi- 
cal issues  which  involve  medicine.  This  is  im- 
perative because  the  way  in  which  they  are 
solved  will  have  a vital  effect  on  the  practice  of 
medicine,  the  quality  and  cost  of  health  care, 
and  the  overall  socio-economic  climate  of  Ameri- 
can life. 

Medicine  and  Third  Parties 

One  of  our  major  problems  today  is  the  re- 
lationship between  medicine  and  the  various 
types  of  third  parties  involved  in  the  organiza- 
tion, provision  and  financing  of  medical  services. 
You  West  Virginia  physicians,  like  those  in  all 
the  coal-producing  states,  know  much  more  about 
this  problem  than  most  of  us  do.  For  the  past 

^Presented  before  the  second  session  of  the  House  of  Dele- 
gates during  the  92nd  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier,  White  Sulphur 
Springs,  August  22,  1959. 


ten  years,  in  your  daily  practice  and  in  the  policy 
deliberations  of  your  state  and  county  medical 
societies,  you  have  had  to  deal  with  many  issues 
arising  out  of  your  relationships  with  the  medical 
program  of  the  United  Mine  Workers. 

1 know  that  you  have  been  confronted  with  a 
variety  of  irritations  and  annoyances.  On  the 
other  hand,  medicine  has  been  a party  to  some 
of  these  unpleasantries.  Nevertheless,  I believe 
I am  correct  in  saying  that  you  West  Virginia 
physicians  have  been  more  successful  than  most 
of  the  other  states  in  achieving  reasonably  good 
relations  with  the  United  Mine  Workers  Welfare 
and  Retirement  Fund. 

As  you  know,  of  course,  the  UMWA  program 
is  just  one  aspect  of  the  overall  problem  of  medi- 
cine’s attitude  toward  third  parties  in  the  field 
of  medical  care.  That  problem  involves  our  re- 
lationship with  all  kinds  of  groups  which  sponsor 
or  operate  health  insurance  and  prepayment 
plans— labor  unions,  industries,  consumer  groups, 
insurance  companies,  Blue  Shield,  Blue  Cross, 
and  many  others. 

Freedom  of  Choice  and  Closed  Panels 

In  the  past,  one  of  our  major  difficulties  has 
been  the  lack  of  a clear,  definitive  policy  in  this 
area.  This  has  been  especially  confusing  with 
respect  to  the  principle  of  freedom  of  choice  of 
physician,  and  the  question  of  whether  or  not 
physicians  should  participate  in  so-called  closed 
panel  plans. 

To  help  arrive  at  a sound  policy,  the  Board  of 
Trustees  of  the  American  Medical  Association, 
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wherever  there  is  inflammation,  swelling,  pain 
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1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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in  December,  1954,  appointed  the  Commission 
on  Medical  Care  Plans.  After  more  than  three 
and  a half  years  of  exhaustive  study,  that  Com- 
mission presented  its  final  report  at  the  AMA 
Clinical  Meeting  in  Minneapolis  last  December. 
Final  action  was  postponed  until  the  annual 
meeting  this  past  June  in  Atlantic  City,  so  that 
the  entire  profession  would  have  ample  time  to 
study  the  report  and  formulate  opinions. 

Now,  as  a result  of  the  AMA  House  of  Dele- 
gates’ action  in  June,  we  do  have  a policy  on 
the  complex  subject  of  third  parties.  Contrary  to 
some  reports  and  interpretations,  the  Atlantic- 
City  action  did  not  mark  a change  in  AMA  policy. 
Instead,  we  should  view  it  as  the  establishment, 
for  the  first  time,  of  a broad  policy  which  natu- 
rally will  be  subject  to  continual  study,  clarifica- 
tion, refinement  and  revision  in  the  years  ahead. 

Many  of  you,  because  of  your  particular  inter- 
est in  this  subject,  have  undoubtedly  read  Part  I 
of  the  Commission  report,  which  contains  find- 
ings, conclusions  and  recommendations.  I should 
emphasize  that  the  AMA  House  of  Delegates  re- 
ceived all  findings  and  conclusions  as  “informa- 
tion only.’  In  other  words,  statements  in  those 
parts  of  the  report  cannot  be  cited  out  of  con- 
text as  official  AMA  policy.  However,  the  House 
did  take  definite  action  on  the  Commission's  39 
recommendations.  It  accepted  36  of  them  with- 
out change,  and  it  reworded  three  others  involv- 
ing miscellaneous  and  unclassified  plans. 

Time  would  not  permit  a detailed  report  here 
today  on  the  new  AMA  policy.  However,  as 
briefly  as  possible,  I should  like  to  point  out  a 
few  important  highlights. 

The  most  significant  action  came  on  the  much- 
discussed  Recommendation  B-16,  which  was 
changed  to  read  as  follows: 

“The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of  every 
individual  and  one  which  he  should  be  free  to 
exercise  as  he  chooses.  Each  individual  should 
be  accorded  the  privilege  to  select  and  change 
his  physician  at  will  or  to  select  his  preferred 
system  of  medical  care,  and  the  American  Medi- 
cal Association  vigorously  supports  the  right  of 
the  individual  to  choose  between  these  alterna- 
tives.” 

That  statement,  as  I interpret  it,  reaffirms  our 
fundamental  faith  in  the  principle  of  freedom  of 
choice,  but  it  also  recognizes  the  patient’s  right 
to  choose  the  type  of  medical  care  plan  he  wants, 
including  a closed  panel  plan.  And,  by  implica- 
tion at  least,  it  also  says  that  it  is  not  unethical 
for  a physician  to  participate  in  a so-called  closed 
panel  plan. 


The  AMA  House  of  Delegates  also  strongly 
endorsed  Recommendation  B-ll,  which  declares 
that  “Those  who  receive  medical  care  benefits  as 
a result  of  collective  bargaining  should  have  the 
widest  possible  choice  from  among  medical  care 
plans  for  the  provision  of  such  care.” 

In  connection  with  freedom  of  choice,  the 
House  also  urged  all  constituent  medical  associa- 
tions to  consider  the  “far-reaching  significance” 
of  Recommendation  A-7,  which  is  as  follows: 

Freedom  of  Choice  Important  Factor 

" ‘Free  choice  of  physician’  is  an  important 
factor  in  the  provision  of  good  medical  care.  In 
order  that  the  principle  of  Tree  choice  of  phy- 
sician' be  maintained  and  be  fully  implemented, 
the  medical  profession  should  discharge  more 
vigorously  its  self-imposed  responsibility  for  as- 
suring the  competency  of  physicians’  services 
and  their  provision  at  a cost  which  people  can 
afford.” 

In  other  words,  if  we  are  to  give  full  meaning 
and  value  to  the  principle  of  freedom  of  choice, 
we  must  establish  effective  mechanisms  to  disci- 
pline that  small  minority  of  physicians  whose 
actions  bring  discredit  to  the  entire  profession. 
Knowing  as  you  do  some  of  the  problems  which 
have  been  created  by  the  unethical  deeds  of  just 
a few  doctors,  I hope  that  you  agree  whole- 
heartedly with  that  recommendation. 

As  I see  it,  from  the  long-range  point  of  view, 
some  of  the  most  important  Commission  recom- 
mendations are  those  which  call  upon  the 
American  Medical  Association  and  the  state  and 
county  medical  societies  to  increase  their  efforts 
in  certain  fields  of  activity.  These  include  con- 
tinuing review  and  study,  better  liaison,  closer 
attention  to  legal  and  legislative  factors,  elimi- 
nation of  abuses,  creation  of  new  mechanisms  to 
meet  demonstrated  needs,  sponsorship  of  na- 
tional and  regional  conferences,  and  development 
of  guides  for  the  relationships  between  medicine 
and  the  various  types  of  third  parties. 

To  help  accelerate  developments  in  those  areas, 
the  AMA  Division  of  Socio-Economic  Activities 
is  now  studying  ways  and  means  of  implementing 
a seven-point  program  approved  by  the  House  of 
Delegates  for  immediate  attention. 

I urge  you,  and  the  entire  medical  profession, 
to  initiate  programs  which  will  bring  about  better 
understanding  and  closer  liaison  between  phy- 
sicians and  all  types  of  prepaid  medical  care 
plans. 

As  I said  in  my  first  President’s  Page,  in  the 
July  25th  issue  of  the  Journal  of  the  American 
Medical  Association,  I urge  every  physician  to 
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study  the  Commission  report,  and  to  support 
efforts  aimed  at  carrying  out  the  recommenda- 
tions as  adopted. 

Support  Urged  for  AMA  Policy 

Full  support  of  the  AMA  policy,  in  my  opinion, 
will  help  prove  the  superiority  of  private  methods 
in  the  fields  of  health  care  and  health  insurance. 
Medicine  and  all  third  parties  trying  to  do  a 
sound,  ethical  job  under  our  private  enterprise 
system  should  strive  to  become  allies  in  the 
fight  against  a common  danger— government  en- 
croachment which  would  lead  insidiously  to 
government  control  over  our  entire  system  of 
health  care. 

Forand  Bill  Not  the  Answer 

The  most  imminent  threat  in  that  direction 
lies  in  the  field  of  health  care  for  the  aged.  As 
you  know,  the  Forand  Bill,  which  would  pro- 
vide certain  hospital,  surgical,  nursing  home  and 
dental  benefits  to  Social  Security  beneficiaries,  is 
being  considered  by  Congress.  The  AMA  stated 
its  position  on  that  bill,  and  on  the  overall  prob- 
lems of  aging,  before  the  House  Ways  and  Means 
Committee  last  month,  and  before  the  Senate 
Sub-Committee  on  Problems  of  the  Aged  and 
Aging  earlier  this  month. 

At  the  moment,  it  appears  that  Forand-type 
legislation  is  pigeonholed  for  this  session  of  Con- 
gress. However,  there  is  even-  indication  that 
this  issue  may  assume  “top  priority  status,  next 
year,  because  of  its  political  attractiveness  in  an 
election  year. 

From  all  standpoints,  medical,  social  and  eco- 
nomic, medicine  firmly  believes  that  Forand-type 
legislation  provides  a completely  unsound  ap- 
proach to  the  health  problems  of  the  aged.  More- 
over, we  fear  strongly  that  it  would  be  only  the 
precedent,  the  opening  wedge,  for  ultimate  de- 
velopment of  a system  of  tax-paid  health  care 
for  the  entire  population. 

Positive  Program  Needed 

However,  simply  to  oppose,  to  take  the  nega- 
tive approach,  is  not  enough.  We  must  offer 
better  alternatives,  positive  programs  and  medical 
leadership.  We  must  face  up  to  problems  and 
needs  that  do  exist  among  our  aged  population. 
We  must  help  solve  them  and  meet  them,  with 
vigorous,  imaginativ  e action. 

Today  we  are  faced  with  a situation  that  must 
he  resolved  immediately.  This  ever-growing  so- 
ciety' of  the  aged  has  very'  definite  needs  which 
must  be  met,  and  which  will  be  met.  Personally, 
I believe  these  needs  can  he  met  on  a voluntary 
basis  through  the  combined  efforts  of  private 
groups  and  private  citizens.  If  they  are  not  taken 
care  of  voluntarily,  we  can  expect  the  federal 


government  to  step  in  and  take  over  the  situ- 
ation. 

Helping  the  Aged  a Duty 

Health  needs  are  byr  no  means  the  only  prob- 
lems of  our  senior  citizens,  and  doctors  alone 
cannot  provide  all  the  answers.  The  needs  of 
the  aging  are  everyone’s  concern.  We  cannot 
sit  back  and  hope  that  these  problems  will  solve 
themselves.  Not  just  as  citizens,  but  as  members 
of  the  human  race,  we  are  involved  in  the  prob- 
lems of  the  aged.  I am  sure  that  you  feel,  as  do 
most  Americans,  that  helping  our  old  people  is 
a duty. 

The  American  Medical  Association  is  working 
hard  to  provide  leadership  for  a coordinated 
effort  to  meet  all  the  v ariegated  aspects  of  aging- 
social,  occupational,  economic  and  cultural,  as 
well  as  medical.  For  example,  we  have  to  con- 
sider such  problems  as  compulsory  retirement  at 
65,  social  ostracism,  forced  inactiv  ity  and  a lack 
of  interest  in  life  itself. 

Oldsters  Deserve  More  Than  Pat  on  the  Back 

Our  society’s  prejudice  and  ignorance  have 
relegated  some  oldsters  to  a state  of  near-exile. 
They  are  shoved  apart  from  the  mainstream  of 
activ  e liv  ing.  Many'  working  men  find  that  when 
they  reach  the  age  of  65  or  thereabouts  they  are 
presented  with  gold  wristwatehes,  certificates  of 
service,  and  then  are  dismissed  from  their  jobs. 

I think  we  ought  to  reconsider  this  subject  of 
compulsory  retirement  and  stop  shouldering 
aside  those  who  hav  e so  much  to  give  and  who 
ask  nothing  but  the  chance  to  continue  giving  it. 
American  medicine  wants  our  society'  to  give  its 
older  members  something  more  than  a big  birth- 
day cake  or  a patronizing  pat  on  the  back.  We 
want  them  to  be  able  to  reap  the  benefits  of  their 
final  y'ears  of  life,  years  that  should  be  fruitful 
and  rewarding. 

This  calls  for  a nationwide  program  of  com- 
munity action  to  match  the  expanding  programs 
of  private  health  insurance  for  the  aged.  In  these 
areas,  the  doctors  of  America  realize  they  have  an 
obligation  to  discharge  to  our  aged,  one  that  can- 
not be  solved  in  the  laboratory  or  operating  room 
or  in  the  Halls  of  Congress.  Although  our  fore- 
most concern  is  for  the  health  and  medical  care 
of  the  elderly,  we  also  are  concerned  with  their 
emotional,  psychological  and  social  problems. 

Health  Insurance  for  the  Aged 

During  the  past  six  or  eight  months,  rapid 
progress  has  been  made  in  expanding  v oluntary- 
health  insurance  coverage  for  the  aged,  which 
already  protects  more  than  6V2  million  senior 
citizens.  Physicians  throughout  the  nation,  in- 
cluding you  in  West  Virginia,  are  working 
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through  state  and  county  medical  societies,  and 
Blue  Shield  plans,  to  help  the  elder  citizens  by 
developing  low-cost  health  insurance  for  those 
with  limited  resources  or  low  family  income. 
Many  other  plans,  specially  tailored  for  those 
over  65,  are  being  developed  or  expanded  by 
private  insurance  companies.  Still  other  pro- 
grams are  being  designed  to  help  each  person 
plan  ahead  for  health  and  medical  expenses  in 
his  later  years. 

I urge  you  to  give  full,  enthusiastic  support  to 
these  various  efforts  in  the  field  of  health  insur- 
ance, and  to  the  medical  profession’s  entire  pro- 
gram on  aging.  We  have  less  than  a year  in 
which  to  give  an  effective,  convincing  demon- 
stration that  federal  intervention  is  unnecessary. 

In  addition  to  our  relations  with  third  parties, 
and  our  efforts  in  the  field  of  aging,  medicine  has 
many  other  rows  to  hoe,  scientific,  educational, 
professional  and  socio-economic.  It  would  be 
impossible,  as  you  know,  to  mention  all  of  them; 


however,  in  these  closing  moments,  I would  like 
to  repeat  very  briefly  two  major  points  that  I 
covered  in  my  address  to  the  AN1A  House  of 
Delegates  in  Atlantic  City.  I repeat  them  be- 
cause they  require  careful  planning  and  effort 
by  the  medical  profession  to  meet  the  needs  of 
the  future. 

First,  on  all  levels,  national,  state,  local  and 
individual,  we  should  carry  out  programs  to 
recruit  qualified,  dedicated  young  people  into 
the  study  of  medicine. 

Second,  we  should  exert  effort  and  vigilance  to 
help  maintain  a sound  balance  between  practical, 
applied  research  and  the  basic,  long-range  re- 
search which  will  shape  the  medical  practice  of 
tomorrow. 

Yes,  medicine  has  many  problems,  many  chal- 
lenges, many  rows  to  hoe.  But  with  careful  tend- 
ing, with  hard  work,  with  imagination,  and  above 
all  with  a spirit  of  public  service,  I think  we  can 
end  up  with  a pretty  fine  garden. 


Medicine  Today 

The  doctor  cannot  know  everything  about  medicine,  but  he  keeps  trying.  And,  because 
he  does,  the  American  physician  today  is  the  most  respected  member  of  the  world’s 
medical  profession. 

This  is  truly  the  “Golden  Age  of  Medicine.”  Experts  estimate  that  more  than  one 
and  one-quarter  million  Americans  are  alive  today  because  of  new  treatments  developed 
in  the  last  ten  year's.  It  is  a fact,  an  almost  unbelievable  one,  that  three  out  of  four 
prescriptions  written  today  could  not  have  been  written  before  World  War  II  because  the 
drugs  called  for  simply  didn’t  exist.  This  is  progress  . . . fantastic  progress. 

Soon  a large  segment  of  the  population  will  be  more  than  65  years  old,  for  the  number 
of  healthy  oldsters  is  growing  every  day.  This  is,  indeed,  a triumph  of  medical  research, 
but  the  situation  presents  a problem.  At  the  present,  more  than  ten  million  persons  are 
receiving  Social  Security  benefits,  and  the  number  is  increased  by  approximately  one 
million  each  year.  There  may  be  developing  a sort  of  geriatric  isolation  from  the  main- 
stream of  the  economy. 

Let  us  look  at  another  phase  of  medicine.  There  are  123  million  persons  in  our 
population  participating  in  some  form  of  protection;  that  is,  approximately  seven  out  of 
ten  people  today  have  some  type  of  medical  insur  ance.  This  has  brought  about  a marked 
increase  in  hospitalization.  Several  years  ago  only  the  wealthy,  or  the  very  poor,  could 
have  adequate  hospital  care.  Now,  with  the  insurance  programs,  the  middle-income  group 
has  enjoyed  the  same  privileges. 

Unfortunately,  medical  costs  have  risen  with  the  increase  in  hospitalization  and  this 
is  what  makes  state  medicine  a public  issue  in  the  first  place. — Irvin  W.  Wilkens,  M.  D., 
in  Journal,  Indiana  State  Medical  Assn. 
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tt  is  an  honor,  a pleasure-provoking  honor,  for 

a member  of  one  profession  to  be  invited  to 
address  the  state  meeting  of  another  profession, 
especially  one  so  closely  allied  to  his  own  as 
pharmacy  is  to  medicine.  For  this  honor  I thank 
you.  My  sincere  thanks  also  for  the  pleasure  I 
am  enjoying  here  as  your  guest.  I had  the  honor 
and  pleasure  of  addressing  your  state  meeting 
about  a quarter  of  a century  ago  and  my  hearers 
applauded  in  apparent  appreciation.  What  they 
actually  thought  about  the  content  of  my  remarks, 
however,  may  readily  be  assumed  for  the  bald 
fact  obtrudes  itself  upon  my  consciousness  that 
the  vast  majority  of  my  audience  that  day  had  to 
die  off  before  I received  another  invitation.  Be 
that  as  it  may,  each  occasion  has  been  productive 
of  pleasure  only,  and  I wish  to  thank  you  again 
and  again. 

Pharmacy  as  a Profession 

The  word  profession  is  difficult  of  exact  defini- 
tion, but  has  been  defined  as  “an  organized 
vocation  founded  upon  specialized  educational 
training,  the  purpose  of  which  is  to  supply  dis- 
interested counsel  and  service  to  others,  the  in- 
dividual members  of  which  calling  are  licensed 
by  the  state  after  a period  of  formal  academic 
education  and  scientific  training  in  an  approved 
technical  school.”  Some  of  the  essential  char- 
acteristics of  a profession  are  that  it  is  essentially 
intellectual,  accompanied  by  large  individual 
responsibility,  using  ability  and  skill  which  are 
mental  and  intellectual  rather  than  that  type  of 
skill  and  dexterity  developed  by  a repetition  of 
manual  processes.  A profession  affords  a life 
career  and  permanent  membership;  commands  a 
specialized  body  of  knowledge;  and  demands 
continuous  in-service  learning  and  research.  It  is 
idealistic  and  altruistic  rather  than  selfish  and 
acquisitive,  exalting  service  and  community  bet- 
terment. It  is  self-regulatory,  setting  its  own 
standards,  maintaining  its  own  code  of  ethics, 
providing  a strong,  closely  knit  professional  or- 
ganization, and  policing  its  own  membership. 
Assuming  these  criteria  of  a profession  are  cor- 
rect, and  we  hold  it  self-evident  that  they  are, 
pharmacy  is  definitely  a profession,  not  a matter 

*Presented  before  the  annual  meeting  of  the  West  Virginia 
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of  commerce  concerned  largely  with  the  peddling 
of  pills. 

The  word  “paramedical”  has  crept  into  our 
lexicon  in  recent  years,  describing  those  vocations 
which  work  alongside  of  and  with  the  doctor  of 
medicine  in  the  prevention  and  treatment  of  dis- 
ease and  the  maintenance  of  community  health. 
Of  all  these  paramedical  professions,  although 
the  medical  technologist  might  question  the  state- 
ment, pharmacy  is  most  closely  intertwined  with 
medicine,  and  in  fact  there  is  a definite  over- 
lapping, a kind  of  twilight  zone  between  the  two 
vocations. 

To  paraphrase  the  immortal  Bard  of  Avon,  men 
should  not  scorn  the  base  degrees  by  which  they 
did  ascend;  hence  a peep  into  our  background 
professional  history  may  be  illuminating. 

The  Original  Apothecary 

The  pharmacist  of  today  is  the  lineal  descend- 
ant of  the  apothecary  of  the  middle  and  late 
Renaissance.  The  apothecary  was  originally  a 
storekeeper,  largely  a grocer  who  handled  drugs 
in  what  modem  verbiage  would  describe  as  a 
“department”  of  his  store.  In  the  early  reign  of 
J ames  the  F irst,  the  grocers  and  apothecaries  con- 
stituted a single  guild,  but  in  1617,  James  granted 
the  apothecaries  a charter  of  their  own.  There 
were  114  members  of  the  original  group  and  they 
adopted  a set  of  guideposts,  resembling  a code  of 
ethics,  among  which  were  that  each  would  fill  the 
physician’s  "bill,”  the  forerunner  of  our  present 
day  prescription,  exactly  as  written,  “meddle  only 
in  his  own  vocation”  and  remember  that  “his  office 
is  only  to  be  ye  physician’s  cooke.”  Although  they 
had  practically  a complete  monopoly  on  drugs, 
they  were  subject  to  inspection  by  the  College  of 
Physicians  who  had  legal  authority  to  enter  their 
premises,  inspect  their  stocks,  and  condemn  such 
of  their  wares  as  were  adjudged  of  inferior 
quality.  There  was  a dearth  of  physicians,  and 
the  apothecaries  not  only  counter-prescribed  but 
actually  practiced  medicine  and  legally  could 
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perform  a phlebotomy  for  one  condition  only, 
pleurisy.  There  was  a definite  danger  in  actual 
practice  by  the  apothecary,  however,  for  if  he 
undertook  to  treat  a patient  who  died,  the  poor 
apothecary  was  guilty  of  a felony.  Hence  it  be- 
came customary  in  case  of  severe  illness  to  call  a 
physician  consultant  and  refer  the  critically  ill 
patient  to  him. 

The  actual  splitting  of  fees  does  not  appear 
to  have  been  done,  but  the  physician  usually 
prescribed  generously  and  the  referring  apothe- 
cary filled  these  prescriptions  at  an  inflated  price 
so  that  the  drug  bill  was  often  larger  than  the 
physician’s  fee.  It  does  not  seem  strange  that,  un- 
der such  circumstances,  banter,  discord  and  dis- 
sension ran  riot,  and  many  charges  and  counter- 
charges of  profiteering  and  overcharging  were  in- 
dulged in  by  both  groups.  There  seems  con- 
siderable evidence  of  profiteering  on  the  part  of 
at  least  some  of  the  apothecaries  for  there  is  a 
record  extant  of  a charge  of  30  shillings  each  for 
25  pills.  Certainly  the  criticism  we  so  often  hear 
today  of  the  high  price  of  drugs  is  not  a phe- 
nomenon originating  in  the  twentieth  century. 

The  physicians  were  charged  with  greed  also. 
In  fact  the  members  of  both  professions  in  Eng- 
land were,  as  a rule,  wealthy.  The  customary 
physician’s  fee  was  a ten  shilling  coin  called  an 
angel,  and  one  wag  among  the  apothecaries  made 
the  observation  that  a physician  was  like  Balaam’s 
ass;  he  wouldn’t  speak  a word  until  he  saw  an 
angel. 

Shakespeare's  Portrayal  of  the  Apothecary 

The  apothecary  left  his  impress  upon  the  clas- 
sical literature  of  that  day,  but  not  too  favorably. 
Shakespeare  portrays  the  Mantuan  apothecary, 
unlike  his  wealthy  English  counterpart,  as  dis- 
tressingly poor,  with  “famine  in  his  cheeks,”  but 
willing  for  a bribe  of  forty  ducats  to  risk  execu- 
tion for  violation  of  the  law  against  dispensing 
poison,  which  was  a capital  crime  in  Mantua. 
Excusing  his  action  as  he  delivers  the  poison  to 
Romeo,  the  apothecary  says:  “My  poverty,  but 
not  my  will,  consents.”  And  Alexander  Pope  has 
left  us  this  quatrain: 

Modern  ‘ pothecaries  taught  the  art 
By  doctor’s  hills,  to  play  the  doctor’s  part; 

Bold  in  the  practice  of  mistaken  rules, 

Prescribe,  apply,  and  call  their  masters  fools. 

But  we  must  not  stray  too  far  into  the  realm 
of  Clio,  for  to  the  human  mind  present  day 
problems  always  loom  larger  and  far  more  serious 
than  those  of  history,  which,  subconsciously, 
maybe,  we  are  inclined  to  consider  as  water  al- 
ready over  the  dam.  Certainly  our  current  inter- 
professional problems  are  numerous  enough  and 


sufficiently  pressing  to  demand  serious  considera- 
tion. 

Dispensing  by  the  Physician 

One  of  the  largest  of  these  is  dispensing  by  the 
doctor.  While  the  ethics  of  medicine,  as  cur- 
rently stated,  permit  dispensing  by  a physician, 
it  is  definitely  stipulated  that  the  patient  must 
not  be  exploited  in  the  process.  Speaking  as  an 
individual  only  and  not  as  a member  of  organized 
medicine  and  certainly  not  for  the  entire  profes- 
sion, I feel  that  a doctor  should  derive  his  income 
from  professional  services  and  allow  the  patient 
to  take  prescriptions  to  the  druggist  of  his  choice. 
At  least  that  is  my  practice  and  I think  common 
sense  and  the  presently  oft  quoted  term,  “free 
choice,”  support  this  attitude.  I realize  full  well 
that  this  view  is  ideal  and  that  often,  especially 
in  rural  areas,  dispensing  by  the  physician  is  an 
absolute  necessity,  but  wherever  pharmacies  are 
available,  I would  favor  having  the  pharmacist 
fill  the  prescription.  Not  the  least  important 
aspect  of  this  method  of  supplying  the  patient’s 
necessary  medicines  is  the  value  of  having  the 
pharmacist’s  check  on  the  ding  and  dosage. 
Doctors  are  not  hundred  percenters  in  accuracy; 
in  fact,  most  of  them  fall  considerably  below  the 
99.44  per  cent  boast  of  Ivory  Soap,  and  in  fact 
the  pharmacist  is  legally  responsible  for  filling 
an  erroneous  prescription  which  damages  a 
patient. 

Counter-Prescribing 

On  the  other  side  of  the  fence  counter- 
prescribing looms  large  in  the  mind  of  the  medi- 
cal man.  In  West  Virginia  this  is  a violation,  at 
least  technically,  of  the  medical  practice  act. 
While  counter-prescribing  may  be  engaged  in  to 
some  extent,  half  a century  of  observation  leads 
me  to  believe  that  it  is  by  no  means  common  and 
when  indulged  in  is  actually  done  for  ailments 
usually  trivial  in  nature,  say  coughs  and  head- 
aches, for  example. 

One  of  the  major  obligations  of  the  druggist,  as 
I see  it,  is  to  help  the  doctor  keep  up  with  the 
modern  pharmaceuticals.  The  spate  of  new  dings 
now  overflowing  both  professions,  averaging 
400  annually  in  recent  years,  is  too  great  for  my 
feeble  brain  to  comprehend.  Despite  the  fact 
that  I try  to  keep  on  hand  all  the  literature  avail- 
able on  current  pharmaceuticals,  I often  have  to 
call  upon  faithful  friends  among  the  pharmacists 
for  drug  information  two  or  three  times  a day, 
and  they  do  their  best  to  enlighten  me.  However, 
every  now  and  then  I find  them  as  ignorant  as  I 
am  about  some  recently  launched  and  loudly 
lauded  preparation  alleged  to  be  better  than  any 
other  tranquilizer,  antibiotic,  ataractic,  or  what 
not. 
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One  of  the  serious  responsibilities  of  the  phar- 
macist, which  we  have  already  mentioned,  is  the 
duty  to  act  as  critic  of  all  prescriptions  presented 
to  him  for  filling.  Aside  from  the  legal  implica- 
tions, this  would  seem  to  be  a moral  and  a human 
responsibility  as  well.  No  doctor  who  is  mentally 
well-balanced  should  feel  affronted  when  a drug- 
gist calls  him  about  a prescription.  When  this 
happens  to  me,  as  it  sometimes  does,  it  immedi- 
ately raises  the  pharmacist  in  my  estimation  for  it 
demonstrates  clearly  that  he  makes  sure  of  what 
he  is  doing. 

Public  Relations — A Mutual  Responsibility 

A mutual  responsibility  of  the  two  professions 
is  to  endeavor  to  further  the  public  relations  of 
the  other.  While  I may  be  in  error,  I believe 
medical  public  relations  are  better  developed  and 
more  satisfactorily  conducted  than  are  those  of 
pharmacy.  If  that  view  is  correct,  it  may  be  due 
to  the  fact  that  medicine  for  the  past  quarter 
century  has  had  to  fight  for  its  very  life  against 
socialization.  It  has  been  a fierce  battle  and  a 
long  one,  but  socialistic  inroads  upon  medicine 
have  been  held  in  check  better  than  has  been  the 
case  in  some  other  aspects  of  the  free  enterprise 
system. 

One  of  the  really  worth-while  commodities  in 
life  is  printer’s  ink,  and  I believe  organized  medi- 
cine and  organized  pharmacy  could  enhance  their 
public  relations  by  running  appropriate  ads  in  the 
news  media  delineating  the  profession  as  a pro- 
fession, its  aims  and  accomplishments,  with  ab- 
solute silence  as  to  names  of  members  of  the  pro- 
fession. Copy  would,  of  course,  have  to  be 
discreetly  written  and  approved  by  a committee 
of  the  local  organization  paying  the  bill.  After 
all,  the  individual  member  is  the  best  public  rela- 
tions advocate  of  his  profession  and  each  of  us 
should  ever  bear  this  fact  in  mind. 

Names  of  Drugs 

One  suggestion  I would  make  to  my  own  pro- 
fessional confreres.  I feel  that  our  prescriptions, 
as  far  as  possible,  should  use  generic  names  rather 
than  trademarked  names.  Probably  the  drug 
manufacturers  would  balk  at  such  a suggestion, 
but  maintaining  a large  stock  by  a retail  druggist 
entails  an  enormous  investment  and  he  should 
have  an  opportunity  to  dispense  whatever  brand 
he  happens  to  have,  provided  of  course  that  he 
uses  the  exact  drug  written  for  regardless  of  the 
trade  name.  The  Annual  Volume  of  N.N.D. 
( New  and  Nonofficud  Drugs),  which  every  doc- 
tor should  have  available,  would  make  this  task 
easy.  ^ 

A further  bit  of  advice  I woidd  give  to  both 
professions  is  that  we  should  have  a better  or- 
ganizational relationship  at  both  state  and  local 


levels.  I believe  it  is  true  that  each  now  has  a 
state  committee  on  relations  with  the  other.  Cer- 
tainly the  State  Medical  Association  has  such  a 
committee  under  the  able  chairmanship  of  Dr. 
James  L.  Patterson.  Would  it  not  be  a good  prac- 
tice to  have  an  annual  get-together  at  the  local 
level?  It  might  be  a scientific  meeting,  or  purely 
a festive  occasion,  or  maybe  a combination  of 
both.  Touching  elbows  makes  for  peace  and 
harmony  and  diminishes  doubt,  suspicion  and 
even  cold  warfare,  as  witness  the  recent  meeting 
of  Nixon  and  Khrushchev.  To  the  festive  meeting 
I would  insist  that  the  “little  woman”  always  be 
invited. 

One  of  the  duties  a doctor  owes  to  the  phar- 
macist is  to  write  his  prescriptions  legibly.  A 
glance  at  the  average  prescription  file  will  show 
many  so  carelessly  written  that  misinterpretation 
of  an  ingredient  is  certainly  possible. 

Compounding  Prescriptions 

One  of  the  modem  trends  which  appears  over- 
whelming and  which  may  not  be  entirely  salutary 
to  the  physician,  the  pharmacist  or  the  patient,  is 
the  tendency  to  veer  away  from  the  compounded 
prescription.  In  accumulating  editorial  data 
recently,  1 visited  ten  different  drug  stores  in 
each  of  which,  with  the  pharmacist’s  permission, 
I tabulated  100  consecutive  prescriptions  with  the 
result  that  only  eight  per  cent  of  what  might 
be  called  run-of-mine  prescriptions  call  for  com- 
pounding by  the  druggist.  Ninety-two  out  of 
every  hundred  involve  only  the  counting  of 
tablets  and  pills  or  the  pouring  from  one  bottle 
to  another.  This  trend,  which  is  certainly  not  the 
fault  of  the  pharmacist,  tends  to  reduce  him  to  the 
stature  of  a merchant  which  is  certainly  unde- 
sirable for  the  profession.  He  should  always 
maintain  his  professional  attitude  and  dignity  as 
Abe  Martin  implied  when  he  said  his  druggist 
friend,  Ike  Larck,  severed  an  artery  while  filling 
a prescription  for  a ham  sandwich.  Such  a prac- 
tice is  likewise  bad  for  the  physician  because  it 
tends  to  diminish  his  knowledge  of  synergism, 
correctives,  antagonists,  incompatibles,  adjuvants, 
and  solubility,  all  of  which  should  be  very 
familiar  to  him.  I question  also  the  value  to  the 
patient  of  the  current  trend  away  from  com- 
pounding. Patients  are  individuals  and  prescrib- 
ing should  be  individualized.  It  certainly  makes 
more  sense  to  tailor  the  prescription  to  fit  the 
patient  rather  than  to  give  the  patient  hand-me- 
down  medicines  which  in  many  instances  may 
not  exactly  fit  his  need. 

This  trend  away  from  compounding  is  appar- 
ently the  product  of  several  factors  among  which 
one  of  the  most  prominent  is  the  excellence  of  the 
products  marketed  by  the  present  day  drug 
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manufacturers  who  are  certainly  doing  a 
splendid  job.  A second  cause  we  believe  to  be 
the  tendency  in  medical  education  to  stress  the 
teaching  of  pharmacology  over  materia  medica; 
to  frown  upon  polypharmacy,  so-called  “shotgun" 
mixtures;  and  to  stress  the  “single  bullet"  type  of 
prescription.  The  removal  of  the  ban  on  the 
advertising  of  mixtures  in  the  publications  of  the 
American  Medical  Association  has  tended  to  de- 
crease compounding  although  it  has  given  quite 
a boost  to  polypharmacy.  The  state  journals  have 
followed  suit  and  now  a large  proportion  of  the 
advertised  drugs  are  mixtures.  The  West  Virginia 
Medical  Journal  permits  mixtures  in  its  advertis- 
ing pages  but  accepts  only  copy  showing  the 
exact  amount  of  each  potent  ingredient. 

Interprofessional  Code  of  Ethics 

It  seems  apparent  to  me  that  both  our  pro- 
fessions would  profit  by  the  development  of  an 
interprofessional  code  of  ethics  setting  forth  what 
each  should  expect  of  the  other.  As  far  as  I have 
been  able  to  ascertain,  no  such  a statement  of 
principles  has  been  adopted.  The  successful 
formulation  of  a comparable  agreement  between 
The  West  Virginia  State  Bar  and  the  West 
Virginia  State  Medical  Association  leads  me  to 
believe  that  pharmacy  and  medicine  could  do 
likewise  to  the  distinct  advantage  of  both  pro- 
fessions. Inasmuch  as  this  session  of  your  or- 
ganization is  a planning  session,  I make  bold  to 
offer  the  suggestion  that  liaison  committees  be 
appointed  by  each  state  association  with  in- 
structions to  meet  and  endeavor  to  draw  up  a 
mutually  satisfactory  statement  of  principles 
governing  the  relationships  between  the  members 
of  the  two  professions.  This  would  be  an  objec- 
tive for  future  progress  and  certainly  the  attempt 
should  be  made. 

It  should  go  without  saying,  that  a mutual 
responsibility  of  both  professions  is  to  refrain 
from  criticism  of  the  members  of  the  other.  If 
Dr.  John  Jones  wants  to  criticize  the  professional 
work  of  druggist  Bill  Smith,  or  vice  versa,  it  is 
perfectly  correct  to  do  so  in  a friendly  manner 


to  his  face  but  silence  should  be  the  nde  in  the 
hearing  of  a third  party  or  in  the  presence  of  an 
audience. 

“Brethren  in  the  Healing  Art” 

The  physician  too  often  is  inclined  to  take  the 
pharmacist  for  granted  and  not  to  appreciate  his 
great  worth  to  medicine.  Of  all  the  professions 
that  should  live  and  work  together  in  the  closest 
of  harmony,  medicine  and  pharmacy  stand  at  the 
top  of  the  list.  Several  years  ago  there  appeared 
an  editorial  in  the  Journal  of  the  Medical  Society 
of  New  Jersey  anent  the  pharmacist  which  ap- 
pealed to  me  so  favorably  and  so  forcibly  that  we 
reprinted  it  in  The  West  Virginia  Medical 
Journal.  Though  unsigned,  I felt  that  it  was  from 
the  pen  of  the  brilliant  editor  of  that  magazine, 
Dr.  Henry  A.  Davidson.  This  appreciation  of  the 
pharmacist  by  a thoughtful  physician  is  so  well 
expressed  that  I close  by  quoting  it: 

“One  of  the  physician’s  quietest  and  hardest- 
working  allies  is  the  pharmacist.  He  imprisons 
himself  in  his  little  store,  receives  an  occasional, 
and  too  often  patronizing  nod  from  the  passing 
physician,  and  tries  with  unending  patience  to 
serve  the  foibles  of  a hundred  citizens  who  cross 
his  threshold  every  day.  All  he  asks  of  the  doctor 
is  some  token  of  recognition  that  pharmacy  is  an 
ancient,  scholarly  and  honorable  profession,  that 
sometimes  he  be  given  a chance  to  practice  that 
profession  instead  of  being  considered  a mechani- 
cal transmitter  of  packaged  merchandise,  and, 
also  please,  that  prescriptions  be  written  a little 
more  legibly.  He  is  in  a position  to  radiate 
neighborhood  good-will  toward  your  office,  to 
procure  somehow  even  the  newest  drug  that  the 
detail  man  has  just  extolled;  to  suggest  a pleasant 
and  compatible  vehicle  for  a seldom— used 
medication,  and  once  in  a while  to  correct  those 
little  clerical  errors  we  all  sometimes  make  on  a 
prescription  blank.  An  occasional  visit  with  the 
corner  pharmacist  is  worth  any  doctor’s  while. 
So  is  a joint  meeting  between  the  medical  and 
pharmaceutical  societies.  We  are  brethren  in 
the  healing  art,  and  brothers  should  know  each 
other  better.” 


there  is  nothing  so  fatal  to  character  as  half-finished  tasks. 

David  Lloyd  George. 


396 


The  West  Virginia  Medical  Journal 


Oral  Hemorrhage  Secondary  to  the  Use  of  Varidase 
Buccal  Tablets  (Streptokinase-Streptodornase) 

In  Conjunction  with  Anticoagulant  Therapy 
With  Hedulin  (Phenindione) 

(Case  Report) 

A.  M.  Renshoff , Jr.,  M.  D. 


The  patient,  a 48-year-old  white  male,  a 
teacher,  was  first  seen  and  treated  in  1947  for 
acute  myocardial  infarction.  He  has  been  under 
medical  management  since  that  time. 

When  seen  at  the  time  of  the  present  episode, 
he  had  been  maintained  on  anticoagulant  therapy 
with  Hedulin  (Phenindione)  for  over  a year,  with 
a prothrombin  time  consistently  running  very 
close  to  20  per  cent,  that  is,  prothrombin  time  30 
seconds,  control  15  seconds. 

On  the  evening  of  March  1,  1959,  I was  called 
to  see  the  patient  following  an  attack  by  a dog. 
On  examination,  there  was  a massive  hematoma 
of  the  left  calf  muscle  due  to  the  dog  bite.  Since 
the  skin  was  unbroken  and  there  was  no  problem 
from  the  standpoint  of  rabies,  it  primarily  was  a 
case  of  management  of  the  hematoma. 

Because  of  previous  satisfactory  experience  in 
treating  large  hematomas  with  Buccal  Trypsin 
(Paranzyme)  and  Buccal  Varidase,  I prescribed 
one  Varidase  tablet  four  times  a day,  to  be  held 
in  the  mouth  in  the  buccal  pouch  and  dissolved. 
Approximately  48  hours  later,  the  patient  tele- 
phoned stating  that  he  was  bleeding  from  the 
oral  cavity  both  under  the  tongue  and  in  the 
cheeks,  the  blood  forming  rather  large  clots  after 
a short  time.  The  Buccal  Varidase  was  stopped 
immediately,  with  no  other  treatment  being  pre- 
scribed. Approximately  12  hours  later,  the 
bleeding  had  ceased  entirely. 

Because  of  this  episode  of  rather  alarming  oral 
bleeding,  the  patient’s  prothrombin  time  was 
checked  and  found  to  be  31  seconds,  19  per  cent. 
Coagulation  time  was  7 minutes,  12  seconds; 
bleeding  time  was  3 minutes.  The  platelet  count 
was  within  normal  limits. 

Examination  of  the  mouth  at  the  time  the 
bleeding  ceased  showed  marked  dilatation  of  the 
submucosal  v enous  plexus  beneath  the  tongue,  to 
the  extent  that  the  mucosa  appeared  almost  solid 
blue  from  the  venous  congestion  beneath.  Ap- 
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proximately  3 pinpoint  petechiae  were  noted  in 
this  area,  with  no  other  abnormality.  The  buccal 
cavities  showed  only  moderate  erythema,  with  no 
sign  of  petechiae. 

As  stated  previously,  the  patient  had  been  on 
anticoagulant  therapy  for  well  over  a year,  with 
consistently  excellent  control  and  no  abnormal 
bleeding  tendency.  The  only  change  in  his  treat- 
ment at  the  time  of  the  episode  described  was 
the  local  use  of  Varidase  tablets,  with  the  result 
that  after  approximately  a day  and  a half  on  this 
regimen,  considerable  oral  bleeding  occurred.  I 
can  only  assume  a very  likely  cause-and-effect 
relation  in  the  combined  use  of  Varidase  Buccal 
tablets  and  Hedulin  ( Phenindione ) anticoagulant 
therapy. 

The  foregoing  raises  some  question  in  this  ob- 
server’s mind  regarding  whether  or  not  it  is 
advisable,  in  patient’s  with  phlebitis  who  might 
be  on  anticoagulant  therapy,  to  use  any  enzyma- 
tic treatment  such  as  the  intramuscular  use  of 
enzymes.  One  wonders  whether  there  might  not 
be  some  increased  bleeding  tendency  internally, 
not  always  obvious  to  the  clinician. 

Summary 

The  case  presented  is  that  of  a middle-aged 
white  male  on  a steady  and  satisfactory  anti- 
coagulation program  who  had  marked  local 
hemorrhagic  diathesis  following  the  use  of  Buccal 
Streptokinase-Streptodornase. 

It  is  postulated  that  there  is  a distinct  etiologic 
relation  existing  and,  further,  that  other  clinical 
situations  might,  in  the  foreseeable  future,  arise 
inv  olving  the  use  of  similar  drugs  in  conjunction, 
and  the  attention  of  clinicians  is  called  to  the  fact 
that  this  may  have  definitely  untoward  effects. 
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The  Evaluation  of  Promethazine  in  Treatment 
Of  Conditions  Commonly  Encountered 
In  General  Practice* * 

James  T.  Hicks , M.  I).,  Ph.  I). 


Since  the  first  report  on  the  action  of  prometha- 
zine by  Halpern  and  Ducrot,1  in  1946,  it  has 
been  used  successfully  in  numerous  conditions 
ranging  from  premedication  in  oral  surgical  pro- 
cedures to  Parkinsonism.2*  3 There  is,  however,  a 
paucity  of  reports  on  its  use  in  the  treatment  of 
conditions  that  may  be  seen  in  the  daily  routine 
of  the  average  general  practitioner. 

The  wide  margin  of  saf  ety  of  promethazine3’  4 
makes  it  extremely  adaptable  to  the  variations  in 
dosage  necessary  to  obtain  the  desired  clinical 
effect.  Among  the  early  workers  who  demon- 
strated the  prolonged  effect  of  promethazine  in 
allergic  states  was  Silbert,4  who  showed  the 
sustained  effect  of  promethazine  to  be  as  long  as 
24  hours.  This  factor  is  of  particular  importance 
since  the  effect  is  obtained  by  the  use  of  the 
ordinary  tablet  form  of  the  compound,  thereby 
eliminating  the  expensive  sustained  release-type 
medication.  Promethazine  given  at  bedtime  in- 
sures the  patient  a restful  night.  It  can  readily  be 
seen  that  the  medication  offers  quiescent  effect, 
is  a potent  anti-emetic  and  an  antihistaminic 
agent.  True  distinction  must  be  made,  however, 
between  drowsiness  caused  by  other  antihista- 
mines and  the  quiescence  produced  by  prometha- 
zine. 

Costello,5  in  an  early  review  on  the  use  of 
promethazine  cream,  reported  success  in  94  per 
cent  of  cases  in  which  the  patient  was  treated  for 
chronic  contact  dermatitis,  ffe  found  the  cream 
to  be  useful  also  for  insect  bites,  neurodermatitis, 
pollen  dermatitis,  pruritis  ani,  and  similar  condi- 
tions. 

Method 

Promethazine*  tablets,  12,000,  each  containing 
25  mg.  of  promethazine,  were  dispensed  under 
controlled  conditions,  that  is,  by  a student  health 
service  which  maintained  its  own  pharmacy. 
With  the  exception  of  500  tablets  permitted  for 
experimental  error,  all  tablets  were  prescribed  by 
the  author.  Each  patient  was  given  10  prometha- 

*Studies  initialed  and  completed  by  the  author  while  a 
member  of  the  staff  of  the  Student  Health  Service  at  West 
Virginia  University,  Morgantown. 
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zinc  tablets  and  instructed  to  take  one  tablet 
daily  at  bedtime.  In  order  to  have  the  prescrip- 
tion refilled,  it  was  necessary  for  the  patient  to 
make  a return  visit,  thereby  insuring  follow-up 
examination.  Patients  who  were  unable  to  swal- 
low the  tablets  received  various  amounts  of  pro- 
methazine either  instramuscularly  or  rectallv. 
The  691  patients  were  treated  for  a variety  of 
conditions  ranging  from  local  hypersensitive  re- 
actions to  generalized  penicillin  reactions. 

In  addition  to  the  aforementioned  691  patients, 
20  patients  in  premature  labor  and  at  term  re- 
ceived promethazine  25  mg.  and  meperidine  from 
25  to  50  mg.,  for  analgesia. 

Clinical  Studies 

A diagnosis  of  Asian  flu  was  made  in  242  cases. 
The  rationale  for  the  use  of  promethazine  therapy 
for  these  patients  was  the  need  for  sedation  and 
alleviation  of  the  upper  respiratory  symptoms 
concomitant  with  the  disease.  Since  these  pa- 
tients were  hospitalized,  it  was  decided  to  in- 
crease the  dose  of  promethazine  to  25  mg.  every 
12  hours.  The  sedation  produced  by  the  in- 
creased amount  of  the  compound  enabled  the 
patients  to  rest  without  anxiety  and  the  desire  to 
become  ambulatory  before  their  temperatures 
became  normal.  Mover6  and  his  group  reported 
that  promethazine  did  not  enhance  sodium  excre- 
tion. This  factor  was  of  particular  importance 
because  there  was  considerable  loss  of  body  fluid 
through  perspiration.  In  not  one  of  the  242  cases 
was  there  any  clinical  evidence  of  low  sodium 
syndrome. 

Vomiting  was  a prominent  feature  in  50  of  the 
Asian  flu  cases.  It  was  controlled  in  38  of  these 
by  the  oral  administration  of  25  mg.  of  prome- 
thazine. Water  sufficient  only  for  swallowing  the 
tablet  was  given;  additional  fluid  or  medication 
was  not  given  for  at  least  one  hour  afterwards. 
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Strict  adherence  to  this  regimen  was  mandatory, 
as  additional  fluid  would  precipitate  vomiting  and 
the  beneficial  effect  of  the  promethazine  then 
would  be  lost.  In  the  remaining  12  cases,  vomit- 
ing was  so  intense  that  the  promethazine  had  to 
be  administered  intramuscularly.  By  the  ad- 
ministration of  promethazine  via  these  two 
routes  vomiting  was  controlled  in  all  50  cases.  All 
patients  were  comfortably  sedated  after  the  ad- 
ministration of  promethazine  so  that  they  re- 
ceived a twofold  benefit  from  one  medication. 

The  total  hospitalization  time  for  these  pa- 
tients was  3 days  as  opposed  to  a period  of 
from  5 to  7 days  for  those  patients  who  did 
not  receive  promethazine.  In  not  one  instance 
were  there  complications  noted.  In  addition  to 
the  promethazine,  these  patients  also  received 
Pen*Vee*Cidin®,  routinely.  (The  use  of  Pen*- 
Vee*Cidin®  in  Asian  flu  and  acute  upper  respira- 
tory tract  infections  will  be  reported  in  a sub- 
sequent paper). 

In  178  cases  a diagnosis  of  acute  upper  re- 
spiratory infection  ( common  cold ) was  made. 
These  patients  were  given  25  mg.  of  prometha- 
zine daily  at  bedtime  when  they  desired  to  con- 
tinue their  daily  routine.  Those  who  desired  to 
remain  in  bed  were  instructed  to  take  one  25  mg. 
tablet  every  12  hours.  All  patients  were  seen 
either  as  immediate  or  long  term  follow-ups.  All 
patients  reported  that,  from  a subjective  point  of 
view,  they  were  relieved  of  symptoms  within  72 
hours  after  starting  promethazine  therapy.  For 
excess  nasal  stuffiness,  the  patients  also  were 
given  mephentermine  sulfate*  nasal  solution  as 
a decongestant. 

A diagnosis  of  contact  dermatitis  was  made  in 
200  cases.  In  125,  the  most  common  etiologic 
agent  was  found  to  be  perfumed  soap.  Therapy 
consisted  of  the  use  of  a bland  soap,  topical  ap- 
plication of  promethazine  cream  three  times  per 
day,  and  25  mg.  of  promethazine,  orally,  at  bed- 
time. There  was  excellent  response  to  therapy  in 
all  instances,  and  alleviation  of  symptoms  in  5 
days  or  less.  In  not  one  instance  was  it  necessary 
to  resort  to  the  use  of  cortisone  as  adjunctive 
therapy. 

Skin  eruptions  in  15  cases  in  which  there  was  a 
past  history  of  penicillin  administration  were 
diagnosed  as  penicillin  sensitivity  reactions. 
These  patients  were  treated  with  oatmeal  baths 
four  times  per  day,  25  mg.  promethazine  twice 
daily,  and  promethazine  cream  applied  four  times 
daily.  There  was  marked  improvement  in  11 
cases  in  less  than  5 days.  The  remaining  4 

*Wyamine®  (Mephentermine  sulfate)  is  available  from 
Wyeth  Laboratories,  Philadelphia,  Pa. 


patients  required  cortisone  as  a supplement  to  the 
prescribed  regimen. 

The  remaining  60  patients  had  miscellaneous 
lesions.  In  these  cases,  conditions  were  present 
which  ranged  from  allergies  with  cutaneous  mani- 
festations, in  which  an  etiologic  cause  could  not 
be  determined,  to  focal  lesions  caused  by  ear- 
rings, stainless  steel  watch  bands,  and  so  forth. 
In  the  milder  form  of  these  conditions,  topical 
application  of  promethazine  cream  and  one  25 
mg.  promethazine  tablet  at  bedtime  were  pre- 
scribed. It  should  be  emphasized  that  strict 
avoidance  of  the  sensitizing  agent  was  insisted 
upon  in  all  instances.  In  pediatric  cases,  the  same 
therapy  was  prescribed  except  that  the  dosage  of 
promethazine  was  reduced  to  12.5  mg.  Side- 
effects  were  not  noted  in  any  of  the  pediatric 
cases.  In  children  under  2 years  of  age.  6.25  mg. 
were  prescribed. 

Five  of  the  aforementioned  patients  had 
chronic  allergic  conditions  which  had  not  re- 
sponded to  the  use  of  ACTH  and  cortisone.  The 
probable  reason  for  the  resistance  to  therapy  was 
believed  to  be  the  lack  of  ability  to  identify  the 
sensitizing  substance,  or  the  patient  was  unable 
to  give  a totally  accurate  history.  In  one  in- 
stance, the  cause  was  attributed  to  quick  changes 
in  temperature  from  cold  to  hot.  These  patients 
were  given  50  to  100  mg.  of  promethazine  orally 
each  day  for  periods  ranging  from  3 to  4 months. 
Symptomatic  relief  was  obtained  in  all  patients 
seen  in  follow-up  as  of  this  writing.  No  toxic- 
symptoms  of  any  type  were  noted  with  this 
dosage  schedule. 

In  pediatric  practice,  promethazine  was  used 
for  25  patients  who  had  prolonged  vomiting.  The 
age  range  of  these  patients  was  from  6 months  to 
2 years.  In  patients  up  to  the  age  of  12  months 
who  could  not  retain  any  fluids,  promethazine 
6.25  mg.  was  administered  intramuscularly. 
Patients  from  the  age  of  12  months  to  24  months 
were  given  12.5  mg.  of  promethazine.  Prometha- 
zine suppositories  (25  mg.)  were  prescribed  for 
25  children  2 years  of  age  and  older,  for  vomiting. 
Excellent  results  were  obtained  in  all  instances. 
For  10  children  under  2 years  of  age,  the  sup- 
positories were  cut  in  half.  Sedation  was  moder- 
ate in  all  10  patients. 

A diagnosis  of  acute  rhinitis  was  made  in  46 
cases.  In  all,  the  rhinitis  was  seasonal,  fall  and 
spring.  Sneezing  was  the  major  symptom. 
Promethazine  25  mg.  administered  orally  at  bed- 
time was  prescribed.  Mephentermine  sulfate 
nasal  solution  (4  drops  in  each  nostril  every  4 
hours)  was  prescribed  for  nasal  stuffiness.  The 
sneezing  was  alleviated,  and  promethazine  pro- 
vided relief  for  a period  of  25  hours  in  all  cases. 
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Again,  it  should  be  emphasized  that  the  pro- 
longed effect  was  obtained  with  the  use  of  ordi- 
nary uncoated  tablets.  This  report  elucidates  and 
confirms  that  of  Silbert7  who  reported  effective 
results  with  the  use  of  12.5  mg.  of  promethazine 
administered  at  bedtime  and  on  arising. 

In  20  patients  in  premature  labor  (7.5  to  8 
months’  gestation),  promethazine  25  mg.  greatly 
reduced  the  amount  of  analgesic  required,  there- 
by lessening  the  danger  of  possible  depression  in 
the  premature  child.  Meperidine  was  used  for  all 
of  these  patients.  The  dose  of  75  mg.  in  the  con- 
trol series  was  reduced  to  from  25  to  50  mg.  Pro- 
methazine was  useful  in  a small  number  of  obstet- 
rical cases  in  which  the  patient  had  eaten  a short 
time  before  precipitous  labor  and  experienced 
concomitant  nausea  and  vomiting  during  labor. 
In  those  cases  in  which  there  was  vomiting,  25 
mg.  of  promethazine  administered  intramuscular- 
ly controlled  the  vomiting  and  provided  freedom 
from  anxiety.  These  results  confirm  the  observa- 
tions of  Dillon,8  who  reported  good  results  with 
the  use  of  promethazine  in  postoperative  vomit- 
ing, and  those  of  Carroll  and  Hudson.9  The  re- 
duction in  the  amount  of  meperidine  required  is 
similar  to  that  reported  by  Wegryn  and  Marks.10 

Summary 

Promethazine,  in  doses  of  from  6.25  to  100  mg. 
daily,  was  prescribed  in  711  cases:  Asian  Hu 

(242),  upper  respiratory  tract  infection  (178), 
contact  dermatitis  (200),  pernicious  vomiting 
(25),  acute  rhinitis  (46),  and  premature  labor 
(20).  Promethazine  was  administered  orally 
(tablets),  intramuscularly,  rectally  (supposi- 
tories), or  topically  (cream),  either  alone  or  as 
an  adjunct  to  other  medication. 

The  duration  of  hospitalization  for  those  pa- 
tients who  had  Asian  flu  was  reduced  to  3 days 
from  the  usual  5 to  7 days,  by  the  use  of  prome- 
thazine and  Pen*Vee*Cidin®  therapy.  The  most 
prominent  symptom  in  50  cases  in  this  group  was 
vomiting,  controlled  by  oral  administration  of 
promethazine  in  38,  and  by  intramuscular  admini- 
stration in  12.  These  patients  were  comfortably 
sedated  after  promethazine  administration,  and 
thereby  obtained  a twofold  benefit  from  one 
medication. 

In  the  178  cases  of  acute  upper  respiratory  in- 
fection, there  was  relief  of  symptoms  72  hours 
after  starting  promethazine  therapy. 

Marked  improvement  was  obtained  by  the  use 
of  promethazine  cream  or  tablets,  or  both,  in  196 
of  200  cases  of  contact  dermatitis.  In  the  re- 
maining 4 cases  additional  medication  (corti- 
sone) was  required. 


Prolonged  vomiting  in  25  pediatric  patients 
responded  to  the  oral,  intramuscular,  or  rectal 
administration  of  promethazine.  Promethazine 
is  an  excellent  anti-emetic,  especially  in  condi- 
tions in  which  vomiting  is  a common  symptom. 

In  the  acute  rhinitis  cases  the  major  symptom, 
sneezing,  was  alleviated  in  all  cases  in  which 
promethazine  was  given.  Promethazine  provided 
relief  for  a period  of  24  hours.  Mephentermine 
sulfate  nasal  solution  prescribed  for  nasal 
stuffiness  gave  marked  symptomatic  relief  in  all 
instances. 

Promethazine,  given  to  20  patients  in  pre- 
mature labor,  greatly  reduced  the  amount  of 
analgesic  required,  also  provided  freedom  from 
anxiety.  In  those  cases  in  which  vomiting  oc- 
curred, the  administration  of  25  mg.  of  prometha- 
zine provided  successful  control. 

Hypotension,  photophobia,  jaundice  and  dry- 
ness of  nose  and  throat  were  not  observed  in  any 
of  the  711  cases.  In  none  of  the  Asian  flu  or  skin 
allergy  cases  in  which  initial  and  follow-up  white 
counts  were  done  was  there  evidence  of 
granulocytopenia. 

The  importance  of  uncoated,  nonsustained  re- 
lease medication  is  mentioned  as  an  economic 
factor,  since  promethazine  has  been  demonstrated 
to  be  effective  for  as  long  as  24  hours,  thereby 
eliminating  the  necessity  of  expensive  sustained 
release-type  medication. 
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On  the  tenth  day  of  life,  April  12,  1957,  a white 
female  infant  began  to  cry  constantly  and 
refused  to  eat.  From  birth,  complicated  only  by 
a breech  presentation,  feedings  had  been  fol- 
lowed by  crying  thought  to  have  been  caused  by 
“colic.”  On  April  13,  the  stools  had  become  hard 
and  streaked  with  blood.  She  was  sent  to  the 
hospital  April  14  by  the  attending  physician  who 
detected  the  presence  of  basilar  pulmonary  rales. 

The  mother  was  in  good  health.  There  was  one 
sibling  living  and  well.  Neither  the  mother  nor 
the  child  had  received  Vitamin  D at  any  time. 
The  temperature  at  the  time  of  admission  was 
102.2  F.  rectally.  Skin  tugor  was  good.  The  ear 
drums  were  red;  the  pharynx  was  dry  and  red. 
Respirations  were  rapid,  shallow  and  labored. 
The  mother  thought  the  child  was  “listless”  and 
acutely  ill.  Although  breath  sounds  were  heard 
clearly,  rales  were  not  heard  and  heart  sounds 
were  of  good  quality.  The  child  was  admitted  to 
a hospital  bed  as  the  skin  was  cyanotic  and  the 
abdomen  was  very  distended.  Abdominal  viscera 
and  masses  were  not  palpable.  The  umbilicus 
was  unhealed  but  dry.  X-ray  films  of  the  chest 
showed  linear  consolidation  in  both  lung  bases. 
The  heart  was  normal  in  size  and  shape.  No 
other  significant  findings  were  noted. 

Fearing  dehydration  and  “acidosis”  caused  by 
septicemia  or  bronchopneumonia,  she  was  given 
S-R  penicillin  and  Ringer’s  lactated  solution,  and 
was  placed  in  an  oxygen  tent.  By  the  next  day 
respirations  were  easier  and  slower  but  cyanosis 
returned  when  she  was  taken  from  the  oxygen 
tent. 

By  April  IS  she  ate  well,  the  rectal  temperature 
was  normal,  cvanosis  was  slight  and  the  oxygen 
tent  was  seldom  needed.  The  following  day, 
respirations  were  normal.  The  skin  of  the  legs, 
thorax,  shoulder  girdle  and  abdomen,  however, 
contained  what  was  noted  on  the  chart  as 
“numerous  thrombotic  veins.”  The  next  day  the 
skin  was  mottled,  containing  numerous  pale  grey, 
blanched,  ovoid  lesions  with  red  serpiginous 
margins.  The  lesions  were  scattered  over  all  body 
surfaces  and  varied  from  1.0  to  2.5  cm.  in  breadth. 

*From  the  Pathological  Service,  Cabell-Huntington  Hospital, 
Huntington,  W.  Va. 

Submitted  to  the  Publication  Committee,  May  27,  1959. 


She  ate  well  although  the  chart  noted  “general 
condition  appears  worse.”  Penicillin  was  stopped 
and  she  was  given  injections  of  Delta-Cortef. 

By  April  25,  the  twenty-third  day  of  life  and  the 
eleventh  day  in  the  hospital,  the  margins  of  the 
skin  lesions  were  hemorrhagic,  with  purpura  in 
some  of  the  intervening  skin. 

X-ray  films  of  the  chest  taken  April  27  revealed 
partial  clearing  of  consolidation  in  the  pulmonary 
bases.  Also  shown  were  areas  of  calcification  in 
the  right  upper  quadrant  of  the  abdomen,  ap- 
parently within  liver  or  adrenal  glands. 

Diarrhea  began  May  5.  The  next  day  respira- 
tions became  labored;  fine  rales  were  heard 
throughout  the  lungs;  the  nails  and  lips  became 
cyanotic.  She  was  thought  to  have  congestive 
heart  failure  and  was  given  digitalis  preparations, 
but  to  no  avail.  She  died  May  6,  at  11:40  A.  M. 

Laboratory  Data 

April  14,  1957:  Hematocrit  58  mm.;  hemoglo- 
bin 18.9  Gm.;  white  blood  count  38,050  of  which 
37  per  cent  were  neutrophils,  10  per  cent  neutro- 
phil stab  cells,  5 per  cent  juvenile  neutrophils, 
46  per  cent  lymphocytes.  In  addition,  there  were 
8 nucleated  red  blood  cells  per  100  white  cells. 

April  15,  1957:  Urine:  cloudy,  PH6;  sugar 
negative.  Albumin  2 plus.  Acetone  negative. 
WBC  and  RBC  1 to  2 per  hpf. 

April  19,  1957:  Hematocrit  57;  Hemoglobin  17 
Gm.;  WBC  20,700,  with  30  segmented  neutro- 
phils, 8 stab  cells,  2 myelocytes,  38  lymphocytes 
and  12  eosinophils.  Bleeding  tune  1 minute; 
clotting  time  2 ¥2  minutes.  Platelets  136,800; 
nucleated  red  cells  10  per  100  WBC. 

April  27,  1957:  Hematocrit  41;  hemoglobin  14 
Gm.;  WBC  34,000,  with  62  neutrophils,  4 stab 
cells,  4 juvenile  cells  and  30  lymphocytes.  Two 
nucleated  red  blood  cells  per  100  WBC. 

May  2,  1957:  Hematocrit  44;  hemoglobin  13.2 
Gm.;  WBC  33,550,  with  50  segmented  neutro- 
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phils,  4 stab  cells,  41  lymphocytes,  1 monocytes,  4 
eosinophils  and  3 erythroblasts. 

Findings  at  Autopsy 

Autopsy  began  3:30  P.  M.,  the  day  of  death. 
The  body  measured  45  cm.  from  crown  to  heel 
and  weighed  8 pounds.  Deformities  were  not 
seen. 

The  skin  contained  many  hard  yellow-grey 
plaques  1.0  to  2.0  cm.  in  breadth,  which  were 
scattered  over  all  body  surfaces  except  above  the 
clavicles.  Hemorrhages  were  seen  in  the  inter- 
vening skin.  The  internal  organs  contained  no 
demonstrable  congenital  anomalies.  Within  the 
liver,  spleen  and  right  kidney  were  areas  of  yel- 
low discoloration  containing  gritty  material.  The 
lesions  were  sparse,  discrete,  irregular  and  from 
1.0  to  3.0  cm.  in  breadth.  The  left  kidney  was 
large  and  grossly  normal. 

Histologic  examination  of  the  organs  revealed 
acute  interstitial  pneumonia,  which  was  the  cause 
of  death.  The  pulmonary  alveolar  walls,  myo- 
cardial fibers,  hepatic  portal  triads,  adrenal  cor- 
tices, both  kidneys,  skin  and  subcutaneous  fat 
contained  large  interstitial  calcium  deposits.  In 
many  areas  calcification  was  accompanied  by 
lymphocytic  infiltration,  growth  of  fibroblasts  and 
collagen  deposition.  The  media  and  intima  of  the 
medium  sized  and  smaller  arteries,  as  well  as  the 
coronary  arteries,  both  within  and  without  the 
areas  of  calcification,  were  irregularly  calcified. 

The  thyroid  and  parathyroid  glands  were 
grossly  and  microscopically  normal. 

Calcifications  of  the  skin  and  subcutaneous 
tissues  occurring  without  known  cause  have  been 
described  under  designations  “calcinosis  circum- 
scripta’’ and  “calcinosis  universalis.”1’  2>  3 These 


reports  do  not  mention  the  occurrence  of  calcium 
deposits  in  the  viscera.  We  have  searched  for 
reports  and  descriptions  of  cases  similar  to  ours 
without  success  and  we  do  not  believe  that  there 
previously  has  been  reported  an  instance  of  in- 
tegumentary and  visceral  calcifications  in  a new- 
born. We  know  nothing  of  the  etiology  of  the 
condition.  As  blood  studies  were  incomplete,  we 
are  unaware  of  metabolic  changes  which  may  or 
may  not  have  occurred.  The  normal  appearance 
of  the  parathyroid  glands  were  unexpected;  we 
thought  to  find  them  enlarged  and  of  increased 
cellularity.  We  were  much  impressed  bv  the  de- 
position of  calcium  within  the  intima  and  media 
of  the  arteries,  similar  to  that  which  is  found  in 
some  forms  of  adult  vascular  sclerosis.  The 
deposition  of  calcium  within  cells  and  interstitial 
spaces  was  greater  than  could  have  been  ex- 
pected on  the  basis  of  vascular  occlusion  with 
infarction. 

In  reporting  this  case  we  do  not  anticipate 
that  we  are  heralding  an  imminent  epidemic  nor 
that  an  undiscovered  reservoir  of  unreported 
cases  will  come  to  light.  Inasmuch  as  we  were 
unable  to  find  help  in  the  classification  of  this 
condition,  however,  we  report  it  in  the  hope  that 
such  a reference  will  now  be  available,  for  is  it 
not  true  that  “what  is  written  must  therefore  be 
true?” 
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Hearts  and  Flowers 

The  widespread  interest  in  cardiac  resuscitation  presently  manifested  in  medical  circles 
raises  some  important  questions.  When,  by  whom,  and  how  should  it  be  done?  What 
medicolegal  ramifications  may  be  expected  when  laymen  and  their  lawyers  become  aware 
of  the  various  possible  results  of  the  procedure? 

Although  some  of  the  above  may  be  just  a quest  of  time  in  the  general  sense — the 
“question  of  time”  in  a “limited”  sense  is  vital  in  the  specific  application  of  the  procedure. 

It  seems  clear  that  circulation  of  oxygenated  blood  must  be  resumed  within  about 
four  minutes  of  its  arrest  in  order  to  prevent  irreversible  brain  damage.  This  can  be  ac- 
complished by  artificial  pulmonary  ventilation  together  with  manual  “pumping”  of  the 
heart  through  the  open  chest.  Thus,  by  artifically  supporting  both  the  oxygen  system  and 
the  circulatory  system  the  patient  can  theoretically  be  kept  “alive”  indefinitely.— Inter- 
national Medical  Digest. 
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The  State's  Need  for  Medical  Service* 

Cecil  H.  Underwood 
Governor  of  West  Virginia 


Personal  experiences  covering  the  past  thirty 
months  prompt  me  to  look  upon  this  as  an 
opportune  moment  to  address  the  Association  of 
West  Virginia’s  medical  leadership. 

Superficially,  the  medical  profession  may  ap- 
pear to  have  little  in  common  with  politics  and 
government.  You  are  concerned  with  the  care 
and  cure  of  sick  people  while  we  are  concerned 
with  law  and  public  service. 

Regardless  of  how  different  our  respective  in- 
terests may  be,  we  have  mutual  problems  and 
responsibilities.  Today,  I should  like  to  high- 
light one  of  these  grave  situations:  the  care  and 
treatment  of  our  fellow  citizens  and  neighbors 
who  are  housed  in  state  institutions. 

These  public  institutions  are  financed  by  the 
taxpayer’s  money  and  managed  by  state  govern- 
ment. From  your  professional  group,  we  must 
have  trained  men  and  women  who  can  care  for 
the  medical  needs  of  these  people.  In  retrospect, 
I am  compelled  to  say  that  frequently  political 
leaders  have  shown  more  progressive,  if  not  theo- 
retical, concern  for  these  patients  than  has  the 
medical  profession  as  a whole. 

Statistics 

The  State  of  West  Virginia  is  responsible  for 
twelve  hospitals  and  sanitariums,  in  addition  to 
a children’s  home,  a home  for  the  colored  aged 
and  the  West  Virginia  Training  School.  Of  these 
twelve,  two  are  emergency  hospitals,  one  a home 
for  the  aged,  one  a home  for  the  chronically  ill. 
another  a general  sanitarium;  two  are  tuber- 
culosis sanitariums  and  five  are  mental  hospitals. 

The  population  of  these  institutions  ranges 
from  10,000  to  12,000  persons.  Many  of  these 
people  require  efficient  and  specialized  treatment. 
The  penal  institutions,  of  course,  require  little 
medical  attention;  even  so,  these  institutions  com- 
mand professional  personnel  which  is  often  un- 
available. 

Without  citing  volumes  of  statistics  from  each 
institution,  let  me  summarize  in  one  sentence: 

♦Presented  before  the  92nd  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier,  White 
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a critical  shortage  of  trained  medical  personnel 
exists  in  eveiy  institution  today. 

The  Problem 

These  statistics  may  be  familiar  to  your  pro- 
fession. I doubt,  however,  if  many  of  the  doctors 
in  this  State  have  visited  our  institutions  to  be- 
come personally  acquainted  with  the  problems 
we  face. 

Many  of  you  will  recall  a storm  of  violent 
controversy  which  raged  about  our  mental  in- 
stitutions earlier  this  year.  Many  of  your  people 
spoke  out  on  the  subject  with  volumes  of  criticism 
aimed  at  our  institutions.  To  my  utter  amaze- 
ment, I discovered  that  most  of  these  critics  had 
not  visited  a single  state  hospital  in  the  past 
two  years  and  many  of  them  had  never  been  in- 
side the  doors  for  even  a casual  look. 

Low  salaries,  excessive  patient  loads  and  poor 
working  conditions  make  it  almost  impossible 
to  attract  sufficient  trained  and  reputable  medical 
personnel  to  man  these  institutions.  Those  who 
serve  us  now  are  dedicated  people;  otherwise 
they  would  accept  the  more  attractive  salaries 
offered  by  private  practice.  The  salaries  we  can 
pay  for  medical  help  are  far  below  those  paid  in 
private  hospitals  anywhere  in  the  State. 

Many  of  our  hospitals  are  staffed  largely  by 
foreign-boni  physicians  who  cannot  qualify  for 
a license  to  practice  privately.  While  these  peo- 
ple present  certain  problems  of  administration, 
such  as  the  language  barrier,  they  have  per- 
formed a great  service  to  our  State.  Yet  under 
the  existing  regulations  of  the  Medical  Licensing 
Board,  they  are  forced  to  leave  our  State  after  five 
years.  Many  of  them  go  to  the  institutions  of 
other  states  which  are  willing  to  pay  higher 
salaries  and  to  capitalize  on  the  training  West 
V irginia  has  given  these  people. 
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Solution 

Government  is  prone  to  propose  increased  bud- 
gets as  an  answer  to  such  problems  as  I have 
just  outlined.  Certainly  more  money  and  higher 
salaries  would  help  to  attract  more  and  better 
personnel. 

In  the  absence  of  these  hypothetical  funds,  we 
must  look  for  other  steps  in  the  solution  of  this 
difficult  institutional  problem.  First  we  must 
recognize  that  we  are  unlikely  to  reach  an  ideal 
situation  very  soon.  Ours,  then,  is  the  choice  to 
make  the  best  possible  use  of  facilities  and  re- 
sources which  are  available. 

General  action  through  public  education  and 
private  charity  is  one  approach.  However,  I 
should  like  to  consider  with  you,  this  morning, 
the  role  of  the  medical  profession  in  the  solution 
of  these  matters. 

Ideally,  we  should  try  to  raise  the  necessary 
funds  to  induce  your  members  to  accept  positions 
in  these  institutions.  If  we  were  able  to  fill  the 
needs  of  every  institution  from  the  available 
doctors  in  West  Virginia,  we  would  create  chaotic 
conditions  in  many  communities  where  medical 
service  is  already  below  the  minimum  require- 
ments. 

I believe  the  state  government  can  legitimately 
and  properly  ask  you,  and  expect  from  you,  sup- 
port and  guidance  in  our  efforts  to  improve  the 
medical  serv  ice  in  our  public  institutions.  I have 
already  indicated  the  lack  of  such  support  in 
some  instances.  Your  constructive  criticism  and 
professional  analysis  will  be  welcomed  and 
utilized. 

It  is  cpiite  easy  to  perceive  institutional  ills; 
you  will  find  it  considerably  more  difficult  to 
propose  the  right  kind  of  correction.  The  free 
and  honest  expression  of  informed  opinion  from 
you,  the  doctors,  will  materially  help  us  to  gen- 
erate public  opinion  and  legislative  action. 

Regardless  of  inherent  problems,  I believe  we 
must  depend  on  greater  use  of  the  foreign-bom, 


unlicensed  doctors  for  our  institutions.  Why 
should  we  use  them  for  five  years  while  ac- 
quainting them  with  American  practices,  then 
force  them  to  another  state?  If  they  serve  our 
needs  for  five  years,  is  it  not  logical  to  think  that 
they  could  serve  us  better  for  the  next  five? 

I hope  that  we  may  be  able  to  develop  train- 
ing facilities  in  some  of  our  institutions  whereby 
private  practitioners  may  gain  experience  in 
specialized  fields  of  institutional  medicine.  This 
kind  of  program,  paralleling  the  expansion  of  our 
own  medical  school,  points  to  a brighter  future. 
It  does  not,  however,  suggest  an  immediate  an- 
swer. 

Finally,  I request  the  sanction  of  your  Associa- 
tion for  the  next  step  I propose.  I should  like 
immediately  to  appoint  an  advisory  committee  of 
distinguished  leaders  in  your  profession  to  coun- 
sel with  me  concerning  the  medical  needs  of  our 
institutions.  If  you  accept  this  request,  your 
efforts  will  be  largely  a labor  of  love  because 
funds  are  not  available  for  professional  fees  in 
this  case. 

This  problem  is  not  a matter  of  politics;  it  is 
a humanitarian  responsibility,  which  you  and  I 
can  ill  afford  to  ignore. 

Conclusion 

Medicine  is  an  honored  profession.  Doctors  are 
highly  respected  by  the  public.  With  your  honor 
and  esteem  goes  an  inescapable  obligation  to 
community  and  state. 

I would  not  make  these  remarks  today  if  I did 
not  respect  vou  or  if  your  State  did  not  need 
your  help  so  badly.  Neither  would  I make  them 
if  I were  not  certain  you  will  respond. 

In  your  profession  and  in  our  State,  I believe 
we  have  sufficient  knowledge  and  professional  in- 
terest to  make  every  institution  a source  of  public 
pride. 


. . . carelessness  does  more  harm  than  a want  of  knowledge. 

Benjamin  Franklin. 
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The  University  Medical  Center* 

Elvis  J.  Stahr,  Jr. 


It  is  a genuine  honor  for  me  to  appear  on  your 
program.  It  is  not  my  purpose  to  make  an 
“address’on  this  occasion,  but  I am  delighted  to 
have  the  opportunity  to  talk  with  you  a few 
minutes.  I am  most  appreciative  of  the  invitation 
to  attend  this  convention  and  to  meet  so  many  of 
you  personally  whom  I haven’t  previously  had  a 
chance  to  meet  since  coming  to  your  University 
a few  months  ago,  and  to  see  so  many  others 
whom  I have  had  the  privilege  of  meeting  earlier. 

I am  enjoying  my  new  job  immensely.  It  is 
interesting,  stimulating  and  challenging,  with 
never  a dull  moment. 

The  Greatest  Professions 

Yours  is  a great  profession,  one  for  which  I 
have  and  have  always  had  the  highest  respect. 
My  own  professional  education  was  obtained  at 
Oxford,  over  twenty  years  ago,  in  the  Law.  To 
this  day,  the  oldest  of  universities  in  our  Anglo- 
American  culture  is  proud  that  its  origins— many 
centuries  ago— were  in  the  teaching  of  the  three 
greatest  professions:  Theology,  Law  and  Medi- 
cine. 

Harvey,  who  discovered  the  circulation  of  the 
blood,  was  on  the  faculty  of  my  own  Oxford 
College,  Merton.  His  portrait  looks  down  from 
the  walls  of  the  dining  hall  to  this  day.  Ten 
years  ago  I was  one  of  a dozen  or  so  people  of 
whom  Look  magazine  inquired,  “What  profession 
woidd  you  advise  a highly  talented  young  man 
to  aspire  to,  looking  ahead  to  the  second  half  of 
the  twentieth  century?”  Though  I was  Dean  of 
a Law  School  at  the  time,  I unhesitatingly  re- 
plied, “Medicine.”  (They  publicized  my  state- 
ment and  some  of  my  lawyer  friends  almost  quit 
speaking  to  me  for  a time! ) 

Dr.  Kenneth  E.  Penrod,  vice  president  of  the 
University  for  Medical  Center  Affairs,  is  slated 
to  address  your  House  of  Delegates  Saturday  and 
will  give  you  more  detail  about  what’s  going  on 
and  what’s  in  prospect  at  the  Medical  Center 
than  I will  attempt  to  this  morning;  however,  I 
do  want  to  make  a few  quick  points  myself. 
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Progress  at  the  University 

First,  you  should  all  be  proud  of  your  State 
University.  It  is  definitely  on  the  way  up.  A man 
who  is  in  a good  position  to  observe  American 
higher  education  has  said  that  West  Virginia 
University  has  made  more  progress  since  World 
War  II  than  any  other  state  university  in  the 
nation.  Progress  is  continuing,  too,  I assure  you. 

Coming  closer  to  my  subject,  it  is  clear  that 
there  are  no  finer  Medical  School  facilities  any- 
where today  than  those  at  West  Virginia  Univer- 
sity. I’ve  seen  a good  many  others,  old  and  new, 
and  had  a hand  in  planning  or  in  policy-making 
at  one  old  and  one  new  medical  school  for  five 
years  or  more  prior  to  coming  to  West  Virginia 
and  I am  convinced  that  ours  is  the  best  physical 
plant.  Representatives  of  universities  and  medi- 
cal schools  from  all  over  come  to  our  campus 
week  by  week,  and  they  usually  say  the  same 
thing. 

Rut— the  facilities  alone  will  not  do  the  job. 
People  are  always  more  important  than  bricks 
and  mortar.  Therefore  we  are  looking  for  the 
best,  and  nothing  else,  wherever  they  may  be 
found. 

I say  “we”  advisedly,  because  I include  not 
only  the  administration  of  the  University  and  of 
the  Medical  Center  and  the  Medical  School,  and 
not  only  also  the  present  faculty  of  the  Medical 
School  and  not  alone  the  Medical  School  Visiting 
Committee  and  the  Medical  School  Liaison  Com- 
mittee from  your  Association,  but  also  you,  the 
practicing  members  of  the  medical  profession  of 
our  State.  Your  suggestions  are  always  not  only 
welcome  but  eagerly  sought.  If  not  every  one  is 
followed,  it  will  be  because  not  every  one  of  your 
ideas  will  be  identical.  This  would  be  asking  too 
much  of  human  nature.  But  please  believe  this: 
every  decision  that  is  made,  every  appointment 
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that  is  made,  every  dollar  that  is  spent,  every 
thing  that  is  done  in  connection  with  the  West 
Virginia  University  Medical  Center  will  be  based 
on  one  consideration:  what  decision,  what  ap- 
pointment, what  expenditure,  what  action,  will  be 
most  likely  to  serve  the  primary,  indeed  the 
single,  objective  of  developing  the  best  possible 
Medical  Center. 

‘‘No  Acceptance  of  Second  Best" 

There  will  be  no  politics,  no  favoritism,  no 
compromise  with  sound  principles,  no  acceptance 
of  second  best.  We  want  a great  Medical  Center 
as  soon  as  possible,  and  we  want  one  that  will 
be  great  through  the  long  years  of  the  future! 

To  me  a great  Medical  School  is  one  which 
does  at  least  four  things:  (1)  It  gives  first-rate, 
up-to-date  medical  education  to  candidates  for 
the  M.  D.  degree.  (2)  It  is  a center  of  research  in 
the  health  sciences,  a field  in  which  enormous 
progress  has  been  made  in  the  past  twenty  years, 
in  which  enormously  greater  progress  can  and 
will  be  made  in  the  next  twenty,  and  for  which 
great  financial  resources  are  available,  but  only 
to  top-notch  researchers!  (3)  It  is  a center  for 
postgraduate  and  continuing  study  by  members 
of  the  medical  profession  who  wish  to  keep 
abreast  and  even  ahead  of  the  rapidly  changing 
practice  of  medicine.  And,  (4)  it  is  a center  of 
service  to  the  medical  profession,  and  to  the 
people  through  the  medical  profession. 

Therefore,  to  have  a great  Medical  School  re- 
quires: top-notch  medical  educators;  top-notch 
research  scientists;  modern  facilities;  the  best 
equipment;  money;  vigorous,  forward-looking 
leadership  with  eyes  on  the  second  half  of  the 
twentieth  century;  and  the  cooperation  of  the 
medical  profession. 

This  last  I ask  of  you  most  of  all— in  your  in- 
terest; in  our  interest;  in  the  State’s  interest;  and 
in  the  interest  of  the  men,  women  and  children  to 
whose  welfare  you  dedicated  your  lives  when 
you  took  the  oath  of  your  profession. 

Location  of  the  School 

I have  been  told  that  long  before  I came  to 
West  Virginia  there  was  quite  an  argument  about 
the  location  of  West  Virginia’s  Medical  School. 
This  is  not  surprising.  There  are  certainly  valid 
and  persuasive  arguments  on  more  than  one  side 
of  such  a question.  I’m  sure  all  of  these  were  used. 


But,  whether  any  individual  may  think  it  was 
right  or  wrong,  the  decision  has  long  since  been 
made.  The  battle  is  over.  As  an  old  Army 
Colonel  of  mine  used  to  say,  “It’s  too  late  for 
herpicide.’’  The  Medical  Center  is  in  being!  I had 
no  part  in  the  past  decision,  but  I have  a deep 
and  dedicated  interest  in  the  future  of  the  Medi- 
cal School.  I believe  that  you  do  too.  Nobody 
has  anything  worthy  to  gain  by  looking  back.  All 
of  us  have  much  to  gain  by  looking  ahead. 

To  the  University,  the  Medical  Center  is  its 
front  runner,  its  lead  item,  its  showcase.  It  is  not 
all  of  the  University  by  any  means,  but  it  is  our 
pride  and  joy.  I’m  sure  it  is  yours  as  well.  The 
Medical  Profession  of  West  Virginia  conceived  it, 
nurtured  it,  brought  it  forth.  You  should  be  as 
proud  of  it  and  should  cherish  it  as  much  as  any 
parent  would  his  own  child.  Your  interest  in 
seeing  that  great  talent  comes  into  your  profes- 
sion year  after  year  is  a mark  of  statesmanship, 
of  unselfishness,  of  greatness,  if  you  will. 

A great  profession  needs  great  talent.  Your 
own  memory  will  be  the  more  hallowed  to  the 
extent  you  ensure  that  your  profession  will  endure 
and  grow  in  service,  in  standards,  in  value  to 
human  kind. 

Development  of  the  Medical  Center 

You  could  find  no  nobler  way  to  ensure  this 
than  to  support  the  development  of  the  great 
Medical  Center  which  you  have  already  called 
into  being.  The  University  needs  your  help:  (1) 
in  telling  the  people  of  the  importance  of  medical 
education  and  research;  (2)  in  the  development 
of  plans  to  avoid  dissipating  the  Medical  Center’s 
resources  in  subsidy  of  the  teaching  hospital; 
(3)  in  filling  the  teaching  hospital  with  teaching 
patients;  and  (4)  in  keeping  our  eyes  on  the  best 
that  your  profession  knows  or  dreams  about. 

With  your  continuing  positive  and  constructive 
attitude,  with  your  sincere  and  thoughtful  coun- 
sel, with  your  enthusiastic  support,  I can  ab- 
solutely guarantee  to  you  that  West  Virginia  can 
have  a great  Medical  Center,  one  which  will 
make  you  proud  to  say,  no  matter  where  you  go, 
“I’m  a West  Virginia  doctor.” 

One  final  word  about  the  Medical  Center,  a 
word  I use  over  and  over  in  talking  about  your 
University:  Morgantown  may  be  its  headquarters 
—but  West  Virginia  is  its  home. 


one  man  with  courage  makes  a majority. 

Andrew  Jackson. 
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Blood  Group  Antigens  And 
Gastrointestinal  Disease 

One  of  the  few  recent  developments  in  relation  to 
the  etiology  of  peptic  ulcer  has  been  its  correlation  with 
blood  groups.  The  original  demonstration  by  Aird  et  al. 
in  1953  of  the  correlation  between  gastric  cancer  and 
blood  group  A was  soon  followed  by  surveys  by  C.  A. 
Clarke  and  his  colleagues  and  by  others  showing  that 
persons  of  group  A and  of  group  B were  less  liable  to 
peptic  ulcer  than  those  of  group  O. 

Blood  group  substances  are  mucopolysaccharides  and 
are  distinguished  from  each  other  by  their  antigenic 
properties.  People  who  belong  to  group  O have  a 
mucopolysaccharide,  called  H substance,  which  appears 
to  be  present  to  a much  lesser  extent  in  people  of 
other  blood  groups.  These  substances  are  present  in 
body  tissues  and  fluids  and  are  excreted  into  the  saliva 
and  gastric  juice.  Clarke  and  his  colleagues  have  been 
investigating  the  association  between  blood  group 
ABH  secretion  on  the  one  hand  and  the  incidence 
of  duodenal  or  gastric  ulcer  on  the  other.  In  a recent 
paper  they  present  evidence  of  a striking  association  be- 
tween ABH  non-secretion  and  duodenal  ulcer  which 
was  however  not  present  in  their  cases  of  gastric  ulcer. 

From  a table  compiled  for  Clarke  by  Doll  it  can  be 
seen  that  persons  of  blood  group  O who  are  non- 
secretors  of  ABH  substances  have  a far  greater  risk  of 
developing  duodenal  ulcer  (2.49:1)  than  persons  of 
group  A,  B and  AB  who  are  ABH  secretors.  They 
found  little  difference  between  the  mean  salivary  titre 
of  A,  B and  H substances  in  secretors  with  duodenal 
ulcers  and  their  unaffected  sibs.  The  total  concentra- 
tion of  these  substances  present  in  the  saliva  of  healthy 
persons  is  almost  independent  of  blood  group  and  of 
secretor  status.  Clarke  and  his  colleagues  suggest  with 
good  reason  that  if  the  association  between  group  O, 
non-secretion  and  duodenal  ulcer  is  causal,  the  most 
probable  explanation  will  be  a difference  between 
antigenic  properties  of  these  substances,  which  in  turn 
implies  that  there  is  an  immunological  factor  in  the 
pathogenesis  of  duodenal  ulcer. 

In  this  connection  the  report  by  Barber  and  Duns- 
ford  of  a patient  dying  with  carcinoma  of  the  stomach 
who  was  found  to  have  an  excess  of  blood  group  sub- 
stance A in  her  serum  is  of  some  interest.  This  patient 
was  also  found  to  have  an  excess  of  H substance  in  her 
serum,  and  although  it  might  well  be  that  this  excess 
of  both  substances  was  caused  by  the  terminal  cancer, 
the  possibility  exists  that  this  excess  was  in  itself  the 
cause  of  cancer  of  the  stomach.  Bockus  has  often  ex- 
pressed the  belief  that  duodenal  ulcer  seems  to  confer  a 
great  degree  of  immunity  against  gastric  cancer.  Malig- 
nant gastric  ulcer  in  the  presence  of  duodenal  ulcer 
is  rather  infrequent.  It  would  be  interesting  to  specu- 
late on  this  apparent  incompatibility  of  the  two  dis- 
eases in  the  light  of  the  findings  regarding  blood  group 
relationships.  In  view  of  the  very  slow  progress  in  the 
elucidation  of  etiology  of  peptic  ulcer,  the  present  work 
on  blood  group  substances  is  a most  heartening  de- 
velopment. 

The  apparent  difference  in  behaviour  of  gastric  and 
duodenal  ulcer  in  relation  to  blood  groups  and  secretor 


status  as  shown  by  Clarke  and  his  colleagues  seems  yet 
another  proof  that  gastric  and  duodenal  ulcer  are  two 
separate  diseases  not  necessarily  related  etiologically. 
Jones  has  presented  some  other  very  striking  statistical 
evidence  of  these  differences  based  on  the  social  class 
pattern  and  on  hereditary  behaviour.  Another  finding 
apparently  specific  to  duodenal  ulcer  patients  is  that 
hypersecretion  is  due  not  to  increased  activity  of  in- 
dividual gastric  cells  but  to  a greater  secretory  cell 
mass,  and  this  may  well  be  hereditary. — W.  Grobin, 
M.  D.,  in  Canadian  Medical  Association  Journal, 
October,  1959. 


It  Can  Happen  Here 

A short  recounting  of  what  happened  in  England 
could  be  apropos.  The  basic  philosophy  of  medical 
practice  in  England  is  different  from  ours.  Over  there, 
through  the  ages,  the  individual  doctor  owned  his  prac- 
tice and  could  sell  it  when  he  reached  retirement  age, 
or  he  could  take  in  a partner  or  an  assistant.  The 
young  doctor  was  handicapped  in  getting  established. 
In  America,  the  doctor  establishes  his  practice  by  years 
of  faithful  service  and  contented  patients,  but  he  does 
not  own  them. 

About  1911-12,  the  English  government  decided  to 
nationalize  the  practice  of  medicine.  The  British  Medi- 
cal Association  voted  on  how  many  wished  to  enter  into 
the  federal  service  and  take  care  of  their  patients  on  a 
capitation  basis — each  one  being  assigned  up  to  a cer- 
tain limited  number.  The  Association  was  opposed,  but 
17  per  cent  voted  yes. 

Medical  leaders  thought  the  proposition  had  been 
defeated,  but  the  government  had  other  ideas.  They 
decided  that  if  17  per  cent  were  in  favor  of  the  program 
they  could  put  it  across,  depending  upon  these  17  per 
cent  to  take  care  of  the  people  and  with  the  thought 
that  others  would  join.  The  government's  idea  pri- 
marily was  to  give  medical  service  to  vast  numbers  of 
citizens  who  up  to  that  time  had  been  unable  to  pay 
for  it.  The  British  Medical  Association  thought  it 
would  not  work  and  remained  calm  and  inactive. 

The  next  step  was  an  announcement  that  the  pro- 
gram was  to  be  attempted  and  that  the  government 
would  buy  the  “practices”  of  those  physicians  willing 
to  sell  and  any  others  who  might  change  their  minds. 
Before  the  Association  and  the  doctors  realized  what 
had  happened,  the  government  had  bought  approxi- 
mately 40  per  cent  or  more  of  the  practices,  and  the 
program  was  in  operation. 

The  medical  profession  of  Great  Britain  was  nation- 
alized through  the  defection  of  17  per  cent  of  its  mem- 
bership. Physicians  there  did  not  believe  it  could 
happen — but  it  did.  These  are  historical  facts  which 
were  determined  by  our  own  investigators  in  Michigan 
thirty  years  ago,  which  were  reported  just  recently  at 
the  Blue  Shield  Conference  by  a British  doctor  who 
attended. 

We  hope  it  does  not  happen  here. — Journal,  Michigan 
State  Medical  Society. 
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The  President's  Page 

The  Medical  Center 

One  of  the  highlights  of  my  medical  career  was  to  be  afforded  the  privilege  of  attend- 
ing the  inaugural  dinner  and  ceremonies  at  Morgantown,  October  2-3,  1959,  incident 
to  the  installation  of  Elvis  Jacob  Stahr,  Jr.,  as  president  of  West  Virginia  University. 
The  occasion  marked  another  milestone  for  the  medical  profession  on  the  road  to  better 
medical  education  in  West  Virginia. 

President  Stahr  has  demonstrated  to  the  medical  profession  his  keen  insight  and  in- 
terest in  the  Medical  Center.  His  desire  to  seek  help  from  members  of  our  Association 
was  evident  at  our  convention  at  The  Greenbrier  last  August. 

Through  his  vice-president,  Dr.  Kenneth  E.  Penrod,  I am  sure  that  we  are  going 
to  be  kept  well  informed  on  the  working  of  the  Medical  Center  in  the  months  and  years 
ahead.  Our  chief  concern  will  be  looking  forward  to  facilities  for  postgraduate  education, 
reaping  the  benefits  of  an  active  research  program  and  having  an  institution  to  which 
we  may  refer  our  difficult  cases  for  expert  consultative  services.  When  we  stop  to  realize 
that  the  new  teaching  hospital  is  95  per  cent  completed,  we  can  envision  these  services 
in  the  near  future. 

We  cannot  forget  the  great  man,  Dr.  Irvin  Stewart,  who  so  skillfully  managed  the 
construction  of  this  magnificent  Medical  Center.  He,  with  his  various  committees,  spent 
many  hours  planning  and  devising  means  of  financing  the  huge  project.  We  in  this  state 
will  long  be  indebted  to  Doctor  Stewart. 

It  is  the  hope  of  those  in  organized  medicine  that  we  can  be  of  service  to  such 
able  leaders  in  the  field  of  education.  How  can  we  help  in  this  program  of  medical 
education? 

We  can  encourage  qualified  young  men  and  women  to  enter  the  various  health  services. 
Our  most  important  role  would  naturally  be  in  the  field  of  medicine.  It  has  been  the 
observation  of  some  that  young  people  are  not  being  attracted  to  medicine  because  it  has 
become  increasingly  difficult  to  get  in  medical  school.  There  is  a greater  challenge  in 
other  scientific  fields,  i.  e.,  chemistry,  physics  and  atomic  research. 

We  should  attempt  to  interest  more  young  people  in  the  paramedical  fields  of  nursing, 
pharmacy  and  dentistry.  This  we  can  do  in  our  own  home  towns  by  appearing  before 
high  school  groups,  counseling  individuals  and  giving  freely  of  our  time  to  encourage 
these  young  people.  We  should  familiarize  ourselves  with  the  various  scholarships  that 
are  available  in  all  these  fields. 

We  should  offer  our  offices  to  the  Medical  Center  by  way  of  supplying  clinical  material 
to  the  institution  on  an  outpatient  as  well  as  inpatient  basis.  Then  we  could  offer  our 
services  in  the  establishment  of  a preceptorship  program  if  and  when  that  becomes  a 
reality.  We  should  request  and  help  establish  a postgraduate  educational  program  for 
our  practicing  physicians  in  West  Virginia.  This  may  well  come  about  through  the  Com- 
mittee on  Medical  Education  and  Scholarships.  As  individual  physicians,  we  should  make 
contributions  to  the  West  Virginia  University  Foundation,  Inc.,  and  the  American  Medical 
Education  Foundation. 

I am  sure  that  there  are  many  more  ways  in  which  we  can  be  of  service  to  this,  our 
West  Virginia  University  Medical  Center,  and  I urge  each  of  you  to  let  the  officers  of  our 
organization  have  the  benefit  of  any  suggestions  you  have  to  offer. 

Progress  is  being  made  by  the  personnel  committee  in  the  staffing  of  the  clinical 
departments.  No  appointments  have  yet  been  recommended  to  the  Board  of  Governors. 
In  this  instance  I would  like  to  remind  you  that  our  beloved  Dean,  Edward  J.  Van  Liere, 
M.  D.,  expects  to  terminate  his  valuable  services  in  that  capacity  in  1960.  Again,  we  in 
organized  medicine  should  show  much  interest  in  his  replacement.  We  can  say  to  Doctor 
Van  Liere,  “You  have  done  a masterful  job  and  we  are  all  proud  of  you  for  the  part 
you  have  played  in  the  establishment  of  a four-year  School  of  Medicine  in  West  Virginia.” 
The  West  Virginia  State  Medical  Association  has  shown  a definite  interest  in  the 
procurement  of  physicians  for  rural  areas  through  its  medical  scholarship  program.  We 
now  have  two  students  in  school  on  this  program  and  unlimited  possibilities  exist  for 
the  future.  We  need  the  support  and  thinking  of  all  our  members  in  this  phase  of  medical 
education. 

So  it  was  with  pride  and  pleasure  that  I participated  in  the  inaugural  ceremonies  for 
President  Elvis  J.  Stahr,  Jr.  The  inaugural  dinner  and  inauguration  were  graciously  and 
capably  presided  over  by  our  own  Thomas  L.  Harris,  M.  D.,  president  of  the  Board  of 
Governors.  To  those  entrusted  with  the  administration  of  West  Virginia  University  and 
especially  the  Medical  Center,  I offer  sincere  congratulations  on  a job  well  done  and 
hope  that  our  close  cooperation  will  provide  the  citizens  of  West  Virginia  with  a more 
abundant  and  better  qualified  medical  coverage  in  the  years  ahead. 


J.  C.  Huffman,  M.  D.,  President 
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EDITORIALS 


When  we  speak  of  dogmatism  we  generally 
have  in  mind  the  religions  bigot,  holding  fanatic- 
ally to  his  creed  and  striving  to  impose  it  on  oth- 
ers. However,  I have  through 
SCIENCE  AND  many  long  years  experienced 
HUMILITY* *  some  very  bitter  and  uncom- 
promising dogmatism  among 
doubters  and  skeptics.  These  profess  to  be  faith- 
ful followers  of  Scientia.  They  contend  that  there 
is  nothing  in  the  heavens  above  or  in  the  earth 
beneath  or  in  the  depths  of  the  seven  seas  that 
cannot  be  accounted  for  and  explained  by  scien- 
tific investigation— in  due  time.  To  tbis  type  of 
dogmatist  it  is  idle  and  futile  to  speculate  about 
anything  that  cannot  be  seen  through  the  micro- 
scope or  telescope— anything  that  cannot  be 
weighed,  measured  and  analyzed  in  the  labora- 
tory or  reduced  to  a mathematical  formula.  He 
derides  the  “supernatural,”  failing  to  realize  that 
the  bounds  pf  nature  may  extend  far  beyond 
mortal  ken. 

Philosophy  reveals  to  us  our  intellectual  limi- 
tations and  shortcomings.  But  it  also  unfolds  for 
us  a vista  of  mental,  moral,  and  spiritual  poten- 
tialities transcending  the  farthermost  vision  of 
poet  and  prophet.  For  we  are  but  standing  at 
the  very  threshold  of  human  achievement  in  the 
realm  of  reason,  imagination  and  intuition.  To 
attain  these  remote  goals  science  must  once  again 

i 1 — 

*Guest  editorial  by  Joseph  Krimsky,  M.  D.,  Chief,  EENT 
Department,  VA  Hospital,  Huntington,  West  Virginia. 


become  the  handmaiden  of  philosophy.  The  phi- 
losopher must  descend  from  his  ivory  tower  to 
find  wisdom  and  religious  inspiration  in  forest, 
field  and  stream  and  in  the  changing  patterns  of 
human  relations.  The  scientist  must  come  up  out 
of  his  laboratory  to  breathe  the  fresh  air  of  won- 
der, reverence  and  awe  before  the  mystery  of 
eternal  creation.  The  tremendous  achievements 
cf  science  in  extending  the  boundaries  of  our 
universe  to  infinitely  distant  horizons  and  to  in- 
conceivably microscopic  dimensions  compels  a 
revision  in  our  religious,  philosophic  and  scien- 
tific thinking. 

It  is  the  fashion  in  some  quarters  to  lay  at  the 
doorstep  of  science  the  blame  for  many  of  the 
evils  confronting  mankind  today,  notably  the 
danger  of  world  destruction  and  human  annihi- 
lation through  atomic  bombs. 

Let  us  not  forget  that  all  the  discoveries  and 
inventions  of  science— even  the  most  primitive— 
were  used,  or  misused,  for  evil  purposes  as  well 
as  for  the  betterment  of  human  life.  Neverthe- 
less, these  creations  of  man’s  inventive  genius 
and  curiosity  have  been  of  incalculable  benefit 
to  the  welfare  and  progress  of  the  race.  That  the 
wheel  was  equipped  with  murderously  cutting 
blades  on  ancient  war  chariots  does  not  diminish 
the  value  of  the  wheel  as  a blessing  in  lightening 
man’s  burdens  and  in  easing  the  toil  of  transpor- 
tation and  locomotion.  If  “truth  is  beauty,  beauty7 
truth,’  then  science  has  opened  up  horizons  of 
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truth  and  beauty  undreamed  of  by  ancient 
prophets,  artists  and  thinkers.  If,  as  is  often 
maintained,  science  deals  only  with  facts  while 
art  and  religion  lead  us  in  the  paths  of  moral 
and  esthetic  values,  does  not  science  contribute 
immensely  to  an  infinitely  better  understanding 
of  self  and  of  the  univ  erse  and  thus  raise  man’s 
stature  to  heights  of  understanding  and  clear 
vision,  far  above  the  dismal  valleys  of  ignorance, 
brutishness,  disease  and  fear?  Has  not  science 
given  us  the  tools  for  more  leisure,  more  comfort, 
more  years  of  health  and  more  opportunities  for 
vastly  greater  numbers  to  enjoy  the  advantages 
of  culture  and  civilization?  If  we  have  failed  in 
this  it  is  not  the  fault  of  science. 

The  trend  to  sharply  demarcated  specialization 
of  our  time  is  often  deplored  in  public  and  pri- 
vate discussions  as  a phenomenon  of  the  scientific 
age.  It  is  pointed  out  that  our  system  of  educa- 
tion and  training  is  geared  more  and  more  to 
turn  out  specialists  who  know  much  in  one  lim- 
ited field  and  very'  little  of  anything  else.  And 
yet  we  must  concede  that,  with  the  geometric 
progression  of  scientific  knowledge,  specializa- 
tion is  inev  itable,  in  particular  studies  and  tech- 
niques. But  we  also  recognize  that  in  this  expand- 
ing world  of  inter-communication  and  interrela- 
tionship there  is  urgent  need  for  understanding 
and  cooperation  based  on  broad  educational  and 
cultural  foundations.  These  comprise  a friendly 
familiarity  with  the  humanities,  the  liberal  arts, 
the  social  sciences  and  the  masterpieces  of  classic 
literature. 

Mi*'.. 

Can  we  have  this  intensive  specialization 
which  science  demands  and  yet  avoid  the  narrow, 
limited  pin-pointed  view  that  characterizes  so 
many  specialists?  Will  it  not  promote  the  effec- 
tiveness of  the  specialty  and  the  happiness  of  the 
specialist  to  have  the  mind  illuminated  by  the 
wisdom  and  inspiration  contributed  by  other 
fields  of  human  endeavor? 

In  medical  practice  we  occasionally  see  cases 
of  what  we  term  “tubular  vision.”  The  eye  sees 
as  through  a narrow  tube.  The  patient  has  a 
sharp,  clear  vision  only  of  what  falls  directly  on 
the  central  point  of  his  retina.  His  peripheral  vi- 
sion, so  essential  to  a wide  field  of  view,  is  gone 
or  severely  constricted.  What  we  need  in  a broad 
educational  program  for  life  as  well  as  for  a 
career  is  a clear  central  vision,  for  our  special 
vocation,  and  a good  peripheral  vision,  wide 
enough  to  show  us  where  we  stand  in  relation 
to  history,  to  culture  and  to  a wise  world-outlook. 

Science  at  its  highest  levels  is  aware  of  its  limi- 
tations and  of  the  bounds  to  what  it  can  achieve. 
Our  clinical  and  laboratory  techniques  and  skills 


have  wrought  miracles  of  prophylaxis  and  of 
healing.  But  the  wisdom  of  life  teaches  us  that 
crass  materialism  has  no  place  in  the  tine  scien- 
tific concept. 

Through  mature  judgment,  through  experience, 
observation  and  reflection  over  the  years  of  con- 
scientious medical  practice  we  come  to  recognize 
that  something  more  than  scientific  “know-how” 
is  needed  to  live  at  peace  and  in  harmony  with 
the  mystery  of  the  universe  and  the  supreme 
wonder  of  creation.  For  wisdom  and  understand- 
ing we  need  the  triad  of  science,  philosophy  and 
religion. 


Elsewhere  in  this  issue  we  are  reproducing  a 
Letter  to  the  Editor,  published  recently  in  The 
Journal  of  The  Ioua  State  Medical  Society, 

emphasizing  the  ten- 
SECURITY:  BLESSING,  dency  of  the  modern 
FETISH  OR  SNARE?  American  to  allow  his 

desire  for  security  to 
become  an  obsession.  This  clipping  was  sent  to 
us  by  a member  of  one  of  our  local  societies  with 
a request  for  its  re-publication.  There  is  so  much 
food  for  thought  in  Dr.  Crowley’s  letter  that  our 
Publication  Committee  has  approved  the  request. 

It  seems  to  us  that  Dr.  Crowley’s  ideas  are 
worthy  of  serious  consideration.  Reduced  to  its 
lowest  terms,  the  maximum  security  enjoyed  (?) 
by  any  individual  is  that  of  the  felon  in  a state 
penitentiary.  He  does  not  have  to  worry  about 
where  his  next  meal  comes  from,  his  raiment,  or 
his  medical  care.  Neither  does  he  have  to  con- 
sider the  possibility  of  being  robbed  at  night, 
for  not  even  the  boldest  thief  would  try  to  bur- 
glarize the  building  which  houses  the  felon.  Some 
might  consider  this  ultimate  in  security  over- 
drawn. but  it  is  at  least  realistic. 

America  did  not  become  great  by  the  security 
of  the  individuals  who  budded  the  republic.  In 
truth  the  colonists  and  their  descendants  for  gen- 
erations were  anything  but  secure.  They  de- 
pended upon  their  own  strength,  their  sagacity, 
their  will  to  work,  their  muskets  and  their  hunt- 
ing knives  for  security'.  But  as  time  has  gone  on, 
as  the  primeval  wilderness  has  been  subdued, 
and  as  wealth  has  been  amassed,  the  socialistic 
ideas  of  Europe  have  penetrated  our  thinking 
and  we  are  becoming  infiltrated  with  the  concept 
of  the  state  as  all  powerful  and  the  individual 
citizen  as  a craven  weakling.  Perhaps  this  may 
be  with  us  the  exemplification  of  Goldsmith’s 
vision  in  the  lines: 

“III  fares  the  land,  to  hastening  ills  a 
prey, 

Where  wealth  accumulates  and  men 
decay." 
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At  any  rate,  instead  of  the  individual  working 
out  his  own  security  “with  fear  and  trembling,” 
as  the  Good  Book  says,  the  trend  of  popular 
thought  appears  to  be  that  the  state  should  pro- 
vide all  individuals  “security.”  Certainly  such  an 
attitude  on  the  part  of  the  State  and  the  popu- 
lace causes  incentive  to  wither  and  die,  and 
stimulates  the  individual  citizen  to  assume  an 
indifferent  attitude  as  to  his  responsibility  for 
his  own  support  and  the  welfare  of  his  own 
family. 

O Americani;  quo  vademus? 


The  time  is  fast  approaching  when  man  will 
be  out  in  space  in  a space  capsule  in  orbit  around 
the  earth.  During  his  time  in  orbit,  a man  will 
be  weightless,  and  if  he  spends 
EATING  AND  more  than  a very  few  hours 
DRINKING  there  he  will  have  to  drink, 
IN  SPACE  and  in  a little  longer  time,  he 

will  have  to  eat,  while  in  the 
zero  gravity  condition.  A recent  report  from  the 
School  of  Aviation  Medicine*  describes  experi- 
ments relating  to  this  problem.  An  F94C  Star- 
fire  Jet  Fighter  was  used  to  fly  a total  of  165  zero 
gravity  parabolas  using  25  subjects.  During  the 
30  seconds  or  so  in  each  parabola  that  weightless- 
ness occurred,  the  subjects  drank,  or  attempted 
to  drink,  by  various  methods,  or  ate  solid  food. 

Attempts  to  drink  water  out  of  open  containers 
ended  disastrously.  The  momentum  imparted  to 
the  water  by  moving  it  toward  the  lips  carried 
it  out  of  the  cup  and  onto  the  subject's  face, 
where  it  filled  both  mouth  and  nostrils,  giving 
many  of  the  subjects  the  impression  that  they 
were  drowning.  Attempts  to  drink  through  a 
straw  led  to  the  swallowing  of  more  air  than 
water,  since  the  water  broke  up  into  globules  in 
which  it  was  difficult  to  keep  the  end  of  the 
straw.  The  use  of  a plastic  squeeze  bottle,  how- 
ever, was  successful.  The  water  could  be  trans- 
ferred to  the  mouth  with  no  difficulty,  and  swal- 
lowed smoothly.  It  made  no  difference  whether 
the  water  was  squirted  or  sucked  into  the  mouth. 

Solid  food  presented  no  difficulties  so  long  as 
the  bolus  was  chewed  enough  to  produce  at  least 
a slight  degree  of  liquidity.  But  if  the  bolus  were 
semisolid,  pieces  tended  to  break  off  and  float 
around  in  the  oropharynx,  or  even  got  around 
the  soft  palate  into  the  nasopharynx,  with  great 
danger  of  inhalation. 

If  too  much  liquid  is  taken  at  one  time,  or  if 
the  seat  belt  exerts  too  much  pressure  on  the 

-Physiologic  Response  to  Subgravity.  Julian  E.  Ward,  Wil- 
lard R.  Hawkins,  and  Herbert  D.  Stallings,  Jr.  Publication 
59-2,  Air  University,  School  of  Aviation  Medicine,  USAF, 
Randolph  AFB,  Texas,  January,  1959. 


abdomen,  regurgitation  of  stomach  contents  may 
occur.  This  may  cause  reflex  vomiting  and  nausea. 
Being  careful  to  take  only  small  amounts  into  the 
stomach  at  one  time  minimizes  this  difficulty. 

And  there  was,  of  course,  the  usual  variation 
between  subjects.  It  has  not  been  revealed 
whether  prospective  space  men  have  been  tested 
for  their  ability  to  eat  and  drink  under  conditions 
of  zero  gravity,  but  this  might  well  be  a factor 
in  selecting  them.  No  investigation  of  the  effect 
of  practice  on  this  ability  has  been  reported  as 
yet.  Training  in  this  field  might  well  be  a part 
of  the  preparation  of  the  future  spaceman. 


The  Second  World  Conference  on  Medical 
Education  was  held  at  the  Palmer  House  in 
Chicago  from  August  30  to  September  4,  in- 
clusive. The  first  one 
VALUE  OF  WORLD  was  held  in  London 
CONFERENCE  ON  in  1953.  The  patron 

MEDICAL  EDUCATION  of  the  1959  Confer- 
ence was  President 
Dwight  D.  Eisenhower.  Dr.  Baymond  B.  Allen, 
chancellor  of  the  University'  of  California  at  Los 
Angeles,  served  as  president  of  the  meeting 
which  revolved  around  the  theme,  “Medicine  a 
Lifelong  Study.” 

Plenary  sessions  were  held  on  the  first  and  last 
day.  The  other  days  were  devoted  to  sectional 
meetings  which  ran  simultaneously.  The  subjects 
discussed  were  as  follows:  (1)  Basic  Clinical 
Training  for  all  Doctors;  (2)  Advanced  Training 
for  General  and  Specialty  Practice;  (3)  The 
Development  of  Teachers  and  Investigators; 
and  (4)  Continuing  Medical  Education.  The  of- 
ficial languages  of  the  Conference  were  English, 
French  and  Spanish.  Simultaneous  translators 
were  provided  at  all  the  sessions. 

The  Conference  was  a pronounced  success. 
Sixty-six  countries  were  represented.  There  were 
representatives  from  such  far  away  lands  as  Aus- 
tralia, New  Zealand,  India,  South  Africa,  Korea, 
Japan  and  many  other  countries.  It  was  indeed  a 
colorful  assemblage.  Many  distinguished  scientists 
presented  papers  or  presided  over  sessions;  to 
name  a few:  Sir  George  W.  Pickering,  Regius 
Professor  of  Medicine,  Oxford  University,  Ox- 
ford, England;  Bernardo  A.  Houssay,  Nobel  prize 
winner  in  Physiology,  Buenos  Aires,  Argentina; 
Corneille  J.  F.  Heymans,  Nobel  prize  winner  in 
physiology  and  medicine  of  the  University  of 
Gand,  Belgium. 

Ninety -five  per  cent  of  the  medical  teachers 
attending  the  Conference  felt  they  had  a freshen- 
ing revival  of  educational  ideals.  The  proceed- 
ings were  of  especial  value  to  those  responsible 

4D 


November  1959,  Vol.  55,  No.  11 


tor  the  organization  of  new  medical  schools.  Ger- 
man and  Chilean  representatives  reported  that 
ideas  gained  from  the  First  World  Conference 
were  used  in  the  replanning  of  medical  education 
in  their  countries. 

The  Conferences  are  expected  to  have  their 
greatest  impact  on  medical  education  in  the  less 
wealthy  and  less  highly  industrialized  countries. 

It  should  be  emphasized  that  the  value  of  such 
a World  Conference  lies  not  only  in  the  fact  that 
the  delegates  can  leisurely  discuss  problems  in 
connection  with  medical  education  and  practice, 
but  they  are  also  offered  an  opportunity  to  meet 
and  know  men  and  women  from  other  lands. 

In  this  age  of  social  and  political  unrest  and 
misunderstanding  it  is  a wholesome  thing  for 
men  and  women  from  different  countries  to 
exchange  views  not  only  on  scientific,  but  on 
social  and  political  matters  as  well.  Social  con- 
tacts such  as  a World  Conference  affords  can 
promote  an  immense  amount  of  good  will,  and 
by  so  doing,  help  prepare  the  way  for  a lasting 
peace  among  nations. 


The  West  Virginia  University  School  of  Medi- 
cine and  the  West  Virginia  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  are  to  be  com- 
mended for  arrang- 
A NEW  'FIRST'  IN  ing  a joint  scientific 

MEDICAL  EDUCATION  session,  the  first  of  a 

series,  which  is  be- 
ing held  at  the  University  Medical  Center  as  this 
issue  of  The  Journal  is  on  the  press  ( October  31 ) . 

Two  members  of  the  faculty  of  the  University 
of  Pittsburgh  School  of  Medicine  are  presenting 
the  program,  which  is  to  be  followed  by  a panel 
discussion. 

William  M.  Cooper,  M.  D.,  clinical  associate 
professor  of  medicine,  is  to  discuss  “Clinical  Con- 
cepts of  Transfusion  Therapy,”  and  Paul  C.  Gaff- 
ney, M.  D.,  associate  professor  of  pediatrics,  will 
present  a paper  on  the  subject  of  “Erythroblas- 
tosis.” 

This  is  a splendid  beginning  for  joint  sessions 
of  medical  groups  and  members  of  the  faculty 
of  the  School  of  Medicine.  The  matter  of  post- 
graduate education  at  the  University  has  long 
been  the  dream  of  members  of  the  West  Virginia 
State  Medical  Association,  and  it  is  hoped  that 
meetings  of  this  character  can  be  arranged  fre- 
quently at  the  University  after  the  new  hospital 
is  opened  next  year. 

Congratulations  again  to  the  two  groups  for 
arranging  a new  “first”  in  the  field  of  medical 
education  in  West  Virginia. 


The  year  1959  marks  the  centennial  of  the 
birth  of  Arthur  Conan  Doyle.  He  was  born  on 
May  22,  1859,  and  died  in  1930  at  the  age  of  71. 

The  average  layman  proba- 
SIR  ARTHUR  bly  remembers  him  only  as 
CONAN  DOYLE  the  creator  of  Sherlock 

Holmes  and  Doctor  Watson, 
perhaps  the  two  most  widely  known  characters 
in  detective  fiction.  Physicians  remember  Conan 
Doyle  not  only  as  a writer  of  detective  fiction, 
but  as  a graduate  in  medicine,  and  one  who 
engaged  in  the  practice  of  medicine  for  nearly 
a decade. 

He  studied  medicine  at  Edinburgh  University, 
and  was  graduated  in  1881.  He  then  spent  six- 
months  as  a ship  surgeon,  and  another  six  months 
as  an  assistant  to  an  older  practitioner.  Conan 
Doyle  started  in  general  practice  at  Southsea, 
one  of  the  southernmost  parts  of  England.  While 
a general  practitioner  he  never  made  more  than 
$1,200  a year.  During  the  time  at  Southsea  he 
wrote  and  published  a number  of  his  stories. 

In  1890  he  halted  his  practice  to  study  oph- 
thalmology in  Vienna.  He  returned  to  London 
to  practice  his  specialty,  but  soon  gave  it  up  and 
devoted  his  entire  time  to  writing.  Doyle  was 
not  a literary  giant,  but  he  was  a prolific  writer, 
and  an  extremely  popular  one.  In  addition  to 
the  Sherlock  Holmes  stories,  the  last  of  which 
appeared  in  1926,  he  authored  a number  of 
other  novels  as  well  as  a history  of  the  South 
African  War.  He  was  knighted  in  1902. 

There  have  been  a number  of  outstanding  writ- 
ers in  the  medical  profession.  In  this  country  we 
think  immediately  of  Oliver  Wendell  Holmes, 
Weir  Mitchell  and  Sir  William  Osier.  These 
men  were  writers  of  distinction,  and  their  works 
were  widely  read  in  many  parts  of  the  world.  In 
England  besides  Sir  Arthur  Conan  Doyle,  the 
novelists  Archibald  J.  Cronin  and  Somerset 
Maugham  come  to  mind.  These  English  authors 
gave  up  the  practice  of  medicine  in  order  to 
carry  on  their  literary  careers,  while  on  the  other 
hand.  Holmes,  Mitchell  and  Osier  continued  their 
teaching  duties  and  also  their  medical  practice. 

Medicine  is  proud  of  her  literary  men.  Physi- 
cians as  educated  men  are  interested  in  literature, 
art,  music,  and  other  cultural  fields.  It  is  pleasant 
to  relate  that  leaders  in  medical  education  are 
insisting  that  premedical  students  include  cul- 
tural studies  in  their  curricula  and  not  overstress 
science.  In  this  changing  world,  and  one  that 
promises  more  leisure  time,  it  is  indeed  fitting 
that  emphasis  be  placed  on  studies  which  will 
enable  the  phvsician  to  enjoy  a fuller  and  a richer 
life. 
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GENERAL  NEWS 


Large  Attendance  at  12tli  Annual 
Rural  Health  Conference 

“'Help  Yourself  to  Health”  was  the  theme  for  the  12th 
Annual  Rural  Health  Conference  which  drew  more 
than  200  persons  from  every  section  of  the  state  to 
Jackson’s  Mill  on  Thursday,  October  1. 

Officially,  a total  of  213  persons  attended  the  one- 
day  meeting.  Inclement  weather  resulting  from  “Hur- 
ricane Grade”  which  passed  through  parts  of  West 
Virginia  at  that  time  failed  to  hold  down  attendance, 
although  one  speaker,  Dr.  Robert  D.  Courter  of  Atlanta, 
Georgia,  was  delayed  for  several  hours  enroute  by 
train  from  Richmond. 

The  West  Virginia  State  Medical  Association  spon- 
sors the  conference  annually,  with  the  active  co- 
operation of  the  West  Virginia  Farm  Bureau,  the  Agri- 
cultural Extension  Division  of  West  Virginia  University, 
the  West  Virginia  Congress  of  Agriculture,  the  West 
Virginia  Home  Demonstration  Council,  and  the  State 
Department  of  Health. 

Doctor  Staats  Presides  at  Conference 

The  meeting  was  called  to  order  at  10  A.M.  by  Dr. 
Charles  E.  Staats  of  Charleston,  the  presiding  officer. 
He  is  immediate  past  chairman  of  the  Rural  Health 
Committee  of  the  State  Medical  Association.  Dr. 
Theresa  O.  Snaith  of  Weston  gave  the  invocation. 

Doctor  Crockett  Unable  to  Attend 

Doctor  Staats  announced  that  Dr.  F.  S.  Crockett  of 
West  Lafayette,  Indiana,  would  be  unable  to  attend  the 
meeting  because  of  illness.  Doctor  Crockett,  immediate 
past  chairman  of  the  AMA  Council  on  Rural  Health, 
was  scheduled  to  deliver  the  keynote  address  at  the 
morning  session. 

Following  this  announcement,  the  participants  at  the 
conference  voted  unanimously  to  send  a telegram  to 
Doctor  Crockett  expressing  regret  that  he  was  unable 
to  attend  and  extending  best  wishes  for  a speedy  and 
complete  recovery. 

Summary  of  Keynote  Address 

Doctor  Staats  presented  a summary  of  the  keynote 
address  which  Doctor  Crockett  had  prepared  for  de- 
livery before  the  conference,  and  the  following  are 
some  of  the  salient  points  of  the  paper: 

Shortage  of  physicians  in  the  rural  areas:  “There  is 
a shortage  of  physicians  so  far  as  many  small  com- 
munities are  concerned  because  the  cities  have  too 
many.” 


Attracting  a physician  to  a community:  “A  young 

man  fresh  from  at  least  eight  years  of  expensive  medi- 
cal training  must  locate  in  some  place  where  he  can 
be  busy.  There  should  be  1,500  or  more  potential  pa- 
tients, patients  who  will  seek  his  services;  otherwise, 
his  time  and  skill  is  not  used  to  its  proper  potential  and 
he  may  be  forced  to  seek  another  community.  Whether 
a community  can  keep  its  doctor  once  he  decides  to 
locate  there  depends  in  large  measure  upon  how  they 
receive  the  doctor,  his  wife  and  family.” 

Cost  of  medical  care:  “Many  people  who  complain 

of  the  excessive  cost  of  medical  care  and  have  studied 
the  problem  have  been  surprised  at  what  they  learned. 
They  started  in  thinking  that  the  doctors  were  to  blame 
only  to  learn  that  hospital  charges  made  up  most  of  the 
expense.  The  wages  of  the  hospital  help  have  been  an 
important  factor.  As  a matter  of  general  observation, 
the  prices  of  services  and  supplies  have  reached  new 
highs.  Nobody  wants  second-grade  medical  care.” 

Cost  of  hospitalization:  “Hospital  care  calls  for  many 
skills.  All  personnel  should  be  adequately  paid,  yet  the 
sum  total  of  this  cost  adds  up  to  a cost  priced  out  of 
reach  of  many  of  those  for  whom  the  service  is  in- 
tended. If  the  price  to  the  individual  patient  is  kept  at 
the  level  of  his  capacity  to  pay,  then  somewhere  along 
the  line  of  service  there  will  be  underpayment.” 

Basic  rules  of  health  maintenance:  “If  the  basic  rules 
of  health  maintenance  are  followed,  it  will  result  in 
better  health  and  a minimum  of  doctor  and  hospital 
expense.  The  time  to  cut  down  sickness  expense  is 
while  you  are  in  good  health.  The  poorest  time  to 
economize  on  medical  care  is  when  you  have  been 
careless,  and  are  sick.  That  is  the  time  when  great 
expense  can  often  be  avoided  by  timely  use  of  the 
doctor.  We  each  have  it  within  our  power  to  do  many 
things  to  preserve  the  good  health  God  has  given  us.” 

Morning  Discussion  Groups 

Following  Doctor  Staats’  review  of  the  keynote  ad- 
dress, the  remainder  of  the  morning  session  was  de- 
voted to  discussions  by  three  groups.  The  topics  for  dis- 
cussion and  the  persons  who  served  as  leaders,  re- 
source representatives  and  recorders  were  as  follows: 

“The  Retirement  Years.” — Leader,  Mrs.  Alice  Van 
Landingham,  Morgantown,  member  of  the  Governor’s 
Commission  on  Problems  of  the  Aging.  Resource  rep- 
resentatives, Mr.  A.  E.  Marteney,  Administrator,  Lyda 
Clark  Nursing  Home,  Clarksburg,  and  Dr.  George  F. 
Evans,  immediate  past  president  of  the  State  Medical 
Association.  Recorder,  Mi’.  J.  Harold  Laughlin,  Charles- 
ton, president  elect  of  the  West  Virginia  Hospital 
Association. 
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“Rural  Dental  Needs.” — Leader,  Dr.  Gerald  R.  Guine, 
Director,  Bureau  of  Dental  Health,  State  Department 
of  Health.  Resource  representatives,  Dr.  Kenneth  V. 
Randolph,  Dean,  WVU  School  of  Dentistry,  and  Ray- 
mond J.  Vassar,  D.  D.  S.,  of  Weston,  member  of  the 
West  Virginia  State  Senate.  Recorder,  Miss  Madge 
Duncan,  School  Health  Nurse,  Clarksburg. 

“Animal  Diseases  Communicable  to  Man.” — Leader, 
Mr.  John  Tuckwiller,  Lewisburg.  Resource  representa- 
tives, Dr.  N.  O.  Olson,  professor  of  animal  pathology, 
WVU  College  of  Agriculture,  and  Mr.  Eugene  J. 
Powell,  Bureau  of  Disease  Control,  State  Department 
of  Health.  Recorder,  Mrs.  Earl  Hays,  President,  West 
Virginia  Home  Demonstration  Council. 

The  morning  discussion  groups  were  in  session  until 
noon,  at  which  time  those  attending  the  meeting  ad- 
journed to  the  Mount  Vernon  Dining  Hall  for  lunch  as 
guests  of  the  State  Medical  Association. 

Address  by  Dr.  J.  C.  Huffman 

Dr.  J.  C.  Huffman  of  Buckhannon,  president  of  the 
West  Virginia  State  Medical  Association,  was  intro- 
duced by  Doctor  Staats  and  delivered  a short  address 
of  welcome  at  the  opening  of  the  afternoon  session. 

He  said  the  annual  conferences  at  Jackson's  Mill  were 
among  the  most  important  activities  of  the  State  Medi- 
cal Association.  "Having  attended  these  conferences  in 
the  past,”  he  said,  “it  has  been  my  observation  that 
much  good  has  been  accomplished  for  our  rural  peo- 
ple. However,  much  remains  to  be  done.” 

Doctor  Huffman  outlined  the  manner  in  which  the 
State  Medical  Association  and  the  American  Medical 


Association,  in  cooperation  with  other  allied  groups, 
are  attempting  to  solve  the  problem  of  the  critical 
shortage  of  physicians  in  rural  areas. 

“Under  a program  inaugurated  by  the  State  Medical 
Association  in  1958,"  he  said,  “a  scholarship,  worth 
$4,000,  is  awarded  annually  to  a student  enrolled  in 
the  first-year  class  of  the  West  Virginia  University 
School  of  Medicine.  It  is  our  hope  that  these  students 
will  locate  for  practice  in  communities  recommended  by 
the  State  Medical  Association.” 

He  said  the  first  two  recipients  of  the  awards,  Larry 
Hemmings  of  Charleston  and  Terry  T.  Tallman  of 
Alma,  Tyler  County,  are  currently  enrolled  in  the 
School  of  Medicine.  “Beginning  in  1961,”  he  explained, 
"there  will  be  four  medical  scholarship  students  en- 
rolled in  the  School.” 

Doctor  Huffman  also  complimented  the  Sears- 
Roebuck  Foundation  for  the  valuable  service  it  is  ren- 
dering through  its  program,  "A  Plan  for  Community 
Medical  Assistance.” 

“The  Foundation,”  he  said,  “has  helped  many  small 
communities  throughout  the  country  by  providing, 
without  charge,  plans,  specifications  and  architectual 
services  for  modem  medical  facilities.” 

He  said  the  Foundation  also  works  closely  with  the 
AMA  and  state  medical  associations  in  encouraging 
competent  young  physicians  to  practice  in  communities 
that  have  utilized  the  services  of  the  Foundation  in 
building  modem  medical  facilities. 

Doctor  Huffman  paid  particular  tribute  to  the  Ad- 
visory Committee  to  the  Rural  Health  Committee  which 


Dr.  Charles  E.  Staats  of  Charleston,  right,  presiding  officer  at  the  Rural  Health  Conference,  talks  with  two  of  the  par- 
ticipants at  the  meeting.  Dr.  J.  J.  Lawless  and  Mrs.  Alice  Van  Landingham,  both  of  Morgantown.  Dr.  George  F.  Evans  is 
shown  in  the  background. 
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Several  discussion  groups  functioned  during  the  morning 
session  at  the  Rural  Health  Conference.  The  members  of  a 
panel  which  discussed  “Rural  Dental  Needs"  are,  left  to 
right.  Dr.  Kenneth  V.  Randolph  of  Morgantown.  Dr.  Ray- 
mond J.  Vassar  of  Weston,  Dr.  Gerald  R.  Guine  of  Charles- 
ton, and  Miss  Madge  Lee  Duncan  of  Clarksburg. 

was  in  charge  of  arranging  the  program  for  the  Rural 
Health  Conference. 

Members  of  the  Advisory  Committee  this  year  were 
Miss  Gertrude  Humphreys  of  Morgantown,  State  Lead- 
er, Home  Demonstration  Work;  Mrs.  Marie  McDougal 
of  Mannington,  past  president  of  the  West  Virginia 
Home  Demonstration  Council;  Miss  Elizabeth  Ann  Rob- 
erts of  Morgantown,  Food  and  Nutrition  Specialist, 
WVU  Agricultural  Extension  Service;  Dr.  N.  H.  Dyer  of 
Charleston,  State  Director  of  Health;  and  Gordon  L. 
Leckie  of  Buckhannon,  Information  Director,  West 
Virginia  Farm  Bureau. 

Doctor  Huffman  also  cited  the  work  of  the  following 
physicians  who  attended  the  program-planning  meet- 
ing: Doctor  Staats,  who  was  in  charge  of  arranging  the 
program;  Dr.  George  F.  Evans  of  Clarksburg,  immedi- 
ate past  president  of  the  Association;  Dr.  B.  S.  Brake, 
Director,  Harrison-Clarksburg  Health  Department;  and 
Dr.  Earl  L.  Fisher  of  Gassaway,  chairman  of  the  As- 
sociation’s Rural  Health  Committee. 

‘Youthpower  Congress’ 

Gordon  L.  Leckie,  Information  Director  of  the  West 
Virginia  Farm  Bureau,  outlined  the  formation  of  a 
nationwide  “Youthpower  Congress"  to  tackle  the 
problem  of  the  lack  of  adequate  public  understanding 
of  the  nutritional  values  of  America’s  food  and  its  role 
in  building  health,  fitness  and  achievement. 

Mr.  Leckie  said  the  project  was  originated  by  the 
National  Food  Conference,  a voluntary  association  of 
agricultural  and  food  trade  groups,  and  that  the  Ameri- 
can Farm  Bureau  Federation  has  volunteered  its  serv- 
ices in  organizing  state  committees  to  develop  an  ac- 
tive program  leading  up  to  a National  Youthpower 
Congress  early  in  1960. 

Mr.  Leckie  stated  that  the  West  Virginia  Farm  Bu- 
reau had  enlisted  the  support  of  many  organizations  in 
setting  up  a state  Youthpower  Congress.  He  said  the 
program  in  this  state  will  be  designed  to  make  high 
school  teenagers  aware  of  the  importance  of  nutrition. 
They  will  participate  by  taking  tours  through  food 
dealers’  plants,  learning  how  the  farm-to-table  story 


works,  preparing  menus  and  meals,  making  posters, 
and  writing  essays. 

Spokesmen  for  Morning  Discussion  Groups 

The  remainder  of  the  program  was  devoted  to  a 
summary  of  the  material  presented  before  the  three 
discussion  groups  in  the  morning. 

Dr.  George  F.  Evans,  who  served  as  a resource  rep- 
resentative for  the  discussion  group  on  “The  Retirement 
Years,”  outlined  the  work  undertaken  by  many  organi- 
zations in  West  Virginia  to  prepare  for  the  White 
House  Conference  on  Aging  in  January,  1961. 

He  said  that  the  Governor’s  Conference  on  Aging, 
which  was  held  at  the  Capitol  in  Charleston  on  Sep- 
tember 25,  1959,  brought  together  interested  individ- 
uals and  groups  to  plan  a program  to  meet  the  needs 
of  West  Virginia’s  growing  population  of  older  citizens 
and  to  develop  facts  and  recommendations  for  presen- 
tation at  the  White  House  Conference. 

“In  our  discussion  group  this  morning,”  Doctor  Evans 
said,  “it  was  generally  agreed  that  the  aged  are  cared 
for  better  in  rural  areas  than  in  our  large  cities.  He 
said  this  was  attributed  to  the  fact  that  “rural  families 
are  more  independent  and  endeavor  to  take  care  of  the 
older  members  of  the  family  in  the  home.” 

He  said  it  was  brought  out  that  there  is  a great  need 
for  more  licensed  nursing  homes  in  the  state  where  the 
aged  may  go  when  it  is  not  possible  for  them  to  receive 
proper  care  in  their  own  homes,  or  in  the  homes  of 
relatives,  and  when  hospitalization  is  not  necessary. 

Doctor  Evans  said  that  past  experience  has  proven 
that  “older  people  get  along  much  better  in  nursing 
'•omes  located  in  their  home  area.”  He  also  said  it  was 
emphasized  that  physicians  be  asked  to  examine  pa- 
tients before  their  admission  to  nursing  homes  so  that 
a medical  diagnosis  will  enable  personnel  to  institute 
proper  treatment. 

He  said  that  it  often  proves  beneficial  for  older  per- 
sons to  enter  a nursing  home  for  a couple  of  months 
“just  for  the  change  of  environment.” 

Doctor  Evans  said  there  also  was  considerable  dis- 
cussion concerning  housekeeping  and  homemaking 
services  for  older  people  confined  to  their  homes;  age 
65  as  the  retirement  age;  and  hospital  and  medical 
'nsurance  for  the  aged. 


John  Tuckwiller  of  Lewisburg  leads  the  discussion  on 
“Animal  Diseases  Communicable  to  Man.” 
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The  New  WVU  School  of  Dentistry 

Dean  Kenneth  V.  Randolph  appeared  as  spokesman 
for  tL°  discussion  group  on  “Rural  Dental  Needs.”  He 
ta  d he  was  delighted  that  the  program  committee  had 
provided  time  for  a discussion  on  dental  needs  in 
lural  areas. 

He  said  the  dental  profession  is  confident  that  the 
new  School  of  Dentistry  at  the  University  will  help 
a’leviate  the  shortage  of  dentists  in  the  smaller  com- 
munities throughout  the  state. 

“The  ratio  of  dentists  to  the  general  population  in 
the  United  States  is  one  to  1670,”  he  said,  “while  in 
West  Virginia  the  ratio  is  one  to  2744  population. 
There  are  many  small  towns  that  do  not  have  a den- 
tist, although  60  per  cent  of  the  population  lives  within 
five  miles  of  a practicing  dentist.” 

Dean  Randolph  listed  the  three  main  objectives  of 
the  WVU  School  of  Dentistry  as  follows:  (1)  to  tra;n 
more  people  to  provide  dental  health  services  in  the 
state,  (2)  to  provide  research  facilities  that  will  serve 
as  groundwork  for  better  care,  and  (3)  to  graduate 
more  dentists  to  serve  the  people  of  this  state. 

“We  can  only  anticipate,”  he  said,  “that  a high  per- 
centage of  graduates  will  decide  to  locate  for  practice 
in  communities  in  the  state  where  they  have  received 
their  education.” 

He  said  that  more  educational  programs  are  needed 
to  inform  the  public  of  the  importance  of  good  dental 
care  and  commended  the  4-H  clubs  in  this  state 
for  centering  their  program  last  year  around  dental 
health. 

Dean  Randolph  said  his  group  also  discussed  at 
length  such  dental  problems  as  flouridation,  proper 
brushing  and  cleaning  of  the  teeth,  the  importance  of 
maintaining  baby  teeth,  and  health  education  in  the 
public  schools. 

‘Animal  Diseases  Communicable  to  Man’ 

Dr.  Robert  D.  Courter  of  Atlanta,  Georgia,  who  was 
scheduled  to  have  been  the  spokesman  for  the  discus- 
sion group  on  “Animal  Diseases  Communicable  to 
Man,”  arrived  at  the  Mill  too  late  to  attend  the  mom- 


William  C.  Blizzard,  left,  feature  writer  for  the  State 
Magazine  Section  of  the  Sunday  Gazette-Mail,  Charleston, 
and  F„  M.  Ashworth,  assistant  director  of  the  Division  of 
Vocational  Rehabilitation,  are  shown  together  during  the 
Rural  Health  Conference  at  Jackson’s  Mill. 

ing  discussion.  Dr.  N.  O.  Olson,  professor  of  animal 
pathology  at  the  West  Virginia  University  College  of 
Agriculture,  substituted  for  Doctor  Courter  as  spokes- 
man at  the  afternoon  session. 

Doctor  Olson  said  that  much  of  the  discussion  cen- 
tered around  research  work  that  is  being  carried  out 
in  an  effort  to  fi  id  better  methods  of  diagnosing  dis- 
eases transmissible  from  animals  to  man.  He  said  that 
the  incidence  of  rabies  in  West  Virginia  has  been  re- 
duced considerably  since  the  new  rabies  law  was 
enacted  several  years  ago. 

He  said  the  importance  of  drinking  only  pasteurized 
milk  was  emphasized,  and  that  methods  of  pasteuriza- 
tion within  the  home  were  discussed. 

Doctor  Courter  also  presented  a brief  review  of  the 
material  he  had  prepared  for  the  discussion  group. 

Following  the  formal  presentations,  Doctor  Staats 
served  as  moderator  for  a question  and  answer  period. 
The  conference  was  adjourned  at  3: 15  P.  M. 


Speakers  at  the  afternoon  session  of  the  Rural  Health  Conference  were  (left  photo)  Dr.  Robert  D.  Courter  of  Atlanta, 
Georgia,  and  (right  photo,  left  to  right).  Dr.  Kenneth  V.  Randolph,  Dean  of  the  WVU  School  of  Dentistry;  Dr.  N.  O.  Olson, 
professor  of  animal  pathology,  WVU  College  of  Agriculture;  and  Dr.  George  F.  Evans  of  Clarksburg,  immediate  past  presi- 
dent of  the  West  Virginia  State  Medical  Association. 
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State  Commission  on  Aging  Planning 
For  White  House  Conference 

The  1959  Governor’s  Conference  on  Problems  of  the 
Aging,  sponsored  by  the  Commission  on  Problems  of 
Aging,  was  held  in  Charleston  on  September  25,  with 
the  chairman,  Honorable  J.  Floyd  Harrison  of  Wayne, 
presiding. 

It  is  said  that  the  meeting  is  the  first  of  its  kind 
to  be  held  in  any  of  the  states. 

The  aims  of  the  conference  were  outlined  by  Mr. 
Harrison,  and  Governor  Cecil  H.  Underwood  delivered 
the  address  of  welcome  to  the  audience  which  over- 
flowed the  Senate  Chamber  at  The  Capitol. 

It  was  explained  by  F.  Duane  Hill,  State  Employ- 
ment Security  Director,  and  also  conference  director, 
that  the  meeting  was  of  an  exploratory  nature.  He 
said  that  final  recommendations  will  probably  not  be 
made  until  next  year  when  the  second  and  final  state 
meeting  will  be  held  preparatory  to  the  White  House 
Conference  on  Aging  in  1961. 

Under  Secretary  of  HEW  on  Program 

Miss  Bertha  S.  Adkins,  of  Washington,  D.  C..  under 
secretary  of  the  Department  of  Health,  Education  and 
Welfare,  was  the  first  to  note  that  the  statewide  meet- 
ing in  West  Virginia  was  the  first  devoted  exclusively 
to  planning  for  the  White  House  Conference  in  Janu- 
ary, 1961.  She  submitted  an  interesting  progress  report 
on  plans  for  the  National  Conference. 

Other  speakers  on  the  program  included  H.  B.  Ay- 
cock,  regional  staff  assistant  on  aging  for  the  Depart- 
ment of  Health,  Education  and  Welfare;  Cecil  B.  Dodd, 
manager  of  industrial  relations,  Weirton  Steel  Com- 
pany; George  Hansen  of  Wheeling,  acting  manager  of 
the  Ohio  Valley  Board  of  Trade;  William  Marsh,  an 
official  of  the  UMW,  District  31  at  Fairmont;  Dr.  B.  C. 
Harrington  of  Davis  and  Elkins  College;  and  Dr.  N.  H. 
Dyer,  State  Director  of  Health. 

Commission  Personnel 

Mr.  Harrison  is  chairman  of  the  Commission  on 
Problems  of  the  Aging.  The  vice  chairman  is  C.  Royal 
Kessel,  M.  D.,  of  Ripley,  and  the  other  members  are 
Mrs.  Alice  Van  Landingham  of  Morgantown,  secretary; 
Dr.  B.  C.  Harrington  of  Elkins;  Mrs.  G.  Thomas  Evans 
of  Fairmont;  Dr.  T.  R.  Fulton  of  Morgantown;  E.  B. 
Saunders  of  Clarksburg;  W.  F.  Reed  of  Shoals;  and 
Harry  Flesher  of  Huntington. 


Seventh  Annual  Medical  Seminar 
At  Bluefield,  Nov.  1 1 

The  Seventh  Annual  Medical  Seminar,  sponsored  by 
the  Bluefield  Sanitarium.  Stevens  Clinic  and  Clinch 
Valley  Clinic,  will  be  held  at  the  Country  Club  in  Blue- 
field on  Wednesday  afternoon,  November  11. 

The  meeting  will  get  under  way  at  three  o'clock  with 
the  presentation  of  a paper  by  Drs.  C.  D.  Pruett  and 
R.  O.  Rogers,  Jr.,  of  the  Bluefield  Sanitarium.  The  sub- 


ject will  be,  “The  Treatment  of  Hyperthyroidism  with 
Radioactive  Iodine — A Report  of  Cases.”  The  program 
for  the  remainder  of  the  scientific  session  will  be  as 
follows; 

“Surgical  Treatment  of  the  Chronic  Ear  with 
Restoration  of  Hearing.” — A.  J.  Paine,  M.  D., 
Bluefield  Sanitarium. 

“Application  of  Plastic  Surgery  to  the  Field  of 
Orthopedics.” — R.  R.  Raub,  M.  D.,  Bluefield 
Sanitarium. 

“Scope  of  Reconstructive  Plastic  Surgery.” — C.  C. 
Coleman,  Jr.  M.  D.,  University  of  Virginia 
School  of  Medicine. 

“Advances  in  Vascular  Surgery.” — Alfred  W.  Hum- 
phries, M.  D.,  Cleveland  Clinic. 

There  will  be  short  discussion  periods  after  the  pre- 
sentation of  Doctor  Raub’s  address,  and  again  after  the 
address  of  Doctor  Humphries. 

A social  hour  has  been  aranged  for  six  o’clock,  and 
it  will  be  followed  by  the  annual  banquet. 

The  banquet  speaker  will  be  Dr.  Edwin  P.  Jordan 
of  Charlottesville,  Virginia,  Executive  Director  of  the 
American  Association  of  Medical  Clinics.  His  subject 
will  be  “What  Next  for  Medicine.” 

Dr.  Fred  D.  White,  of  the  Bluefield  Sanitarium  Clinic, 
is  chairman  of  the  committee  which  is  arranging  the 
program  for  the  seminar. 


Annual  Southern  Medical  Meeting 
In  Atlanta,  Nov.  16-19 

Symposiums  on  the  latest  developments  in  nuclear 
medicine  and  in  the  care  of  the  aged  will  highlight  the 
scientific  program  which  will  be  presented  in  connec- 
tion with  53rd  annual  meeting  of  the  Southern  Medical 
Association  in  Atlanta,  Georgia,  November  16-19. 

General  headquarters  for  the  meeting  will  be  in  the 
Municipal  Auditorium,  where  all  scientific  sessions  will 
be  held.  Scientific  and  technical  exhibits  will  also  be 
on  display  in  the  Auditorium  throughout  the  meeting. 

Dr.  Louis  M.  Orr  cf  Orlando,  Florida,  president  of 
the  American  Medical  Association,  will  be  the  guest 
speaker  at  a luncheon  for  physicians  and  their  wives 
on  Tuesday,  November  17. 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  president  of 
the  Association,  will  preside  during  the  four-day  meet- 
ing. The  president  elect  is  Dr.  Edwin  H.  Lawson  of 
New  Orleans. 

The  Woman’s  Auxiliary  will  hold  its  annual  meeting 
concurrently  with  that  of  the  Association,  and  the 
Henry  Grady  Hotel  will  be  convention  headquarters. 
Mrs.  George  W.  Owen  of  Jackson,  Mississippi,  is  presi- 
dent of  the  Auxiliary. 

A fashion  show  and  tea  at  Rich’s  Department  Store, 
an  historical  tour  of  Altanta  homes  and  a tea  at  the 
Art  Museum  are  the  highlights  of  the  entertainment 
program  for  wives  of  visiting  physicians. 

Dr.  Howard  A.  Swart  of  Charleston  is  West  Virginia’s 
councillor  to  the  Southern  Medical  Association,  and  he 
will  attend  the  meeting  in  Atlanta. 
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Mid-Atlantic  Section,  AUA,  To  Meet 
At  The  Greenbrier,  Nov.  11-14 

The  17th  Annual  Meeting  of  the  Mid-Atlantic  Section 
of  the  American  Urological  Association  will  be  held 

at  The  Greenbrier  in  White 
Sulphur  Springs,  November 
11-14,  1959.  The  meeting 
will  open  on  Wednesday 
evening,  November  11,  with 
an  informal  reception  in  the 
Fillmore  Room. 

The  scientific  program 
will  get  under  way  on 
Thursday  morning  and 
continue  through  Saturday 
morning.  Several  promi- 
nent physicians  in  the  uro- 
logical field  will  appear  as 
speakers.  The  following 
Charleston  physicians  will 
present  case  reports  during 
Lane,  D.  Franklin  Milam, 
Kenneth  E.  Blundon  and  Peter  P.  Ladewig. 

Dr.  Charles  A.  Hoffman  of  Huntington  is  president 
of  the  organization,  and  he  will  deliver  his  presidential 
address  on  Friday  afternoon,  November  13,  his  subject 
being  “Gross  Hematuria  Due  to  Microlethiasis.” 

Dr.  William  E.  Herbst,  Jr.,  of  Washington,  D.  C.,  is 
president  elect  of  the  Section,  and  Dr.  W.  Dabney  Jar- 
man, of  that  city,  secretary-treasurer. 

Dr.  Richard  W.  Corbitt  of  Parkersburg  is  chairman 
of  the  committee  on  arrangements  for  the  meeting, 
and  Mrs.  John  F.  McCuskey  of  Clarksburg  is  chairman 
of  the  women’s  committee  which  has  arranged  an  inter- 
esting three-day  program  for  wives  of  physicians  at- 
tending the  meeting. 

13th  Annual  AMA  Clinical  Meeting 
In  Dallas,  December  1-4 

More  than  3,500  physicians  are  expected  to  attend 
the  13th  annual  Clinical  Meeting  of  the  American 
Medical  Association  which  will  be  held  in  Dallas, 
Texas,  December  1-4. 

Headquarters  for  the  meeting  will  be  the  Adolphus 
Hotel,  where  the  House  of  Delegates  will  meet  through- 
out the  week.  The  scientific  program,  including  lec- 
tures, symposiums,  medical  motion  pictures,  color  tele- 
vision and  scientific  and  technical  exhibits,  will  be  held 
in  Dallas  Memorial  Auditorium. 

State  Delegates  to  Attend  Meeting 

Dr.  Frank  J.  Holroyd  and  Dr.  Charles  A.  Hoff- 
man are  the  official  delegates  from  the  West 
Virginia  State  Medical  Association  and  will  attend  all 
sessions  of  the  AMA  House  of  Delegates.  The  alternate 
delegates  from  West  Virginia  are  Dr.  Thomas  G.  Reed 
of  Charleston,  and  Dr.  J.  C.  Huffman  of  Buckhannon. 

The  meeting  has  been  planned  in  cooperation  with 
Dallas  physicians  and  is  designed  to  help  the  family 
physician  meet  his  daily  practice  problems.  Dr.  Everett 


C.  Fox  is  general  chairman  of  the  meeting  and  Dr. 
C.  C.  Bussey  the  program  chairman. 

Among  the  subjects  to  be  discussed  on  the  scientific 
program  are  soft  tissue  injury,  whiplash  injuries  of  the 
neck,  diabetes,  heart  murmurs  in  children,  new  labora- 
tory procedures,  new  resuscitation  techniques,  pre- 
marital and  marital  counseling,  and  the  problem  child. 

Medicine  and  the  Space  Age 

Dr.  Hubertus  Strughold,  professor  of  space  medicine 
at  the  School  of  Aviation  Medicine,  Randolph  Air  Force 
Base,  Texas,  will  be  the  principal  speaker  at  the  open- 
ing scientific  session  on  December  1.  Doctor  Strughold 
will  discuss  the  role  of  medicine  in  the  space  age. 

Another  prominent  speaker  will  be  Dr.  Michael  E. 
DeBakey  of  Houston,  chairman  of  the  Department  of 
Surgery  at  Baylor  University  College  of  Medicine,  who 
will  participate  in  a symposium  on  the  surgical  con- 
siderations of  cerebrovascular  insufficiency  on  Tuesday, 
December  1. 

Doctor  DeBakey  was  the  winner  of  the  AMA’s  Dis- 
tinguished Service  Award  which  was  presented  to  him 
at  the  annual  meeting  in  Atlantic  City  for  his  out- 
standing contributions  to  medicine  in  the  field  of 
vascular  surgery. 

Medical  Aspects  of  Sports 

One  of  the  highlights  of  the  meeting  will  be  a na- 
tional conference  on  the  Medical  Aspects  of  Sports 
which  will  be  held  on  Monday,  November  30,  the  day 
prior  to  the  formal  opening  of  the  meeting. 

The  conference  will  be  held  under  the  auspices  of 
the  AMA  Committee  on  the  Medical  Aspects  of  Sports 
and  will  be  open  to  athletic  directors,  coaches,  trainers 
and  interested  physicians. 

The  program  will  cover  the  general  areas  of  the 
physiology  and  pharmacology  of  exercise,  the  training 
and  conditioning  of  the  athlete,  and  the  prevention  and 
treatment  of  injuries. 

‘General  Practitioner  of  the  Year' 

The  “General  Practitioner  of  the  Year”  will  be  named 
by  the  House  of  Delegates  at  its  first  session  on  Decem- 
ber 1.  The  late  Dr.  Lonnie  Coffin  of  Farmington,  Iowa, 
was  the  last  recipient  of  the  award,  given  annually  to 
an  outstanding  American  physician  for  his  medical  and 
civic  contributions  to  his  community. 


Dr.  Margaret  T.  Ross  New  Director 
Of  4Hillcrest’  in  Charleston 

Dr.  Margaret  T.  Ross  of  Charleston,  former  director 
of  the  Department  of  Mental  Health,  has  been  named 
director  and  psychiatrist  at  Hillcrest,  a Charleston 
Mental  Health  Center  for  Children.  Announcement  of 
the  appointment  was  made  by  Dr.  L.  A.  Dickerson, 
president  of  the  institution.  Doctor  Ross  succeeds  Dr. 
Alfred  G.  Winters,  resigned. 

Before  serving  as  director  of  the  Department  of 
Mental  Health,  Doctor  Ross  was  a member  of  the  staff 
of  Memorial  Hospital  in  Beckley.  Previously,  she  had 
served  as  director  of  the  New  York  State  Society  for 
Mental  Health. 


Charles  A.  Hoffman,  M.  D. 
the  meeting:  James  W. 
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Symposium  on  Medical  Technology 
In  Cleveland,  Nov.  12-13 

A Symposium  on  Medical  Technology,  arranged  by 
the  Frank  E.  Bunts  Educational  Institute,  (affiliated 
with  the  Cleveland  Clinic  Foundation),  with  the  Cleve- 
land Society  of  Medical  Technologists  as  co-sponsor, 
will  be  held  at  the  Cleveland  Clinic,  November  12-13. 

All  meetings  will  be  in  the  Bunts  Auditorium,  and 
the  first  session  is  scheduled  for  nine  o’clock  on  Thurs- 
day morning,  November  12. 

The  registration  fee  for  the  Symposium  is  $15.00,  one- 
third  of  which  is  to  be  paid  by  those  who  register  in 
advance. 

A copy  of  the  program  and  full  information  concern- 
ing the  meeting  may  be  obtained  by  writing  Dr.  Charles 
L.  Leedham,  Director  of  Education,  Frank  E.  Bunts 
Educational  Institute,  2020  E.  93rd  Street,  Cleveland 
6,  Ohio. 


New  Constitution  and  By-Laws 

The  revised  edition  of  the  Constitution  and 
By-Laws  of  the  West  Virginia  State  Medical 
Association  came  off  the  press  the  middle  of 
October,  and  a copy  has  been  sent  to  each 
member.  The  edition  includes  all  of  the 
amendments  adopted  at  the  annual  meeting  at 
The  Greenbrier  in  August. 


PG  Meeting  in  New  Orleans,  March  7-10 

More  than  20  prominent  speakers  will  appear  on  the 
program  at  the  23rd  annual  meeting  of  the  New 
Orleans  Graduate  Medical  Assembly  which  will  be  held 
at  the  Roosevelt  Hotel,  March  7-10,  1960. 

There  will  be  a clinical  cruise  to  the  West  Indies 
following  the  meeting.  Additional  information  concern- 
ing the  program  may  be  obtained  by  writing  to  Dr. 
Mannie  D.  Paine,  Jr.,  1430  Tulane  Avenue,  New 
Orleans  12,  La. 


Dr.  E.  Lyle  Gage  Guest  Speaker 
At  Meeting  in  Montreal 

Dr.  E.  Lyle  Gage  of  Bluefield  was  among  the  speakers 
at  a week-long  observance  commemorating  the  25th 
Anniversary  of  the  founding  of  the  Montreal  Neurolo- 
gical Institute  in  Montreal,  Canada,  October  5-9. 

Doctor  Gage  presented  a paper  on  “Neurosurgery 
Before  1934”  at  the  second  general  session  on  Tuesday 
morning,  October  6.  Among  the  other  speakers  on  the 
same  program  was  Dr.  Wilder  Penfield,  director  of  the 
Institute.  Doctor  Penfield  appeared  as  a guest  speaker 
at  the  annual  meeting  of  the  State  Medical  Association 
in  1957. 

Doctor  Gage  had  four  years  of  postgraduate  train- 
ing in  his  specialty  of  neurosurgery  in  Montreal, 
1930-34. 


Dr.  Austin  E.  Smith  Named  Member 
Of  SAMA  Advisory  Council 

Dr.  Austin  E.  Smith  of  Washington,  D.  C.,  former 
Editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation and  currently  president  of  the  Pharmaceutical 
Manufacturers  Association,  has  been  appointed  a mem- 
ber of  the  National  Advisory  Council  of  the  Student 
American  Medical  Association.  His  acceptance  fills  the 
vacancy  created  by  the  recent  death  of  Dr.  Warren  E. 
Furey  of  Chicago. 

The  Student  American  Medical  Association  is  the 
world’s  largest  independent  association  of  resident 
physicians,  interns  and  medical  students.  There  is  a 
chapter  at  the  West  Virginia  University  School  of 
Medicine. 


Medical  Meetings,  1959-1960 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1959-1960: 

1959 

Nov.  11 — 7th  Annual  Medical  Seminar,  Bluefield. 

Nov.  11-14 — Mid  - Atlantic  Section,  Am.  Urological 
Assn.,  White  Sulphur  Springs. 

Nov.  16-19 — Southern  Medical,  Atlanta. 

Nov.  29-30 — ACCP,  Dallas,  Texas. 

Nov.  29-Dec.  2 — Nat.  Soc.  for  Crippled  Children  and 
Adults,  Chicago. 

Dec.  1-4 — AMA  Clinical  Meeting,  Dallas,  Texas. 

1960 

Jan.  11-13 — MLB,  Charleston. 

Feb.  28 — Mar.  4 — Am.  Coll,  of  Allergists,  Bal  Harbour, 
Miami  Beach,  Fla. 

Mar.  20-24 — American  Academy  of  General  Practice, 
Philadelphia. 

Apr.  4-8 — ACP,  San  Francisco. 

Apr.  29-30 — W.  Va.  State  Society  of  Technologists, 
Charleston. 

May  6-8— W.  Va.  Chap.  AAGP,  Charleston. 

June  ld-17 — AMA  Annual  Meeting.  Miami  Beach,  Fla. 
Aug.  25-27 — 93rd  Annual  Meeting,  W.  Va.  State  Medi- 
cal Assn.,  The  Greenbrier,  White  Sulphur  Springs. 
Nov.  29-Dec.  2 — AMA  Clinical  Meeting,  Washington, 
D.  C. 


Dr.  Laird  Honored  by  Waynesburg  College 

Dr.  William  R.  Laird  of  Montgomery  was  recently 
honored  by  being  awarded  the  degree  of  Doctor  of 
Science  by  Waynesburg  College  at  Waynesburg, 
Pennsylvania. 

Several  colleges  have  awarded  honorary  degrees  to 
Doctor  Laird,  and  in  1958  the  American  College  of 
Surgeons  presented  him  with  its  Distinguished  Service 
Award. 


Symposium  on  Venereal  Diseases  in  Chicago 

The  11th  annual  Symposium  on  Recent  Advances  in 
the  Study  of  Venereal  Diseases  will  be  held  at  the 
Palmer  House  in  Chicago,  April  7-8,  1960.  The  meeting 
will  be  open  to  all  physicians  and  workers  in  allied 
fields  who  are  interested  in  the  venereal  diseases. 

The  Symposium  will  be  sponsored  jointly  by  the 
American  Venereal  Disease  Association  and  the  United 
States  Public  Health  Service.  Additional  information 
concerning  the  program  may  be  obtained  by  writing 
to  Dr.  William  J.  Brown,  50  Seventh  St.,  N.  E.,  Atlanta 
23,  Georgia. 
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Diabetes  Deteetion  Week,  Nov.  15-21 

The  week  of  November  15-21  will  be  observed  as 
Diabetes  Detection  Week,  and  the  annual  Diabetes  De- 
tection Drive  will  be  sponsored  by  the  American  Dia- 
betes Association. 

Statistics  show  that  approximately  2 per  cent  of  the 
population  is  diabetic,  but  that  the  disease  remains 
undiscovered  in  about  50  per  cent  of  those  so  afflicted. 

Concentrated  “detection  drives”  will  be  made  in 
Charleston  and  Beckley.  In  Charleston,  the  drive  is 
under  the  auspices  of  the  members  of  the  Junior  De- 
partment of  the  Charleston  Woman’s  Club,  the  Charles- 
ton Lay  Diabetes  Society  and  the  West  Virginia  Dia- 
betes Association. 

Dr.  Richard  N.  O’Dell  of  Charleston  is  chairman  for 
the  Diabetes  Detection  Drive,  and  the  request  has  been 
made  by  him  that  all  physicians  do  free  urine  sugars 
on  any  person  desiring  the  test  made,  as  well  as  on 
all  patients  during  the  detection  week.  The  request 
has  also  been  made  that  physicians  report  the  number 
of  persons  tested,  together  with  the  totals  of  positive 
tests.  Reports  will  be  tabulated  and  the  totals  trans- 
mitted to  the  American  Diabetes  Association. 


MLB  to  Meet  Jan.  11-13 

The  regular  winter  meeting  of  the  Medical  Licensing 
Board  will  be  held  at  the  new  State  Office  Building  in 
Charleston,  January  11-13,  1960,  for  the  purpose  of 
examining  applicants  for  licensure  to  practice  in  this 
state. 


New  Chief  of  Clinical  Services 
Named  al  Man  Memorial 

Dr.  Herman  W.  Rannels  of  New  York  City  has  been 
named  chief  of  clinical  services  and  chief  of  obstetrics 
and  gynecology  at  Man  Memorial  Hospital,  in  Man. 
Announcement  of  the  appointment  was  made  by  Dr. 
John  Newdorp  of  Washington,  D.  C.,  Medical  Adminis- 
trator of  the  Miner’s  Memorial  Hospital  Association. 

Doctor  Rannels  has  been  assistant  professor  of  clini- 
cal obstetrics  and  gynecology  at  the  New  York  Uni- 
versity College  of  Medicine,  and  director  of  obstetrics 
and  gynecology  at  the  Hunterdon  Medical  Center  in 
Flemington,  New  Jersey.  He  will  assume  his  new 
duties  at  Man  late  in  December. 


Relocations 

Dr.  Samuel  W.  Johnson,  Jr.,  who  has  been  engaged 
in  general  practice  in  McDowell  County  since  1952,  has 
moved  to  Ravenswocd  where  he  will  be  associated  in 
practice  with  Dr.  David  L.  Mandry,  who  is  affiliated 
with  Kaiser  Aluminum  Chemical  Corporation  in  that 
city. 

ir  if  it  it 

Dr.  Robert  C.  Lyons,  pathologist  at  Camden  Clark 
Memorial  Hospital  in  Parkersburg,  has  accepted  ap- 
pointment as  director  of  the  laboratory  at  Suburban 
General  Hospital  in  Pittsburgh.  His  new  home  address 
is  1759  Helen  Drive,  Pittsburgh  16. 


A collection  of  surgical  instruments  used  during  the  Civil  War  by  a Morgantown  physician  and  surgeon.  Dr.  Hugh  W 
Brock,  now  on  display  at  the  West  Virginia  University  Medical  Center  in  Morgantown.  (See  story  on  page  lx). 
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Dr.  George  M.  Lyon  Keeeives 
VA’s  Highest  Honor  Award 

Dr.  George  M.  Lyon  of  Huntington,  Manager  of  the 
Veterans  Administration  Hospital  in  that  city,  has  been 
presented  with  the  VA’s  highest  honor  award.  The 
presentation,  made  by  Sumner  G.  Whittier,  Adminis- 
trator of  Veterans  Affairs,  was  in  recognition  of  his 
“Conspicuous  Services  to  American  Veterans  and 
Citizens  in  War  and  Peace.” 

In  citing  Doctor  Lyon,  the  VA  noted  that  “he  early 
recognized  the  tremendous  potentials  of  atomic  force 
for  good  and  harm  and  became  an  active  participant  in 
the  study  of  its  biological  and  medical  applications.  As 
special  assistant  to  the  chief  medical  director  for  atomic 
medicine  (1947-1956),  he  carefully  assessed  these  values. 

“His  special  skills  were  enlisted  in  the  Manhattan 
district,  Alamorgordo  and  Bikini  experiments.  Under 
his  energetic  guidance  the  Veterans  Administration  be- 
came a leader  in  the  beneficent  application  of  radio- 
isotopes to  research,  diagnosis  and  treatment.  Its  record 
of  safety  in  this  virgin  field  has  been  a model  for 
similar  enterprises.  The  monitors  trained  under  this 
program  will  be  an  invaluable  asset  in  event  of  nuclear 
attack  or  accident. 

“Under  Dr.  Lyon’s  guidance  as  assistant  chief  medical 
director  for  research  and  education  from  1952  to  1956 
these  vital  programs  took  substantial  form.” 

Doctor  Lyon,  a former  pediatrician  in  Huntington, 
served  with  the  Navy  during  World  War  II  and  was  re- 
leased in  1947  with  the  rank  of  Captain  (MC)  USNR, 
retired. 

He  has  served  as  Manager  of  the  Huntington  VA 
Hospital  since  April,  1956. 


Dr.  C.  B.  Wright  Renamed  President 
Of  W.  Va.  Cancer  Society 

Dr.  Chauncey  B.  Wright  of  Huntington  was  reelected 
president  of  the  West  Virginia  Cancer  Society  at  the 
annual  meeting  held  in  Huntington  on  October  1. 

Dr.  Hu  C.  Myers  of  Philippi  was  elected  vice  presi- 
dent. and  J.  Ross  Hunter,  Jr.,  of  Charleston,  was  re- 
named secretary.  Mr.  Paul  Davidson  of  Charleston  was 
elected  treasurer  to  succeed  Homer  Gebhardt  of 
Huntington.  Ralph  Beveridge  continues  as  executive 
secretary  of  the  Society. 

It  was  announced  at  the  meeting  that  headquarters, 
which  have  been  maintained  in  Huntington  for  many 
years,  will  shortly  be  moved  to  Charleston. 

Adjutant  General  William  E.  Blake  of  Charleston  was 
cited  at  the  meeting  for  the  prominent  part  he  played 
in  the  1959  crusade  of  the  organization  in  which  an  all- 
time  high  goal  of  $192,000  was  achieved. 

General  Blake  also  accepted  an  award  on  behalf  of 
the  West  Virginia  National  Guard,  which  distributed 
cancer  information  throughout  the  state  during  the 
fund-raising  campaign. 


American  Trudeau  Society  Announces 
PG  Course  at  Boston  Hospital 

The  American  Trudeau  Society  has  announced  a 
postgraduate  course,  “The  Measurement  of  Pulmonary 
Function  in  Health  and  Disease,”  which  will  be  given 
at  the  Boston  City  Hospital,  March  21-25,  1960. 

The  course  will  be  sponsored  by  the  Medical  Schools 
of  Harvard  University,  Tufts  University,  Boston  Uni- 
versity, Harvard  School  of  Public  Health,  Massachusetts 
Tuberculosis  and  Health  League,  and  the  Massachusetts 
Trudeau  Society. 

The  course  will  be  aimed  at  physicians  interested  in 
diseases  of  the  chest  who  wish  to  acquaint  themselves 
with  the  methods  used  in  the  evaluation  of  pulmonary 
function.  The  method  used  in  the  evaluation  of  pul- 
monary function  and  related  cardiac  function  will  be 
demonstrated. 

The  tuition  will  be  $75.00  and  the  deadline  for  ap- 
plications is  March  1,  1960. 

Application  blanks  and  detailed  information  concern- 
ing the  course  may  be  obtained  by  writing  Edward  J. 
Welch,  M.  D.,  1101  Beacon  Street,  Brookline  46,  Mas- 
sachusetts. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


Dr.  J.  J.  Jenkins,  Jr.,  New  Head 
Of  W.  Va.  Heart  Association 

Dr.  J.  J.  Jenkins,  Jr.,  of  Fairmont,  was  installed  as 
president  of  the  West  Virginia  Heart  Association  at  the 
annual  meeting  held  at  the  Shenandoah  Hotel  in  Mar- 
tinsburg  on  September  25,  1959.  He  succeeds  Dr.  James 
H.  Wolverton,  Jr.,  of  Piedmont,  who  has  served  during 
the  past  year. 

Dr.  A.  C.  Woofter  of  Parkersburg,  who  has  served 
as  vice  president  during  the  past  year,  was  named 
president  elect,  and  Dr.  Morris  H.  O’Dell  of  Charleston 
was  elected  vice  president  in  his  stead.  Dr.  James  H. 
Walker  of  Charleston  was  reelected  secretary,  and  Mrs. 
Caroline  Rainbolt,  of  that  city,  executive  secretary. 
Mr.  R.  E.  Plott,  also  of  Charleston,  was  renamed 
treasurer. 

More  than  50  persons  attended  the  one-day  meeting 
which  featured  addresses  by  the  following  members  of 
the  teaching  staff  of  the  Johns  Hopkins  University 
School  of  Medicine:  Martin  Singwald,  M.  D.,  assistant 
professor  of  medicine,  and  Frank  Davis,  Jr.,  M.  D.  and 
Robert  Mason,  M.  D.,  instructors  in  medicine. 

Following  the  formal  program,  the  three  speakers  sat 
as  a panel  for  the  discussion  of  “Coronary  Heart  Dis- 
ease, or  Atherosclerosis,  Its  Complications  and  Manage- 
ment.” 

Dr.  Morris  H.  O'Dell  of  Charleston  was  chairman  of 
the  committee  which  arranged  the  scientific  program. 
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Five  State  Physicians  Inducted 
As  Fellows  of  the  ACS 

Five  West  Virginia  physicians  were  inducted  as 
Fellows  of  the  American  College  of  Surgeons  at  the 
close  of  the  annual  five-day  Clinical  Congress  in  Atlan- 
tic City,  on  October  2.  The  list  follows: 

Beckley,  Richard  A.  Currie;  Huntington,  James  P. 
Carey  and  Eugene  H.  Short;  and  Wheeling,  George  R. 
Clarke  and  R.  Alan  Fawcett. 

Fellowship,  entitling  the  recipient  to  the  designation, 
"F.A.C.S.”  following  his  name,  is  awarded  to  doctors 
who  fulfill  comprehensive  requirements  for  acceptable 
medical  education  and  advanced  training  as  specialists 
in  one  or  another  of  the  branches  of  surgery,  and  who 
give  evidence  of  good  moral  character  and  ethical 
practice. 

More  than  1,000  surgeons  were  inducted  into  Fellow- 
ship in  the  ACS  at  the  Atlantic  City  meeting.  The 
membership  of  the  organization  now  totals  more  than 
23.000. 


Auto  Emblems  Available 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


New  Surgical  Research  Laboratory 
At  Clarksburg  VA  Hospital 

A surgical  research  laboratory  has  been  established 
at  the  Veterans  Administration  Hospital  in  Clarksburg 
and  has  been  named  the  “Joseph  Nash  Research  Labo- 
ratory” in  memory  of  one  of  the  research  pioneers  in 
the  field  of  surgical  physiology. 

Mr.  Paul  Karickhoff,  who  received  a B.  S.  degree  in 
chemistry  from  West  Virginia  Wesleyan  College  in 
Buckhannon,  has  been  appointed  Senior  Laboratory 
Technician. 

Dr.  Walter  H.  Gerwig,  Jr.,  chief  of  surgery,  and 
formerly  associate  professor  of  surgery  at  the  George 
Washington  University  School  of  Medicine,  was  one  of 
several  members  of  the  faculty  of  that  school  who 
contributed  to  a second  revised  edition  of  Doctor 
Nash’s  treatise  on  “Surgical  Physiology”  following  his 
death  in  an  airplane  accident  shortly  after  World 
War  II. 


Doctors  in  the  Service 

Captain  E.  C.  St.  George,  Jr.,  (MC),  USAF,  of  Madi- 
son, has  been  assigned  to  the  4900th  Dispensary  at 
Kirtland  Air  Force  Base  in  Albuquerque,  New  Mexico. 
He  had  previously  completed  a course  in  military 
medicine  at  Gunter  Air  Force  Base  at  Montgomery, 
Alabama. 

He  resides  with  his  family  at  925  Louisiana  Boule- 
vard, S.  E.,  in  Albuquerque. 


Cardiac  Work  Classification  Unit 
Established  at  Institute 

Mr.  F.  Ray  Power  of  Charleston,  state  director  of  the 
Division  of  Vocational  Rehabilitation,  has  announced 
that  West  Virginia's  first  cardiac  work  classification  unit 
will  begin  operation  at  Institute  during  November. 
The  facility  is  being  sponsored  in  cooperation  with  the 
Kanawha  Medical  Society,  the  Kanawha  Heart  Asso- 
ciation, and  the  West  Virginia  Heart  Association. 

Mr.  Power  explained  that  the  unit  is  designed  to 
assess  the  potential  of  persons  with  definitely  diagnosed 
cardiac  conditions.  It  is  for  evaluation  purposes  only 
and  will  in  no  way  serve  as  a diagnostic  or  treatment 
facility  fcr  persons  with  suspected  heart  conditions. 

Referrals  to  the  unit  will  be  through  regular  channels 
of  the  Vocational  Rehabilitation  Division  and  private 
physicians  throughout  the  state. 

Two  Charleston  physicians,  Dr.  William  C.  Stewart 
and  Dr.  William  C.  Revercomb,  Jr.,  will  serve  on  the 
staffs  evaluation  team,  together  with  Miss  Aria  Tucker, 
a registered  nurse  technician.  A vocational  counselor 
and  a social  worker  will  be  added  as  members  of  the 
staff. 


New  Head  at  Sweet  Springs 

Dr.  John  D.  Lee  of  Dry  Creek,  Raleigh  County,  has 
been  appointed  by  Governor  Cecil  H.  Underwood  as 
superintendent  of  the  Andrew  S.  Rowan  Memorial 
Home  at  Sweet  Springs.  He  succeeds  Dr.  Albert  Pierce 
Traynham,  resigned. 

Doctor  Lee  has  been  engaged  in  general  practice  in 
West  Virginia  for  the  past  35  years. 


Mrs.  Glenice  Gather  Reelected  Heat! 
Of  W.  Va.  Nurses  Association 

Mrs.  Glenice  Cather  of  Grafton  was  reelected  presi- 
dent of  the  West  Virginia  Nurses  Association  at  the 
52nd  Annual  Meeting  held  in  Charleston,  October  15- 
17.  Other  officers  were  elected  as  follows: 

Second  vice  president,  Mrs.  Dorothy  P.  Crawford, 
St.  Albans,  and  treasurer,  Mrs.  Frances  Fulk  of  Mar- 
tinsburg. 

Mrs.  Katherine  Smith  of  Elkins  and  Mrs.  Mabel 
Strong  of  McMechen  were  named  members  of  the 
board  of  directors,  and  Mrs.  Elizabeth  Simon  of  Glen 
Dale  and  Mrs.  Isabelle  Liller  of  Grafton  were  each 
named  to  one-year  terms  on  the  committee  on  nomina- 
tions. 

Miss  Juliann  Ritter  is  the  executive  secretary  of  the 
organization. 

During  the  meeting,  the  organization  gave  official 
recognition  to  Mrs.  Kathryn  Trent,  a past  president,  for 
her  years  of  service  to  nursing  and  to  the  community. 
Mrs.  Trent  retired  as  director  of  nursing  at  Memorial 
Hospital  in  Charleston  on  October  15. 

Miss  Cherita  L.  Rusk,  who  served  as  a full-time  sec- 
retary in  the  West  Virginia  Nurses  Association  for  23 
years,  was  given  a citation,  together  with  a suitable 
gift.  Miss  Rusk  is  now  serving  as  part-time  secretary 
in  the  headquarters  offices. 
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Security,  Regimentation  and  Medicine* 

Sir: 

In  an  age  and  a country  of  plenty,  we  fear  the  future. 
An  aspiration — security — becomes  an  obsession.  We 
sacrifice  our  freedom,  bit  by  bit,  to  achieve  it. 

Our  concern  for  security  is  paramount.  Much  of  our 
time  in  medical  organizational  councils  is  now  con- 
sumed with  discussion  of  fee  schedules,  methods  of 
payment  to  the  doctor,  insurance  plans,  even  personal 
health  coverage  to  assure  payment  for  services  ren- 
dered to  a colleague  or  his  family.  These  matters  all 
presume  to  increase  our  security. 

The  choice  between  freedom  and  security  is  never 
clear-cut.  Certain  freedoms  must  be  relinquished  if  we 
are  to  live  together.  But  where  should  the  line  be 
drawn?  When  a stand  taken?  The  doctors,  no  less 
than  others,  now  face  such  a perplexing  decision.  There 
seems  but  little  time  remaining  to  decide  between  pro- 
fessional independence  or  regimentation  with  security. 

In  times  of  uncertainty,  it  is  natural  that  we  turn  to 
those  doctors  among  us  who  by  strength  or  default  bear 
the  burden  of  leadership.  These  good  and  well-mean- 
ing men  give  of  their  time  and  their  energy,  and  we  owe 
them  our  thanks.  But  panic  has  warped  their  judg- 
ment. They  speak  of  realism  and  expediency,  not  of 
conviction  and  of  principle.  They  support  Medicare  and 
oppose  Forand,  not  because  the  former  is  right  and  the 
latter  wrong,  but  because  one  has  a lesser  “impact” 
than  the  other.  Or  they  endorse  one  and  resist  the 
other,  although  believing  both  to  be  wrong.  They 
advocate  self-regimentation  and  confuse  it  with  self- 
discipline,  forgetting  that  regimentation  in  itself  is  in- 
compatible with  our  way  of  life.  They  propose  that  we 
tie  our  own  hands  less  they  be  bound  by  others. 

The  question  of  leadership  poses  a bewildering  di- 
lemma. Many  of  our  most  outstanding  and  respected 
doctors  have  no  time  for  organizational  leadership;  they 
are  too  preoccupied  with  patients.  Or  they  have  no 
taste  for  the  subtleties  of  organization,  propaganda  and 
maneuver  inherent  in  the  political  phases  of  our 
societies.  It  might  appear  that  they  thereby  default  in 
an  obligation  to  their  profession,  for  the  need  seems 
urgent  that  all  of  us  take  the  time  to  engage  in  political 
matters  of  vital  concern. 

Actually,  however,  those  doctors  who  are  too  busy 
for  politics,  or  who  have  no  taste  for  it,  constitute  our 
greatest  strength  against  the  progressive  regimentation 
of  the  medical  profession.  Except  for  the  few  with 
medical  backgrounds  who  truly  become  public  servants 
and  serve  in  legislatures  and  government  with  distinc- 
tion, we  have  not  the  inclination,  aptitude  or  training 
for  politics.  The  exhortation  to  become  political - 
minded  is  inappropriate  and  demeans  us.  We  don’t  need 
more  lobbying;  we  need  less.  Our  battles  will  not  be 
won  or  lost  in  legislative  halls,  but  rather  in  the  atti- 
tudes of  the  people.  And  the  people  will  deal  with  us 
as  our  behavior  deserves. 

Such  unsophisticated  and  old-fashioned  ideas  prob- 
ably represent  cliches  to  cynics  and  realists,  and  per- 
haps, like  patriotism,  are  only  for  the  immature  and 


^Letter  to  the  Editor,  published  in  Journal  of  Iowa  State 
Medical  Society  (49:363-364),  June  1959. 


naive.  But  just  as  the  loss  of  the  simple  ideal  of  patrio- 
tism will  sap  the  will  of  the  nation,  so  too  the  loss  of 
dedication  to  the  ideal  of  medical  independence,  and  its 
heritage  of  service,  will  erode  the  spirit  of  our  profes- 
sion. 

In  the  tradition  of  private  practice  in  this  country, 
when  a doctor  performed  a service  for  a patient,  an 
obligation  was  incurred  by  the  patient  to  pay  for  the 
service.  This  obligation  was  tempered  by  the  doctor  to 
the  patient’s  ability  to  pay.  Today  it  seems  of  little 
importance  to  the  doctor  just  who  has  the  obligation, 
or  who  pays — only  that  he  be  paid.  Herein  lies  our 
Achilles  heel.  For  we  tacitly  admit  the  obligation  may 
lie  with  someone  other  than  him  to  whom  the  service 
was  rendered.  And  we  forget  that  the  bursar  will  in- 
evitably become  the  master. 

Currently  we  are  engaged  in  attempting  to  solve  the 
problem  of  the  aged.  We  are  advised  that  this  can  be 
done  within  the  framework  of  the  doctors’  insurance 
plan.  A new  fee  schedule  is  evolved.  Regimentation 
is  tightened.  Our  democratic  processes  confirm  it,  heed- 
less of  the  fact  that  self-imposed  regimentation  is  no 
more  palatable,  nor  less  of  an  evil,  than  any  other  form. 
The  lure  is  security:  certainty  of  payment,  direct  to  the 
doctor. 

It  seems  to  me  that  the  problem  of  our  old  people, 
along  with  the  responsibility  for  its  solution,  rests  with 
each  individual  during  his  productive  years,  or  with  his 
family.  If  the  individual  or  his  family  cannot  for  one 
reason  or  another  assume  this  responsibility,  or  is  un- 
willing to  do  so,  then  it  is  proper  and  legitimate  that 
the  government  do  so. 

It  must  be  clear  to  everyone  that  the  doctors,  in 
spite  of  the  best  intentions,  can  no  more  solve  the 
economics  of  the  health  needs  of  the  aged  than  the 
grocers  can  solve  the  nutrition  needs,  or  the  realtors 
solve  the  housing  needs.  The  problems  are  sociological 
and  therefore  justifiably  political.  This  does  not  con- 
cede that  the  individual  or  his  family  will  be  unable 
to  find  a solution  without  the  aid  of  government,  but 
only  that  it  is  a proper  concern  of  government. 

The  doctor’s  duty,  as  I see  it,  remains  now  as  it 
always  has  to  give  medical  service  at  a cost  compatible 
with  the  patient’s  ability  to  pay,  without  regard  to  the 
source  of  the  patient’s  income.  In  reiterating  this  posi- 
tion, the  doctor  will  gamble  personal  financial  security 
to  maintain  independence. 

Great  social  changes  are  taking  place.  Admittedly  we 
cannot  shape  events  to  our  will.  If  we  remove  our- 
selves from  politics  and  the  complexities  of  insurance, 
must  we  stand  aside  in  frustration  and  defeat?  The 
single  most  effective  argument  for  active  participation, 
as  a profession,  in  politics  and  insurance  is  that  we 
must  do  something,  must  offer  some  plan.  The  im- 
plication is  that  any  plan  is  better  than  no  plan.  As 
doctors,  we  can  certainly  do  something,  but  only  in 
an  area  consistent  with  our  ideals  and  our  competence. 

Primarily,  we  can  each  of  us  continue  to  perform  our 
professional  duties  within  our  own  spheres  of  practice 
to  the  very  best  of  our  abilities,  and  in  the  finest  tradi- 
tions of  our  profession,  without  undue  regard  to  ma- 
terial gain  and  personal  security. 
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Secondarily,  but  no  less  importantly,  we  can  again 
enunciate  and  even  publicize  our  principles,  and  stand 
on  these.  It  has  been  said  that  the  best  way  to  solve  a 
problem  is  to  do  what  seems  right  and  let  Providence 
take  care  of  the  consequences.  Such  principles  clearly 
indicate  a belief  that  in  the  private  practice  of  medicine 
the  doctor  has  a right  to  set  his  fee  and  the  patient  has 
an  obligation  to  pay,  although  the  medical  service  re- 
mains available  regardless  of  ability  to  pay.  That  the 
fee  be  reasonable  and  not  exorbitant  goes  without  say- 
ing. Our  principles  also  include  a belief  that  in  those 
areas  of  health  in  which  the  private  practice  system  is 
often  inadequate,  such  as  mental  disease  and  tuber- 
culosis, it  is  a rightful  function  of  government  to  enter. 
If  the  health  needs  of  the  aged  fall  within  this  latter 
area,  then  it  is  incumbent  on  us  to  acknowldge  it  with- 
out pretense  and  without  subterfuge.  It  has  yet  to  be 
proved,  however,  that  these  health  needs  cannot  be 
solved  by  individuals,  their  families  and  private  enter- 
prise without  the  help  of  government. 

No  one  can  know  whether  these  elementary  tenets 
are  adequate  to  save  our  profession  from  the  im- 
pending tragedy  of  complete  regimentation,  but  assur- 
edly ideals  and  principles,  better  than  expediency  and 
cleverness,  do  survive  at  times,  and  devotion  to  duty 
is  not  always  unrewarded. 

Daniel  F.  Crowley,  Jr.,  M.  D. 

Des  Moines,  May  9,  1959. 


How  Confidence  is  Built 

The  doctor’s  effort  to  establish  and  strengthen  the 
doctor-patient  relationship — the  patient’s  confidence — 
may  be  in  three  areas: 

First,  he  learns  all  he  can  about  the  patient’s  needs 
and  problems. 

Second,  he  carefully  explains  the  care  he  provides. 
The  doctor  sells  the  idea  of  good  care  and  enlists  the 
cooperation  of  the  patient  in  his  own  care  and  recovery. 

Third,  he  carefully  explains  the  cost.  The  doctor 
who  says  to  me  “Don’t  worry  now,  I’ll  tell  you  later,” 
doesn’t  ease  my  mind  at  all.  I want  to  know  now  and 
be  sure  where  I stand.  Worry  is  closely  related  to 
uncertainty. 

Now — in  giving  a layman’s  viewpoint  of  the  doctor- 
patient  relationship,  I have  led  up  to  my  first  major 
point: 

The  relationship  of  the  individual  doctor  and  pa- 
tient has  a parallel  at  the  collective  level:  the  relation- 
ship of  the  Medical  profession  to  the  public  as  a whole. 
Indeed,  it  is  not  unfair  to  say  that  the  future  of  medical 
practice  in  this  country  depends  upon  what  American 
medicine  does  to  maintain  public  confidence. 

You  see,  you  in  your  practice,  never  take  the  attitude 
of  your  patient  for  granted.  Your  patients  are  always 
judging  you.  The  public  is  judging  the  medical  pro- 
fession, too — always.  Today  is  not  more  critical  than 
yesterday.  Our  voluntary  system  puts  pressure  upon 
us  all  to  do  our  best  and  to  demonstrate  that  we  are 
doing  a good  job. — Albert  V.  Whitehall  in  New  York 
Medicine. 


New  WVU  Liaison  Committee 

Dr.  J.  C.  Huffman  of  Buckhannon,  President  of  the 
West  Virginia  State  Medical  Association,  has  named 
Dr.  George  F.  Evans  of  Clarksburg  as  Chairman  of  the 
Special  WVU  Liaison  Committee  to  serve  during  his 
term  of  office.  The  other  members  of  the  Committee 
are  as  follows: 

Drs.  A.  B.  C.  Ellison,  John  A.  B.  Holt  and  Morris  H. 
O’Dell,  all  of  Charleston;  Charles  E.  Watkins,  Oak  Hill; 
E.  Andrew  Zepp,  Martinsburg;  Francis  J.  Gaydosh, 
Wheeling;  M.  H.  Maxwell,  Moorefield;  and  Maynard  P. 
Pride  and  Fred  R.  Whittlesey,  both  of  Morgantown. 


Aesculapius  and  The  Muses 

One  of  the  astonishing  things  in  the  history  of  medi- 
cine is  the  transience  of  medical  glory.  The  achieve- 
ments of  Western  medicine  have  surely  been  woven  on 
one  loom;  the  fabric  is  continuous  at  least  since  before 
the  great  days  of  Pauda  in  the  fifteenth  century  and 
perhaps  before  the  fabled  days  of  Salerno,  when  Sicil- 
ian medicine  was  regarded  as  magic  by  medieval  Eur- 
ope. But  within  the  boundaries  of  Europe  and  the 
near  East,  within  this  homogeneous  development,  pro- 
gress has  been  most  unpredictable.  Over  and  over 
again  the  mecca  of  one  generation  of  medical  students 
has  become  just  another  medical  school  to  the  next, 
as  preeminence  in  medicine  has  darted  hummingbird 
fashion  from  one  school,  one  country,  to  another. 

But  perhaps  medical  greatness  is  not  so  much  a mat- 
ter of  chance  as  a superficial  view  of  medical  history 
would  suggest.  A shrewd  observer  speculating  on  the 
medical  scene  about  the  middle  of  the  last  century 
could  perhaps  have  predicted  the  coming  strength  of 
German  medicine,  and  twenty-five  years  later  he  might 
have  foreseen  the  rise  of  Vienna  and  then  the 
American  medical  centers.  For  progress  in  medicine 
has  always  had  two  roots;  on  the  one  hand  it  has 
arisen  out  of  the  common  tradition  available  to  all, 
but  on  the  other  it  has  arisen  out  of  a local  intellectual 
ferment.  One  could  have  predicted  the  rise  of  German 
medicine  in  the  nineteenth  century  by  reason  of  the 
preeminence  of  German  culture — its  literature,  its 
music,  its  philosophy.  The  fact  is,  a great  medicine  is 
a concomitant  of  a great  culture,  and  cannot  long  sur- 
vive the  demise  of  that  culture. 

Nor  is  the  relationship  between  culture  and  medicine 
so  very  mysterious.  Every  major  advance  in  medicine 
depends  upon  the  opening  up  of  some  new  vein  of  re- 
search. An  individual  or  a school  learns  to  look  at  old 
problems  in  a new  way,  and  discovery  follows  discov- 
ery. But  sooner  or  later  the  new  approach  becomes 
less  fruitful,  since  every  way  of  looking  is  limited  and 
partial.  The  greatest  discoveries  in  medicine  sooner 
or  later  become  blind  alleys;  they  can  even  become 
positive  impediments.  Hence  continued  progress  de- 
pends upon  the  ability  to  remain  always  fresh  in  one’s 
approach  to  problems,  always  willing  to  re-examine 
the  old  orthodoxies.  Progress  is  a product  of  specula- 
tion.— Seymour  M.  Farber,  M.  D.,  in  Diseases  of  the 
Chest. 
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Must  Time  Take  Its  Toll?* 

Theodore  G.  Klumpp,  M.  D. 


A century  and  a half  ago,  Horace  Walpole 
wrote  these  lines:  “About  the  time  I die,  or 
a little  later,  the  secret  will  be  found  of  how  to 
live  forever.”  Feeling  that  enough  time  had 
passed  to  vouchsafe  a reply,  Helen  Bevington 
answered: 

“Horace,  be  comforted  to  die. 

One  century  has  meandered  by 
And  half  the  next  since,  it  was  true, 

The  temporal  state  eluded  you. 

\ow  as  I read  your  pensive  letter, 

1 wish  myself  that  times  were  better 
And  I might  boast  how  men  contrive, 

As  you  foretold,  to  stay  alive. 

By  now  we  should  possess  the  key 
To  fleshly  immortality 
And,  if  we  wanted  to,  endeavour 
To  live  forever  and  forever. 

This,  to  my  infinite  regret. 

Is  not  a custom  with  us  yet. 

I write  you  Horace  for  good  cheer 
Life  is  about  as  usual  here.” 

Unfortunately,  life  is  about  as  usual  here  so 
far  as  our  knowledge  of  the  nature  of  the  aging 
process  is  concerned. 

Our  research  has  hardly  scratched  the  surface 
of  such  conditions  as  heart  disease  and  coronary 
thrombosis,  apoplexy,  nephritis,  arthritis,  and 
cancer  which  are  only  a few  of  the  cheerful  pros- 
pects of  advancing  years. 

Increasing  Population  and  Longer  Life 

It  is  common  knowledge  that  our  population  is 
increasing  and  at  the  same  time  people  are  also 
liv  ing  longer.  In  1957  our  population  increased 
by  3,336,000  persons  which  was  the  greatest 
yearly  gain  in  the  history  of  our  country.  While 
a record  number  of  babies  was  born  that  year 
an  even  greater  number  of  older  persons  than  was 

^Presented  before  the  second  general  scientific  session  of  the 
92nd  Annual  Meeting  of  the  We't  Virginia  State  Medical  As- 
rociat:on  at  The  Greenbrier  in  White  Sulphur  Springs,  August 
21,  1959. 

Submitted  to  the  Publication  Committee,  August  28,  1959. 


The  Author 

• Theodore  G.  Klumpp,  M.  D..  President,  Win- 
throp  Laboratories,  1450  Broadwav,  New  York 
18.  New  York. 


expected  were  on  hand  to  ring  in  the  New  Year. 
For  some  years  the  death  rate  has  not  been  keep- 
ing pace  with  the  birth  rate,  so  that  the  propor- 
tion of  older  persons  in  our  midst  is  rapidly  in- 
creasing. 

Since  the  turn  of  the  century  our  population 
has  doubled  but  the  number  of  persons  over  65 
has  quadrupled.  In  1900  among  any  average 
group  of  1,000  persons  you  could  count  on  17 
dying  that  year.  Today  only  9 of  that  same 
number  will  depart  this  world. 

For  some  twenty-five  years  I have  been  en- 
gaged in  the  pleasant  pastime  of  trying  to  predict 
our  population  trends.  My  figures  have  always 
been  higher  than  those  of  the  Bureau  of  the 
Census.  I consoled  myself  with  the  argument  that 
I was  closer  to  the  miracles  of  modem  medicine 
than  some  clerk  in  Washington  whose  crystal  ball 
was  nothing  more  than  an  inanimate  adding 
machine.  I knew,  for  instance,  that  our  chemists 
had  turned  up  4,000  sulfa  drugs,  5,000  antibiotics 
and  20,000  steroids  some  of  which  were  bound  to 
prolong  more  lives  than  the  fellow  in  Washington 
knew  about.  But  in  November,  1958,  the  Bureau 
revised  its  estimates  and  I am  now  the  piker. 
According  to  the  official  figures,  we  will  add 
some  98  million  persons  by  1980.  This  is  as 
much  as  the  combined  population  of  our  fifteen 
largest  states.  In  other  words  each  month  we 
are  adding  enough  people  to  make  a city  the 
size  of  Columbus,  Ohio,  and  each  year  six  cities 
the  size  of  San  Francisco. 
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Life  Added  to  Years 


Wants  and  Needs  of  Our  Elders 


There  are  approximately  15  million  persons  65 
years  of  age  and  over  in  this  country.  By  1980, 
in  only  21  years,  it  is  anticipated  that  we  will 
have  approximately  twice  that  number.  If  the 
total  population  increases  as  expected,  in  1980 
one  of  every  7 persons  living  will  be  65  years  of 
age  or  over,  and  2 of  every  5 will  be  45  years  of 
age  or  over.  In  other  words,  in  21  short  years  we 
may  expect  to  have  a total  of  at  least  90  million 
persons  who  are  45  and  over  and  30  million  65 
and  over.  This  means  that  we  shall  have  almost 
one  and  a half  times  as  many  people  over  45 
years  of  age  as  the  total  number  employed  at  the 
present  time. 

There  is  another  factor  of  importance  that  is 
not  so  easily  susceptible  to  statistical  analysis,  but 
is  nevertheless  more  clearly  true  than  most  of 
us  realize;  our  older  persons  are  healthier  in  body 
and  mind  than  they  used  to  be  and  we  have  in- 
deed added  life  to  our  years.  There  is  every  rea- 
son to  believe  that  these  advances  will  continue 
and  we  can  be  certain  that  in  living  longer  in  the 
future  we  will  also  be  healthier  and  happier. 
These  developments  are  something  more  than 
superficial  phenomena,  facts  of  passing  interest. 

Shift  in  Age  Population 

The  age  shift  in  our  population  promises  to 
become  one  of  the  most  important  factors  in  in- 
fluencing the  entire  future  economic  and  political 
structure  of  the  nation.  For  one  thing,  if  old  folks 
are  not  content  and  their  basic  needs  are  not 
wisely  met,  they  can  act  as  a united  group,  the 
power  of  which  has  been  already  demonstrated. 
While  their  influence  is  just  beginning  to  be  felt, 
they  have  not  yet  been  organized  as  a national 
political  entity.  But  a bloc  of  some  30  million 
voters,  joined  by  a few  million  more  of  those  ap- 
proaching 65,  can  very  easily  make  their  own 
political  and  economic  decisions  without  much 
regard  for  the  views  of  others.  Under  such  cir- 
cumstances the  wisdom  that  is  supposed  to  come 
with  age  may  not  be  so  clearly  manifest  to  the 
rest  of  us. 

When  Winston  Churchill  so  truly  said,  “You 
can  measure  the  civilization  of  a people  by  the 
way  they  treat  their  older  folks,”  he  was  not  think- 
ing of  a day  when  we  might  begin  to  wonder 
how  the  old  folks  are  going  to  treat  the  rest  of  us. 
I cannot  emphasize  too  strongly  that  the  greatest 
threat  of  a wholly  paternalistic  welfare  state  re- 
volves around  this  problem.  It  is  one  of  the  by- 
products of  our  progress  in  medical  science.  Like 
the  automobile,  the  airplane,  and  atomic  energy, 
great  technological  advances  create  an  entirely 
new  set  of  social,  economic  and  political  prob- 
lems. 


With  this  in  mind  I see  no  way  of  escaping  the 
conclusion  that  future  developmnts  must  be  con- 
sidered from  two  distinct  points  of  view:  from 
the  standpoint  of  the  needs  and  wants  of  older 
people,  the  “Human  Side,”  and  from  the  stand- 
point of  the  economics  of  the  problem.  The  two 
must  be  reconciled  or  there  will  be  trouble. 
Fortunately  many  students  of  the  problem  be- 
lieve the  two  points  of  view  can  be  harmonized. 

What  do  our  elders  want  and  need?  Basically 
they  want  and  need  the  same  things  as  the  rest  of 
us— happiness  and  a fair  measure  of  security. 
Obviously  the  formula  for  happiness  contains 
many  and  varying  ingredients  and  there  is  no 
one  prescription  that  will  satisfy  every  need.  But 
the  experience  of  untold  generations  has  shown 
that  most  human  beings  are  not  basically  happy 
unless  they  have  something  useful  to  do,  and 
this  is  particularly  true  of  older  individuals. 

It  was  Robert  Burton  who  said,  “Employment, 
which  is  nature’s  physician,  is  so  essential  to 
human  happiness  that  indolence  is  justly  con- 
sidered as  the  mother  of  misery.”  Youth  can  loaf 
content  with  opiate  dreams  of  future  achieve- 
ments. But  as  we  grow  older  the  realities  of  life 
are  more  clearly  seen  and  less  easily  denied,  and 
as  we  approach  50  and  60  we  can  no  longer 
derive  solace  from  the  pipe  dreams  of  future 
achievements.  Age  plays  for  real  stakes,  not 
pastime.  Older  persons  must  have  something  to 
do,  and  it  must  be  real.  And  the  most  real  thing 
we  have  to  sustain  us  in  this  life  of  ours  is  useful 
work. 

Preparation  for  Retirement 

Retirement  is  a successful  experience  for  those 
who  have  been  wise  and  foresighted  enough  to 
plan  for  it.  It  is  welcomed  by  many  folks  and 
society  and  industry  should  give  more  attention 
to  preparation  for  retirement  so  that  it  will  turn 
out  to  be  the  happy  experience  dreamed  of.  But 
what  wise  folks  have  planned  for  is  most  often 
merely  a different  kind  of  occupation.  It  is  some- 
times euphemistically  called  a hobby,  which  is 
nothing  more  than  work  with  the  sting  of  need 
taken  out  of  it. 

You  are  an  intellectual  group  with  diversions  of 
interest  enabling  you  to  adapt  yourself  to  a differ- 
ent way  of  life  with  relative  ease.  Most  of  you 
have  more  things  that  you  want  to  do  than  time  in 
which  to  do  them.  But  you  represent  only  a very 
thin  small  upper  crust  in  our  social  structure. 
Unfortunately  most  persons  fail  to  cultivate  a 
secondary  occupation  interest,  and  even  if  they 
coidd  many  would  rather  continue  with  what 
they  have  been  accustomed  to  doing.  And  there 
is  reason  to  believe  that  it  is  biologically  un- 
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sound  to  toss  such  individuals  on  the  scrap  heap 
before  they  are  ready  for  it.  For  any  living 
organism  that  has  been  accustomed  to  a set  rou- 
tine for  40  or  50  years  can’t  suddenly  be  shaken 
from  its  orbit  without  untoward  consequences. 

The  philosopher,  Lord  Bertrand  Russell,  now 
in  his  eighty-seventh  year,  wrote,  “Most  of  the 
men  I have  known  who  have  retired  from  work 
have  died  of  boredom  shortly  afterward.  A man 
who  has  been  active,  even  if  he  has  thought 
throughout  his  life  that  a leisurely  existence 
would  be  delightful,  is  apt  to  find  life  unbearable 
without  some  activity  upon  which  to  employ  his 
faculties.  I am  convinced  that  surv  ival  is  easier 
for  those  who  can  enjoy  life,  and  that  a man  who 
has  sufficient  vitality  to  reach  old  age  cannot 
be  happy  unless  he  is  active.” 

Aging  Process  Begins  at  Conception 

From  a strictly  scientific  point  of  view,  the 
aging  process  begins  at  conception.  The  very  in- 
stant that  cells,  tissues  or  organs  stop  growing 
they  begin  to  decline.  This  decline  marks  the  be- 
ginning of  old  age.  It  starts  slowly,  but  it  begins 
early  in  life.  But  the  important  point  is  that  the 
rate  of  decline  is  not  the  same  for  all  human 
beings  nor  is  it  equivalent  for  all  organs  and 
functions  of  the  body. 

In  the  clinic  every  physician  sees  individuals 
who  are  physically  spent  at  45  and  others  who 
are  in  full  possession  of  their  faculties  at  65. 
Not  infrequently  as  far  as  wisdom  and  judgment 
are  concerned  they  are  at  their  prime  in  the  vici- 
nity of  65.  What  the  responsible  factors  are  we 
really  don’t  know  despite  the  following  intriguing 
suggestion: 

Tlie  horse  and  mule  live  thirty  years, 

And  nothing  know  of  wine  or  beers. 

The  goat  and  sheep  at  twenty  die 
And  never  taste  of  Scotch  or  Rye. 

The  cow  drinks  water  by  the  ton. 

And  at  eighteen  is  mostly  done. 

The  dog  at  fifteen  cashes  in 
Without  the  aid  of  rum  or  gin. 

The  cat  in  milk  and  water  soaks 
And  after  twelve  short  years  it  croaks— 

The  modest,  sober,  bone-dry  ben 
Lays  eggs  for  nogs,  then  dies  at  ten. 

All  animals  are  strictly  dry; 

They  sinless  live  and  early  die. 

But  sinful,  ginful,  rum-soaked  men 
Survive  for  three  score  years  and  ten. 

And  some  of  us,  though  mighty  few. 

Stay  pickled  ’til  we’re  92!! 

Compulsory  Retirement 

Our  society  has  been  quite  illogical  and  in- 
consistent in  its  attitude  toward  the  older  worker 
as  far  as  compulsory  retirement  is  concerned. 


On  the  one  hand,  it  is  apparent  that  we  have  no 
objection  to  electing  and  appointing  older  in- 
dividuals to  positions  of  the  greatest  responsi- 
bility in  government,  business  and  the  profes- 
sions. Indeed,  oftentimes,  their  careers  are  just 
starting  at  a time  of  life  when  society  is  systema- 
tically dumping  others  on  the  scrap  heap.  For 
instance,  in  the  82nd  Congress  more  than  34  per 
cent  of  the  Senators  were  over  60  years  of  age. 
In  the  House  of  Representatives  a total  of  al- 
most 19  per  cent  was  over  60.  A study  was  made 
of  top  business  executives  as  listed  in  Poor’s 
Directory.  Here  again,  more  than  44  per  cent 
were  ov  er  60  years  of  age.  I am  certain  that  a 
study  of  leadership  of  the  various  professions 
would  reveal  the  same  large  proportion  of  in- 
dividuals in  the  older  groups. 

And  yet,  on  the  other  hand,  as  far  as  the  rank 
and  file  of  workers  is  concerned,  we  have  little 
objection  to  the  imposition  of  blind  and  unselec- 
tive  compulsory  retirement  rules  which  auto- 
matically eliminate  those  in  the  ranks  who  have 
reached  the  same  age  regardless  of  their  fitness, 
ability,  and  contribution  to  the  group  for  which 
they  labor.  But,  if  the  premise  is  that  those  over 
65  as  a group  are  not  worth  their  keep,  then  least 
of  all  should  we  permit  persons  above  those  ages 
to  occupy  the  top  and  critical  positions  in  our 
social  structure.  If  we  acknowledge,  as  is  cer- 
tainly true,  that  some  are,  and  some  are  not  fit 
and  pulling  their  weight  at  those  ages,  then  we 
should  use  our  intelligence  to  devise  methods  of 
determining  for  all  workers,  not  just  the  upper 
crust,  which  are,  and  which  are  not  fit.  Cer- 
tainly a man  isn’t  fit  one  day  and  unfit  the  next 
because  one  page  of  the  calendar  has  turned. 

We  choose  and  select  when  we  hire,  and  I see 
no  reason  why  we  can’t  do  the  same  thing  when 
we  retire  our  workers.  One  of  the  best  teachers 
it  has  been  my  privilege  to  know  and  an  out- 
standing figure  in  public  health  work.  Dr.  Milton 
J.  Rosenau,  was  reitred  from  the  Harvard  faculty 
on  the  basis  of  a compulsory  retirement  ride.  He 
moved  to  another  university  where  the  mles  were 
not  so  blind  and  where  perhaps  they  could  not 
afford  the  luxury  of  scrapping  their  best  brains 
by  the  calendar.  He  continued  his  inspiring 
teaching,  which  I can  assure  you  could  be  emu- 
lated by  very  few  others,  and  was  subsequently 
elected  President  of  the  American  Public  Health 
Association.  The  story  is  told  that,  as  he  lay  on 
his  deathbed,  he  cocked  open  one  eye  as  he  had 
a habit  of  doing,  saw  the  pretty'  nurse  standing 
before  him,  and  spoke  his  last  few  words,  “I  feel 
I am  taking  a turn  for  the  nurse.” 
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Solving  Problems  the  Hard  Way 

From  a sociologic  standpoint  inflexible  chron- 
ologic retirement  rules  are  a reflection  on  the  state 
of  our  intelligence  in  solving  what  ought  to  be  a 
simple  problem.  Whenever  society  adopts  a rule 
that  eliminates  the  fit  with  the  unfit,  destroys  the 
good  with  the  bad,  or  punishes  the  innocent  with 
the  wicked,  it  is  not  a good  ride.  Civilization 
progresses  by  changing  mles  of  this  kind.  In  an 
imperfect  society  human  beings  are  pushed 
around  as  a faceless  mob.  But  social  progress 
may  be  measured,  in  the  last  analysis,  by  the  de- 
gree of  skill  and  discrimination  with  which  society 
solves  the  individual  problems  of  its  members. 
Winston  Churchill  had  the  right  idea  when  he 
stated  that  we  are  still  an  immature  civilization. 

Retiring  the  Old  to  Make  Room  for  the  Young 

The  argument  has  been  advanced  that  we  must 
clear  out  the  older  workers  to  make  room  for  the 
younger  men  so  that  their  progress  upward  in  an 
organization  will  not  be  unduly  stymied.  On  the 
face  of  it,  this  line  of  reasoning  appears  to  have 
some  merit.  But  it  is  only  another  way  of  stating 
that  there  are  more  workers  than  there  are  jobs. 
During  the  war,  when  there  was  a manpower 
shortage,  no  one  was  afraid  that  the  old,  the  lame, 
the  blind,  and  the  halt  were  taking  jobs  away 
from  younger  and  more  able  workers.  At  other 
times  similar  arguments  have  been  applied 
against  the  employment  of  women  in  business, 
government  and  the  professions. 

Certainly  there  is  no  arbitrary  age  at  which 
older  workers  begin  to  repress  the  advancement 
of  younger  individuals.  In  a sense,  every  older 
individual  higher  on  the  ladder  of  advancement, 
whether  he  be  sixtv-five  or  fifty  -five,  or  forty-five, 
is  holding  a job  that  a younger  individual  aspires 
to  and  feels  he  can  fill.  That  is  always  true,  and 
it  will  be  just  as  true  if  we  force  everyone  to  re- 
tire at  fifty  or  even  forty-five,  as  we  will  have  to 
do  by  1980,  if  we  don't  find  a more  logical  way  of 
reducing  the  disparity  between  jobs  and  workers. 

Increase  in  Life  Expectancy 

At  the  present  time  our  life  expectancy  is  70 
years.  When  you  and  I were  born,  and  that 
wasn’t  so  long  ago,  our  life  expectancy  was  a 
little  over  45  years.  As  medical  science  progresses 
the  life  span  may  increase  to  limits  hardly  yet 
dreamed  of. 

We  might  even  look  forward  to  the  experience 
of  an  interesting  person:  His  name  was 

Christen  Jacobsen  Dragenberg.  Dragenberg  was 
a Dane  who  lived  to  be  146  years  of  age,  from 
1626  to  1772.  He  went  to  sea  when  he  was 
13,  took  part  in  the  wars  of  three  kings  against 


Sweden,  served  many  nations  in  merchant  navies, 
when  nearly  70  was  taken  prisoner  by  Algerian 
pirates,  was  sold  as  a slave,  escaped  slavery  after 
fifteen  years,  and  at  the  age  of  85  again  went  to 
war  against  Sweden.  At  111  he  married  a woman 
of  60,  outlived  her,  proposed  at  130  to  several 
women  but  was  rejected.  Mastering  his  disap- 
pointment, he  lived  on  for  sixteen  years.  De- 
scribed as  being  of  impetuous  temperament,  he 
lived  a life  far  from  blameless,  but  in  his  last 
fixe  years,  from  141  to  146,  exhibited  a conduct 
described  as  “quite  respectable.”  If  one  man 
can  live  a life  as  full  as  this,  there  is  no  reason 
why  science  cannot  make  it  possible  eventually 
for  many  more  of  us  to  marry  at  111,  propose  and 
be  accepted  at  130,  and  live  to  146.  In  other 
words,  I agree  with  George  Bernard  Shaw  when 
he  said,  “It  is  a shame  to  waste  such  a wonder- 
ful thing  as  youth  on  youth.” 

The  study  of  aging  is  the  study  of  time  and  its 
toll.  We  are  defeated  before  we  begin  because 
nothing  can  stop  time  nor  deny  its  ultimate  vic- 
tory. But  much  can  be  done  to  loosen  the  hold 
of  time  upon  us.  We  can  expose  the  subtle  ways 
in  which  it  assails  us.  We  can  still  win  every 
battle  except  the  last  one  and  in  accomplishing 
this,  the  final  defeat  is  no  defeat  at  all. 

Scientific  Procession  Moves  Slowly 

But  the  scientific  procession  moves  slowly. 
Observing,  recording  and  reporting  medical  facts 
also  takes  time.  Months  and  years  sometimes 
elapse  before  the  reported  facts  are  confirmed  and 
generally  accepted.  At  the  same  time  competent 
investigators  understandingly  concentrate  on  a 
small  facet  of  a large  over-all  problem,  something 
that  can  be  confined  within  the  boundaries  of  a 
valid  and  precisely  controlled  entity7.  This  often 
means  that  scientific  facts  are  communicated  bits 
of  information  scattered  throughout  the  scientific 
literature. 

There  is  often  a long  lag  in  sweeping  together 
these  odds  and  ends  of  scientific  information  and 
fitting  the  pieces  together  into  a logical  pattern 
from  which  one  can  draw  action  conclusions  that 
can  be  confidently  applied  to  human  experience. 
For  one  thing,  the  more  rigidly  an  inv  estigator  is 
steeped  in  the  scientific  method,  the  more  reluc- 
tant he  is  to  venture  into  realms  beyond  his  own 
direct  experience.  Knowledge  is  never  com- 
plete; there  is  always  a missing  piece  that  could 
or  should  be  added  to  make  the  picture  perfect. 

For  instance  when  the  atomic  bomb  was  being 
developed  on  the  Manhattan  Project,  the  scien- 
tists collaborating  in  the  work  were  unable  to 
bring  themselves  to  an  end  point  where  they  were 
willing  to  acknowledge  that  they  had  developed 
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a functionally  usable  and  reliable  atomic  bomb. 
“Give  us  just  a little  more  time  to  work  out  this, 
that  or  the  other  thing”  they  pled.  Meanwhile, 
the  war  continued  and  a decision  had  to  be  made 
to  plan  to  drop  a bomb  or  prepare  for  an  all-out 
assault  on  the  mainland  of  Japan,  with  its  pro- 
jected toll  of  some  100,000  American  casualties. 
The  President  of  the  United  States  became  im- 
patient with  the  quest  for  perfection,  and  desig- 
nated Crawford  Greenwalt,  now  President  of 
the  DuPont  Company,  to  study  the  project  and 
freeze  the  research  at  a point  where  in  his  judg- 
ment, a workable,  if  perhaps  less  than  perfect, 
atomic  bomb  was  reasonably  assured. 

I cite  this  true  story  not  as  a criticism  of  sci- 
entists—which  is  farthest  from  my  intention— but 
to  illustrate  a most  important  point: 

Application  of  Working  Hypotheses  Justified 

In  the  utilization  of  knowledge,  particularly  in 
the  field  of  human  welfare,  we  cannot  always 
wait  for  complete  scientific  agreement,  for  ab- 
solute certainty  before  employing  to  the  benefit 
of  mankind  such  knowledge,  imperfect  and  in- 
complete as  it  may  be.  In  order  to  save  years  and 
even  generations  of  time,  we  are  justified  in  ap- 
plying working  hypotheses  based  on  a reasonably 
high  order  of  probability.  This  entails  the  risk 
that  we  may  sometimes  be  wrong,  but  I have  no 
question  in  my  mind  that  it  is  far  more  desirable 
to  give  useful  employment  to  knowledge  as  early 
as  possible,  and  run  tbe  risk  of  being  wrong 
occasionally  than  to  hold  off  until  those  distant 
scientific  millenia  when  everybody  agrees.  We 
must  remember  that  a fact  is  not  a fact  as  long 
as  its  validity  is  seriously  questioned. 

In  the  study  of  the  problems  of  aging  we  are 
particularly  confronted  with  such  a situation. 
The  achievement  of  absolute  and  unquestioned 
scientific  proof  of  the  many  basic  facts  concerning 
the  aging  process  will  take  time,  perhaps  years 
and  generations  in  the  life  of  man.  Are  we  to 
sit  by  and  do  nothing  until  the  pieces  of  infor- 
mation are  collated  and  nailed  down  as  solid 
facts?  Or  are  we  justified  in  taking  the  best  we 
have  at  the  time  as  working  hypotheses  and  ap- 
plying them  to  useful  ends?  I think  we  are.  After 
all,  we  do  pretty  well  treating  many  conditions 
such  as  diabetes,  arthritis,  and  cancer  without 
knowing  even  their  basic  nature.  In  applying 
what  little  we  know  we  can  often  turn  to  basic 
biologic  and  physiologic  principles  for  guidance. 
With  all  the  conflicts  of  opinions  and  impressions, 
the  history  of  medical  science  has  demonstrated 
over  and  over  again  that  those  views  in  accord 
with  such  basic  principles  will  eventually  turn 
out  to  have  been  correct. 


With  these  considerations  in  mind,  I would 
like  to  discuss  certain  principles  that  appear  to 
have  a bearing  on  the  aging  process. 

Arteriosclerosis  Limiting  Factor  in  Life  Span 

Arteriosclerosis,  or  atherosclerosis,  if  you  will, 
appears  to  be  the  most  important  present  limiting 
factor  in  our  life  span.  It  is  the  basic  process 
responsible  for  the  preponderance  of  deaths  due 
to  coronary  and  cerebral  thrombosis,  cerebral 
hemorrhage,  and  the  kidney  disease  of  adult  life. 
It  causes  oxer  a million  deaths  annually,  and  the 
evidence  indicates  that  the  toll  is  rising.  While 
atherosclerosis  emerges  and  develops  as  man  ages, 
there  are  good  reasons  for  believing  that  it  is  not 
in  itself  the  basic  aging  process.  It  is  merely  a 
hitch  hiker  that  goes  along  for  the  ride.  It  does 
not  occur  at  all  in  certain  animals  as  they  age. 
It  appears  not  infrequently  in  children,  par- 
ticularly diabetics,  and  at  times  there  is  re- 
markably little  evidence  of  it  found  in  older 
persons  who  have  died  of  some  other  unrelated 
condition.  It  appears  most  pronouncedly  in  as- 
sociation with  obesity,  diabetes,  and  severe  hypo- 
thyroidism. 

To  throw  up  our  hands  and  say  that  ather- 
osclerosis is  merely  something  that  is  inherited  is 
to  say  nothing.  The  mere  observation  that  the 
same  change  may  take  place  in  related  indivi- 
duals is  interesting,  not  at  all  surprising,  and  of  no 
consequence  in  getting  at  its  fundamental  nature. 
There  is  a physical  or  chemical  change  that  is 
responsible  for  this  phenomenon,  and  this  is  what 
we  are  primarily  interested  in  identifying. 

It  is  a strange  circumstance  that  disability  and 
death  from  atherosclerosis  should  be  on  the  in- 
crease coincident  with  the  phenomenal  advances 
in  our  civilization,  and  standard  of  living,  a period 
marked  by  so  many  other  gains  in  health,  comfort, 
and  human  well-being.  Some  of  this  apparent 
increase  is  due  to  more  accurate  diagnosis  and  the 
fact  that  other  causes  of  death,  which  have 
claimed  young  lives,  have  been  reduced.  Never- 
theless most  students  of  the  subject  are  convinced 
that  the  increase  is  real  in  both  a relative  and 
absolute  sense.  Some  have  ascribed  this  situation 
to  the  anxieties  and  tensions  of  the  modern  world. 
Unfortunately,  I cannot  find  this  explanation 
convincing. 

The  Individual  and  His  Problems 

Since  the  dawn  of  civilization  every  age  has 
had  its  tensions  and  anxieties  which  I have  no 
doubt,  have  always  seemed  the  worst  ever  to 
those  living  at  the  time.  But  what  standard,  by 
what  instrument  of  precision,  are  we  qualified  to 
conclude  that  now  has  come  the  ultimate.  I 
rather  suspect  that  the  lurking  dangers  of  the 
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jungle,  the  savage  terror  of  the  unknown,  the 
looming  threat  of  pestilence  and  famine  were  just 
as  real  worries  in  times  gone  by  as  the  atomic 
bomb  is  today. 

But  more  important  than  national  or  inter- 
national tensions  as  sources  of  anxiety  are  the 
personal  every  day  problems  of  the  individual. 
His  own  individual  disappointments,  frustrations, 
losses  and  bereavements  are  the  more  potent,  real 
and  immediate  sources  of  anxiety  and  these  have 
been  present  so  long  as  man  has  enjoyed  the 
mental  and  emotional  attributes  of  a human 
being. 

Adjusting  to  Swift  Tempo  of  Living 

The  so  called  swift  tempo  of  modem  living  has 
significance  only  in  how  we  adjust  or  react  to  it. 
One  man  can  fly  at  2,000  miles  an  hour  and  feel  as 
if  he  were  standing  still.  Another  rolls  along  with 
a horse  and  buggy  and  feels  as  if  he  were  flying. 
Indeed  were  strain,  tension  and  anxiety  the 
critical  factors  in  the  cause  of  heart  attacks  and 
similar  vascular  accidents,  I see  no  reason  why 
they  should  not  occur  more  commonly  in  young 
individuals  where  these  forces  are  often  at  their 
maximum  intensity.  On  the  other  hand,  all  the 
evidence  points  to  arteriosclerosis  as  the  basis  of 
heart  attacks  and  strokes  and  I have  found  no 
convincing  explanation  of  the  role  of  anxiety  in 
the  development  of  this  process. 

But  perhaps  there  are  other  factors  in  our 
civilization  and  way  of  life  that  should  be  con- 
sidered as  possibly  having  a bearing  on  the  in- 
creased incidence  of  arteriosclerotic  heart  and 
vascular  disease.  Perhaps  not  all  the  products  of 
technological  gain  have  been  beneficial  to  man. 
It  would  be  surprising  if  they  were.  Our  scientists 
and  engineers  have  been  and  are  increasingly  on 
a mad  rampage  to  develop  not  only  labor  saving 
devices  but  every  conceivable  gadget  to  enable 
man  to  avoid  effort,  exertion  and  activity,  whether 
it  saves  labor  or  not.  We  no  longer  tend  the 
furnace,  or  carry  out  the  ashes:  we  drive  a block 
for  a newspaper  instead  of  walking,  and  for  even 
this  we  no  longer  need  use  muscles  to  steer,  apply 
the  brakes  or  open  the  windows,  and  we  are 
more  tired  than  our  fathers  and  fathers’  fathers 
used  to  be  when  they  ran,  walked,  chopped  wood, 
shoveled  snow,  dug  ditches,  pitched  hay,  stoked 
the  furnace  and  did  all  the  physical  chores  so 
abhorrent  to  the  mid-twentieth  century. 

Have  you  ever  seen  anyone  take  a single  step 
on  a moving  escalator?  If  you  have,  it  was  prob- 
ably some  odd  ball  like  Hans  Kraus  of  New  York 
or  Doctor  Klumpp.  We  are  imbued  with  the  idea, 
without  the  benefit  of  scientific  rationale,  that 
physical  exertion  and  stress,  particularly  in  adult 
life  and  middle  age,  is  harmful.  This  has  taken 


the  form  of  a national  psychosis  that  has  swept 
the  country  like  an  ancient  plague.  We  are  afraid 
to  live  for  fear  of  dying. 

It  was  Theodore  PI.  White  who  said  that  the 
history  of  contemporary  civilization  is  the  story 
of  the  displacement  of  food  as  the  principal 
source  of  energy  by  coal,  petroleum,  water  power, 
gas,  and  I may  add,  atomic  fission.  But  we  go 
right  on  stoking  our  human  furnaces  as  we  did 
when  brawn  and  muscle  power  made  the  wheels 
of  the  world  go  round.  Does  all  of  this  carry 
with  it  a penalty  in  terms  of  the  degenerative  dis- 
eases, heart  disease,  and  arteriosclerosis.  We 
don’t  know,  but  some  of  us  are  beginning  to 
suspect  that  it  might. 

Fundamental  Biological  Principles 

Two  important  fundamental  biological  prin- 
ciples appear  to  have  application  to  what  we  are 
talking  about.  The  first  is  this:  Tissues  and 

functions  that  are  not  used,  atrophy.  There  is  no 
argument  about  the  application  of  this  principle 
to  muscle  tissue.  We  must  not  forget  that  the 
functional  capacity  of  the  heart  and  blood  vessels 
is  derived  from  their  muscular  structure  and  the 
manifestations  of  atrophy  in  these  organs  are 
clearly  evident  at  all  ages  in  the  shortness  of 
breath  and  reduction  in  work  capacity  that  results 
from  disuse.  To  me  one  of  the  most  striking 
demonstrations  of  this  is  the  astonishing  rapidity 
and  extent  of  the  physical  and  circulatory  de- 
terioration that  takes  place  as  the  result  of  a short 
period  of  immobilization  in  bed.  In  addition  to 
the  manifest  effects  in  terms  of  circulation  and 
muscles,  we  know  that  the  bones  lose  their  cal- 
cium, joints  stiffen,  clots  form  in  the  blood  ves- 
sels, digestion  is  impaired,  and  the  bowels  and 
organs  of  excretion  lose  their  functional  effici- 
ency. I have  no  doubt  that  the  endocrines,  in  their 
delicately  balanced  interrelationship,  suffer  also. 
This  immobilization  in  bed,  and  its  effects,  differ 
only  in  degree  from  the  immobilization,  resulting 
from  our  so-called  labor  saving  devices  and 
present  day  attitudes  toward  physical  activity. 

Reacting  to  Stress 

Based  on  loss  of  motivation  and  interest  and 
to  a large  extent  because  of  the  fear  psychosis 
against  exercise  and  exertion,  our  middle  aged 
and  older  people  reduce  their  physical  activities 
still  further,  to  the  same  effect  and  with  what  I 
believe  is  especially  damaging,  if  not  disastrous 
results. 

In  addition  to  the  consequences  previously 
noted,  atrophy  of  disuse  accentuates  the  lessened 
capacity  of  older  persons  to  react  to  stress.  I have 
no  doubt  that  such  avoidable  atrophy  is  a con- 
tributing factor  in  the  death  of  older  persons 
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subjected  to  accidents,  shock,  operations,  depriva- 
tion, stress,  and  prolonged  illnesses. 

Aside  from  its  functional  aspects,  it  is  a de- 
pressing thing  to  see  what  can  happen  to  the 
human  figure,  a thing  of  most  exquisite  beauty 
until  misshapen  by  fat,  atrophy,  bulges,  swellings, 
protuberances,  pendulosities,  and  hernias.  These 
are  not  necessary  concomitants  of  the  aging  pro- 
cess, as  the  fine  figures  of  many  elderly  ladies  and 
gentlemen  without  corsets,  girdles,  belts  and 
trusses  bear  witness. 

So  much  has  been  said  and  written  about  the 
harmful  effects  of  stress  that  I’m  afraid  we  have 
been  left  with  an  entirely  lopsided  view  of  its 
biological  role.  It  has  not  been  made  entirely 
clear  that  extremes  of  stress,  from  the  standpoint 
of  intensity  or  duration,  are  harmful.  In  this  con- 
nection, from  a biological  viewpoint,  it  is  safe 
to  assume  that  extremes  of  any  kind  are  harmful. 
Like  potent  medicines,  the  proper  dosage  is  bene- 
ficial and  even  life  saving;  too  much  is  poison.  In 
a similar  way  I look  upon  moderate  or  graded 
stress  as  necessary  to  the  maintenance  of  good 
health,  vitality,  and  an  adequate  reserve  against 
the  extremes  of  stress  that  in  one  way  or  another 
befall  all  of  us. 


From  a biological  standpoint  functional  capa- 
cities of  all  systems  of  the  body  can  only  be 
augmented  through  moderate  stress.  This  I have 
no  doubt  applies  to  the  mind  and  emotions  as 
well  as  the  rest  of  the  body.  This  principle  has, 
I believe,  particular  application  to  the  aging 
process.  After  the  prime  of  life,  the  peak  ol 
which  comes  at  different  times  for  the  various 
functions  of  the  body,  a decline  occurs.  In  my 
opinion  this  decline  will  proceed  more  slowly  if 
the  bodily  functions  are  fully  employed  and 
through  moderate  and  unfortunately  descending 
stress,  they  are  held  to  their  maximum  capacities. 

What  I consider  one  of  the  most  important 
biological  principles  has  a bearing  on  this  sub- 
ject and  it  is  this,  “Nature  tends  to  eliminate 
those  who  have  relinquished  their  functional  use- 
fulness.” 

Unfortunately  nature  does  not  appear  to  favor 
mind  over  matter,  and  the  full  utilization  of  only 
our  mental  capacities  does  not  appear  to  be 
enough.  I believe  that  we  must  do  everything  we 
can,  as  we  grow  older,  to  resist  the  inclination 
to  slow  down  the  tempo  of  our  living.  I am  con- 
vinced that  if  you  will  just  sit  and  wait  for  death 
to  come  along,  you  will  not  have  to  wait  so  long 


Treatment  of  'Early  Cancer’ 

It  is  well  known  that  disease  respects  no  one,  and  that  is  especially  true  of  the  Number 
Two  Killer,  cancer.  Cancer  kills  one  man,  woman,  or  child  every  two  minutes  in  the 
United  States.  Of  approximately  5,000,000  men  between  the  ages  of  18  and  37  rejected  for 
medical  reasons  during  the  last  war,  32,000  were  rejected  because  of  some  form  of  cancer. 
About  one  out  of  every  four  persons  alive  in  the  United  States  will  develop  cancer  at  some 
time  in  his  life  or,  on  the  average,  cancer  strikes  approximately  two  out  of  every  three 
American  families. 

The  American  Cancer  Society  renders  invaluable  service  by  its  educational  work  in 
urging  the  patient  to  consult  his  physician  early  whenever  one  of  the  seven  danger  signals 
is  evident.  One  possible  result  of  that  educational  work  is  shown  by  statistics  which  indicate 
that  patients  are  seeking  medical  attention  earlier  than  was  the  case  five  years  ago,  and 
accordingly  that  more  cures  are  being  achieved. 

Early  cancer  yields  a high  per  cent  of  cure  whether  treated  by  surgery  or  irradiation, 
and  the  earlier  the  treatment  is  instituted  the  higher  the  percentage  of  good  results.  But 
‘‘early  cancer”  is  only  that  if  it  is  diagnosed  early,  and  early  diagnosis  depends  on  education 
of  the  lay  public  and  vigilance  of  the  attending  physician.  Indifference  of  negligence  in 
even  slightly  suspicious  lesions  is  unforgivable  on  the  part  of  a physician  today  with  the 
widespread  knowledge  available  and  the  manifold  aids  to  positive  diagnosis. — John  S. 
Bouslog,  M.D.,  in  Rocky  Mountain  Medical  Journal. 
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greater  antibiotic  activity 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 times  i 
activity  of  tetracycline  against  susceptible  organisms.  ( Activity  lev 
is  the  basis  of  comparison  — not  quantitative  blood  levels  — since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significai 
higher  serum  activity  level... 


with  far  less  antibiotic  intak 


DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  act 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 


unrelenting  peak 
antimicrobial  attack 


The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throug 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continue 
suppression.  Achieved  through  remarkably  greater  stability  in  be 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  clearance 
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LEDERLE  LABORATORIES 
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Pearl  River,  New  York 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  . . . for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
duotone  capsule 


immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


Medicine  and  the  Bible 


Louis  A.  W.  Krause , M.  D. 


The  Author 

• Louis  A.  M.  Krause,  M.  D.,  Professor  of  Clinical 
Medicine,  University  of  Maryland  School  of 
Medicine,  Baltimore,  Maryland. 


Someone  told  me  a while  ago  that  it  took  a 
lot  of  nerve  or  courage  to  talk  about  the  Bible. 
I feel,  however,  that  it  is  a safe  subject.  Most  of 
you  know  little  or  nothing  about  the  Bible,  and  if 
something  were  wrong,  I doubt  if  you  would 
recognize  the  error.  That  is  probably  true  for  the 
Hebrews  as  well  as  the  Christians. 

I have  been  interested  in  the  pathology  of  the 
ancients  for  years.  What  we  actually  are  trying 
to  do  is  to  reconstruct  the  course  of  diseases  over 
the  ages,  from  several  points  of  view. 

There  is  one  thing  to  remember  when  inter- 
preting literature:  always  put  yourself  in  the 
framework  of  the  time  in  which  the  story  was 
written.  Then,  I think  you  will  be  less  critical, 
more  humble,  and  not  make  the  mistake  of  un- 
derestimating the  intelligence  of  the  ancients. 

Pathology  in  Graveyards  of  Egypt 

After  we  have  studied  the  literary  remains,  we 
go  out  into  the  area  and  dig.  An  endless  amount 
of  pathology  has  been  found  in  the  graveyards  of 
Egypt.  The  bodies  found  are  well  preserved 
from  the  point  of  view  of  the  bony  structures,  the 
skin  and,  many  times,  the  internal  organs.  We 
can  rehydrate  the  tissues  rather  well,  so  that 
microscopic  sections  of  them  can  be  made  which 
do  not  look  too  unlike  a specimen,  a slide  pre- 
pared three,  four,  five  or  ten  years  ago;  the  stain 
will  be  a little  weak  or  faint,  but  the  morphology 
can  be  determined. 

Now,  bear  in  mind  that  we  are  also  interested 
in  other  things.  We  are  trying  to  study  the  cul- 
tural and  social  fabric  of  the  peoples  who  are 
mentioned  in  the  Bible.  Bv  studying  their  social 
and  cultural  fabric  we  are  able  to  determine  how 
they  handled  their  sick  and  their  dead.  There 
isn’t  a single  force  greater  than  the  impulse  of 
human  affection. 

I am  sure  all  of  us  stand  on  the  foundation  of 
the  Judeo-Christian  ethics,  and  that  is  the  reason 
I believe  we  can  learn  much  from  the  people 
who  are  responsible  for  our  Bible.  They  have 
given  us  so  much,  and  yet  we  have  hardly  ap- 
proached the  ideal  or  pattern  set  before  us  by 
the  ancient  prophets  who  reached  their  zenith 
in  the  New  Testament. 

Submitted  to  the  Publication  Committee,  July  24.  1959. 


Ancients'  Belief  That  Disease  Followed  Sin 

Another  important  thing  to  remember  when 
you  are  interpreting  various  passages,  is  what 
the  ancients  believed:  that  disease  sooner  or  later 
followed  sin.  Today,  however,  we  look  for  the 
fundamental  processes  behind  the  scenes.  No 
medical  school  teaches  that  disease  is  the  result 
of  sin. 

If  you  assume  that  disease  follows  sin,  then 
your  next  premise,  of  necessity,  would  be  to  offer 
a sacrifice  or  an  appeasement  to  the  angry  god, 
and  that  is  exactly  what  the  ancients  did.  In  the 
case  of  tuberculosis,  pneumonia,  ulcer  or  tumor, 
they  did  not  seek  a natural  cause.  They  sought 
the  priest.  In  this  way  they  hoped  either  to  be 
cured  or  protected  from  the  malady,  whatever  the 
case  might  be.  Surprising  as  it  may  seem,  this 
belief  lasted  well  into  modem  times.  And  it  was 
the  confusion  of  magic  and  religion  with  healing 
that  helped  retard  medical  progress  for  years. 

Gross  pathology  is  quite  abundant  in  our  find- 
ings. We  have  seen  a great  deal  of  evidence  of 
diseases  of  the  bones,  as  tumors,  malignant  and 
otherwise.  We  have  seen  also  a great  deal  of 
evidence  of  disease  of  the  skin. 

Incidentally,  since  the  word  leprosy  has  been 
used  to  designate  the  disease  in  Leviticus  XIII 
and  XIV,  much  contusion  has  been  caused.  The 
confusion  has  been  brought  about  by  the  Latin 
word,  “lepra,”  because  it  was  originally  used  in 
two  distinct  senses.  When  the  word  “lepra”  was 
used  to  denote  a mere  skin  disease,  it  was 
synonymous  with  the  Greek,  “lepro,”  the  meaning 
of  which  is  “rough”  or  “scaly.”  The  old  Greek 
version  of  the  Pentateuch  translates  the  Hebrew 
“tsara  ath”  by  “lepro”  of  the  Greek  medicine. 
Now  probably  you  can  understand  why  the 
leprosy  of  the  Bible  is  not  the  disease  we  know 
as  leprosy  today.  We  never  see  a leper  who  has  a 
lesion  that  is  “white  as  snow.” 

A mummy  has  been  found  who  died  at  the 
height  of  his  smallpox,  with  the  confluent  vesicles. 
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and  all  other  changes  with  which  you  may  be 
familiar  if  you  have  seen  smallpox  in  the  living 
today.  We  have  repeatedly  found  bladder  stone, 
and  probably  not  always  as  a result  of  the  Egyp- 
tian schistosoma  (Bilharzia),  but  from  other 
causes  too.  Many  of  these  diseases  are  very  old. 

St.  Luke  ‘The  Beloved  Physician’ 

Let  me  read  a few  interesting  passages  from  the 
Bible.  As  you  look  at  them  through  medical  eyes, 
entertain  in  your  own  mind  what  the  writer  is 
talking  about.  You,  as  physicians,  are  at  a bettei 
advantage  than  the  average  layman  who  hears  the 
same  passages  from  the  pulpit.  I will  read  from 
the  book  of  Luke.  As  you  know,  St.  Luke  has 
been  called  “the  beloved  physician.”  His  book, 
however,  is  not  the  language  one  would  expect 
from  an  individual  who  attended  a medical 
school.  And  remember  there  were  good  medical 
schools  in  Egypt  and  in  southern  Greece  over  300 
years  before  St.  Luke  was  bom.  When  he  draws 
a medical  picture  he  uses  few  strokes,  but  bold 
ones,  and  the  average  third-year  student  in  medi- 
cine would  recognize  it. 

The  following  is  an  incident  of  Christ  in  the 
synagogue:  “Behold,  there  was  a woman  which 
had  a spirit  of  infirmity  eighteen  years.”  St.  Luke 
picked  the  patient  correctly,  for  this  disease  is  far 
more  frequent  in  women  than  in  men.  It  wasn't 
a malignant  disease  nor  was  it  tuberculosis.  And 
remember  there  is  evidence  of  a lot  of  tuber- 
culosis in  that  era.  It  was,  however,  a disease  of 
eighteen  years,  and  apparently  not  of  a vital 
organ.  Then  he  gives  it  away: 

“And  was  bowed  together,  and  could  in  no 
wise  lift  up  herself.” 

You  have  probably  already  recognized  the 
disease  as  arthritis.  The  peripheral  joints  are  in- 
volved, and  she  is  bowed  together,  she  couldn’t 
lift  up  herself.  That  is  the  usual  distribution  in 
women,  although  it  does,  at  times,  occur  in  men. 
Men,  however,  are  far  more  prone  to  have  the 
vertebral  joints  involved  rather  than  the  peri- 
pheral joints.  We  have  found  arthritis  in  Egypt, 
and  in  the  eternally  dry  hot  climate  of  middle 
Egypt,  just  as  frequently  as  we  have  found  it  over 
the  United  States  and  North  Europe. 

Another  instance  in  St.  Luke  will  give  you  an 
idea  of  how  we  interpret  passages.  Again  Christ 
was  in  the  synagogue  talking  to  a group.  “Behold, 
a man  cried  out  saying:  Master,  I beseech  thee; 
look  upon  my  son,  for  he  is  my  only  child.”  What 
would  be  your  reaction?  The  first  thing  you  would 
say,  would  be:  “Tell  me  something  about  him. 
What  happened?”  And  I am  sure  that  question 
was  asked,  because  we  have  the  answer  to  such  a 
question : 


“Lo,  a spirit  seizes  him  and  he  crieth.  and  then 
he  foameth.  and  he  bruiseth  himself.”  Mark  cites 
this  same  instance  by  saying:  “Sometimes  he  falls 
into  the  fire,  and  sometimes  he  falls  into  the 
water.” 

That  is  all  we  need  to  make  a diagnosis  of 
epilepsy.  Do  yon  know  of  any  gadget  that  is  of 
any  help  that  Luke  didn’t  have?  The  only  thing 
that  is  lacking  is  the  electroencephalogram,  and 
it  was  a little  early  for  that.  But.  we  still  make 
the  diagnosis  by  asking:  “Did  you  ever  hurt 
yourself?  Did  you  ever  bite  your  tongue,  or  fall 
down?”  Why  do  we  ask  that?  Because,  in  medi- 
cine, we  realize  that  in  the  hysterical  convulsions 
of  man  or  woman,  they  never  fall  without  an 
audience  or  where  it  hurts.  They  are  demon- 
strating. At  that  time,  the  ancients  believed  God 
sent  messages  through  these  victims  to  the  people 
on  earth.  And  so,  they  seated  someone  beside 
him  to  jot  down  whatever  he  said,  no  matter  how 
incoherent,  when  he  was  coming  out  of  the 
convulsion. 

St.  Mark’s  Commentary  on  Medical  Practice 

Mark  gives  an  interesting  commentary  on  medi- 
cal practice,  and  I mention  this  because  we  fre- 
quently hear  the  same  thing.  How  expensive 
medicine  is:  “And  she  had  suffered  many  things 
of  many  physicians.”  That  is  not  unfamiliar,  I 
know.  Mark  continues: 

“And  had  spent  all  that  she  had  on  physicians.’ 
Then  adding,  “and  was  nothing  bettered. ” And 
finally  gives  us  a good  slap  with:  “But  she  rather 
grew  worse.”  I am  sure  we  have  all  had  that 
happen. 

Psychosomatic  Medicine 

There  are  a great  many  references  in  the  Bible, 
particularly  in  the  Book  of  Proverbs,  to  psychoso- 
matic problems.  There  is  nothing  new  in  psycho- 
somatic medicine,  insofar  as  the  actual  practice 
of  this  branch  of  medicine  is  concerned.  At  pre- 
sent it  is  more  clearly  defined  but  we  must  con- 
cede iis  early  origin.  It  has  been  practiced  since 
man  became  a thinking  creature.  What  are  prob- 
ably the  basic  or  essential  facts  of  psychosomatic 
medicine  are  effectively  expressed  in  the  Book 
of  Proverbs. 

“Hope  deferred  maketh  the  heart  sick:  but 
when  the  desire  cometh,  it  is  a tree  of  life.”  “Hope 
deferred.”  Isn’t  that  frustration?  That  about 
which  we  worry?  Over  and  over  again  we  find 
that  worry  alters  physiology.  You  know  it,  and  so 
do  I.  Today,  we  don’t  use  such  simple  terms  as 
“hope.”  It  is  perfectly  adequate,  however,  in  my 
opinion.  We  find  that  instead  of  hope  the  term 
used  in  modern  psychologic  and  psychiatric  liter- 
ature is  “emotional  support.”  Is  this  an  improve- 
ment? Fewer  people  understand  it! 
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No  Skeletons  in  the  Closet 

There  is  one  thing  about  the  Biblical  references 
that  impresses  me  no  end,  and  that  is  the  fact  that 
the  ancient  Hebrew  never  kept  his  skeletons  in 
the  closet.  When  something  unpleasant  hap- 
pened to  his  family,  heroes  or  heroines,  he  never 
whitewashed  the  facts.  The  Bible  is  a record 
of  people.  They  lived,  much  the  same  as  you  and 
1.  Can’t  you  picture  the  following  quotation  as 
the  basis  of  altered  physiology? 

“Better  is  a dry  morsel  and  quietness  therewith, 
than  a house  full  of  sacrifices,  with  strife.” 

“Better  is  a dinner  of  herbs  where  love  is,  than 
a stalled  ox  and  hatred  therewith.” 

Doesn't  that  express  it?  The  author  also  ex- 
pressed it  another  way.  “Better  is  a dinner  of 
herbs,  where  love  is,  than  a fatted  ox  and  hatred 
therewith."  You  know  how  true  that  is,  and  also 
that  you  can’t  express  it  better  in  any  language. 

What  do  you  think  about  when  you  finish  the 
physical  examination  of  a patient?  You  are  trying 
to  rule  out  organic  disease,  which  is  the  first  de- 
mand on  the  part  of  the  patient.  After  you  feel 
you  have  ruled  it  out  completely,  you  began  to 
wonder,  where  is  the  trouble?  Does  it  exist  in  the 
home,  or  is  it  where  he  works?  Where  is  the  con- 
flict? Where  is  the  frustration?  Where  is  the 
bickering?  Where  is  the  fighting?  The  man 
comes  homes  with  a good  appetite,  and  a cross 
word  is  heard,  or  an  argument  ensues  and  his 
appetite  is  gone.  These  ancient  people  have  all 
lived  through  that.  Can’t  you  picture  them  hav- 
ing an  ulcer,  as  we  know  it  today,  essential  hyper- 
tension, whatever  that  means,  or  fluctuating  pres- 
sure, all  as  the  result  of  something  occurring  in 
the  home? 

And  if,  as  the  orthopedists  and  surgeons  tell  us, 
most  accidents  happen  in  the  home,  then  how 
much  more  true  it  is  that  the  most  emotional 
assaults  and  injuries  also  happen  there.  Perhaps 
we  do  not  think  about  that  phase  of  it,  because 
they  don’t  immediately  cause  a dramatic  mani- 
festation. 

Women  Loyal  to  Moral  Responsibilities 

Let  me  read  you  another  verse,  and  remember 
I didn’t  write  this:  “It  is  better  to  dwell  in  the 
wilderness  than  with  a contentious  and  angry 
woman.”  That  man  lived,  or  he  thought  so! 

This  was  not  written  by  a woman,  because  in 
my  experience  I have  seen  and  have  been  im- 
pressed constantly  with  the  loyalty  of  woman  to 
their  moral  responsibilities.  They  spend  twenty- 
four  hours  in  their  homes,  whereas  the  man  is  out 
for  eight  or  ten  hours  a day. 


And,  another  thing,  when  we  have  a male 
patient  with  a colostomy,  the  family  remains  in- 
tact. If  it  is  a woman,  however,  and  the  figures 
in  Baltimore  bear  this  out,  there  is  more  likely 
to  be  a divorce  or  separation.  That  never  fails 
to  impress  me. 

Again,  there  is  the  tremendous  impulse  of 
human  affection  which  surpasses  any  power  that 
I am  aware  of  today.  So  that  when  I read  this  in 
Proverbs,  I know  that  these  people  were  like  you 
and  me.  If  they  had  feet  of  clay,  they  also  rose 
to  the  heights.  True,  they  were  pockmarked,  and 
most  of  them  had  all  the  diseases  and  the  emo- 
tional instability  with  which  you  and  I are 
familiar.  We  have  good  written  records  of  such 
occurrences. 

Bef  ore  finishing,  let  me  cite  another  interesting 
passage  found  in  the  Book  of  Ezekiel.  If  you 
don't  know  your  prophets,  study  them,  because 
they  are  ethical  as  well  as  cultural  giants,  the 
best  the  world  has  ever  produced.  On  this  occa- 
sion Ezekiel  was  down  in  Babylonia.  There,  the 
King  who  was  at  the  head  of  two  ways  was  un- 
certain as  to  what  he  should  do.  The  prophet 
has  this  to  say:  “For  the  King  of  Babylon  stood 
at  the  parting  of  the  way,  at  the  head  of  two  ways 
to  use  divination:  he  made  his  arrows  bright  and 
he  consulted  with  the  images,  he  looked  into  the 
liver.  What  do  you  think  that  means? 

‘Bring  Me  in  the  Liver’ 

In  the  ancient  days,  when  the  doctor  went  to 
see  his  patient,  the  counselor  or  advisor  for  the 
family  was  asked  about  the  prognosis.  They  did 
not  care  what  Latin  or  Greek  name  was  given 
the  disease.  These  people  were  interested  in 
what  you  could  do  about  it.  After  the  doctor 
finished  his  examination,  he  said  “Bring  me  in  the 
liver.”  The  head  of  the  household  would  kill  a 
little  lamb  or  goat,  and  bring  the  liver  in  on  a 
platter.  The  liver  of  either  a human  or  an  animal 
contains  25  per  cent  of  the  blood,  at  any  given 
time.  Now,  picture  in  your  mind’s  eye  the  body 
heat  as  vapor  arising  from  it  and  a change  of 
color  taking  place  as  a result  of  oxidation  of  the 
blood.  The  doctor  would  have  a mental  picture 
of  a liver,  or  have  a clay  model  of  one  beside 
him.  Ox  er  the  dome  of  these  clay  models  of  the 
liver  were  inscribed  rectangles.  Within  each 
rectangle,  in  cuneiform,  was  the  significance  of 
the  change  of  color  inscribed.  By  comparing 
the  actual  liver  with  that  of  the  model,  the  doctor 
made  his  prognosis.  If  your  forefathers  came 
from  Northern  Europe,  however,  they  didn’t  look 
into  the  liver  but,  rather,  killed  a bird,  a pigeon 
or  a chicken,  then  remoxed  the  intestinal  tract. 
They  based  their  prognosis  on  whether  the  peris- 
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taltic  motion  was  rapid  or  slow,  toward  or  away 
from  the  stomach. 

Passages  To  Be  Studied  and  Remembered 

Let  me  close  with  these  fine  passages.  You 
should  know  them  whether  you  are  a doctor  or 
not.  Besides  the  medical  interpretation  of  his 
work,  we  all  have  a stake  in  what  the  author  is 
talking  about: 

“Remember  now  thy  Creator  in  the  days  of 
thy  youth,  while  the  evil  days  come  not,  nor  the 
vears  draw  nigh,  when  thou  shalt  say,  I have  no 
pleasure  in  them; 

“While  the  sun,  or  the  light,  or  the  moon,  or  the 
stars,  be  not  darkened,  nor  the  clouds  return 
after  the  rain:  In  the  day  when  the  keepers  of  the 
house  shall  tremble,  and  the  strong  men  shall 
bow  themselves,  and  the  grinders  cease  because 
they  are  few,  and  those  that  look  out  of  the  win- 
dows be  darkened, 

“And  the  doors  shall  be  shut  in  the  streets, 
when  the  sound  of  the  grinding  is  low,  and  he 
shall  rise  up  at  the  voice  of  the  bird,  and  all  the 
daughters  of  music  shall  be  brought  low; 

“Also  when  they  shall  be  afraid  of  that  which 
is  high,  and  fears  shall  be  in  the  way,  and  the 
almond  tree  shall  flourish,  and  the  grasshopper 
shall  be  a burden,  and  desire  shall  fail:  because 
man  goeth  to  his  long  home,  and  the  mourners  go 
about  the  streets: 

“Or  ever  the  silver  cord  be  loosed,  or  the 
golden  bowl  be  broken,  or  the  pitcher  be  broken 
at  the  fountain,  or  the  wheel  broken  at  the 
cistern.” 

Those  of  you  who  belong  to  certain  organiza- 
tions probably  recite  that.  Do  you  know  what 
you  are  talking  about? 

Let  us  look  at  it  through  medical  eyes.  We  do 
know  that  the  author  is  talking  to  young  people. 
“Remember  now  thy  Creator  in  the  days  of  thy 
youth  . . .”  You  should  think  of  your  God  then, 
not  when  all  these  subsequent  things  happen  to 
you.  And  he  goes  on: 

“Remember  now  thy  Creator  in  the  days  of 
thy  youth,  while  the  evil  days  come  not,  nor  the 
years  draw  nigh,  when  thou  shalt  say,  I have  no 
pleasure  in  them.” 

Isn’t  that  tine  in  old  age?  There  is  hardly  a 
month  that  goes  by  in  any  city  hospital,  when 
some  old  patient  doesn’t  say:  “I  am  ready  to  go 
when  my  maker  calls  me;  I have  lived  a long 
while,  brought  up  a family,  and  enjoyed  life.” 

But  you  don’t  find  that  in  young  people  and, 
too,  we  would  think  that  it  was  a serious  mental 


aberration  if  we  heard  them  talk  in  such  a man- 
ner. 

“Remember  now  thy  Creator  . . . while  the  sun, 
or  the  light,  or  the  moon,  or  the  stars,  be  not 
darkened,  nor  the  clouds  return  after  the  rain:” 

That  is  lovely  imagery.  Let  us  look  at  it 
through  medical  eyes  and  human  experience.  If 
something  happens  in  a young  person's  life,  it  is 
comparable  to  a thunderstorm,  darkness  and 
flashes  of  lightning  in  the  distance,  then  torrential 
rains;  within  an  hour  or  so,  however,  the  storm 
is  over.  The  clouds  part  and  the  sky  is  blue 
again. 

Let  something  happen  in  the  old  man’s  life. 
Let  him  lose  his  wife,  his  job,  or  his  savings.  Can 
he  go  out  and  recapture  them?  You  know  he 
cannot. 

How  is  it  expressed  here?  “.  . . nor  the  clouds 
return  after  the  rain:’’  There  is  no  blue  in  the 
sky  for  the  old  man.  The  sky  remains  gray.  And 
then  the  author  becomes  personal.  The  oriental 
and  Biblical  writers  in  particular  refer  to  the  body 
as  the  temple  in  which  the  soul  dwells. 

“In  the  day  when  the  keepers  of  the  house  shall 
tremble,  and  the  strong  men  shall  bow  them- 
selves, and  the  grinders  shall  cease  because  they 
are  few,  and  those  that  look  out  of  the  windows 
be  darkened.” 

The  keepers  of  my  bodyr  and  your  body,  obvi- 
ously, are  the  hands,  and  when  do  these  keepers 
of  your  house  tremble?  When  do  you  get  arter- 
iosclerotic tremor,  shaking,  palsy,  with  increased 
frequency?  As  you  grow  older. 

“.  . . when  the  keepers  of  the  house  shall 
tremble,  and  the  strong  men  shall  bow  them- 
selves.” 

“And  die  strong  men  shall  bow  themselves.” 

Foundation  Needed 

We  need  a foundation,  the  same  as  diis  build- 
ing does.  The  foundations  of  your  body  and  mine 
are  the  legs;  you  know  the  bowing  attitude  of  the 
legs  in  the  older  man,  and  when  does  it  happen? 
“.  . . when  the  keepers  of  the  house  shall  tremble, 
and  the  strong  men  shall  bow  themselves,  and  the 
grinders  cease  because  diey  are  few  . . .’’ 

When  do  your  teeth  fall  out?  You  know  the  an- 
swer. Don’t  you  see  how  personal  the  author  gets 
in  his  description?  His  answer  is  medically  cor- 
rect, as  we  grow  older.  Then  he  goes  on  and  says 
tiiat  those  who  look  out  of  the  window  will  be 
darkened.  If  my  body  is  that  temple,  there  are 
only  two  windows  to  that  body,  and  they  are  the 
eyes.  There  is  a perfectly  good  Hebrew  word  for 
eyes,  but  the  oriental  writer  always  loves  good 
imagery;  those  eyes  are  the  windows.  And,  when 
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do  you  hold  things  farther  and  farther  away? 
When  do  vou  get  cataracts?  As  you  grow  older. 
The  imagery  is  lovely. 

“And  the  doors  shall  be  shut  in  the  streets  . . 

Now,  if  you  wanted  to  keep  the  noise  out  of 
this  building,  you  would  close  the  door  into  the 
street.  And,  if  I am  talking  about  my  body, 
there  are  only  two  doors  in  my  body  that  admit 
noise  within  it:  the  ears.  You  know  how  the 
older  people  cup  their  ears  in  order  to  hear.  Then 
he  adds  the  time  when  deafness  usually  comes  on, 
namely,  when  the  sound  of  the  grinding  is  low, 
when  the  teeth  have  fallen  out. 

The  Caution  of  the  Aged 

“.  . . and  he  shall  rise  up  at  the  voice  of  the 
bird,  and  all  the  daughters  of  music  shall  be 
brought  low.”  Who  gets  up  earlv  in  your  house, 
the  youngsters  or  the  older  people? 

The  reference  to  the  daughters  of  music  is  the 
imagery  used  in  the  middle  east  for  the  night 
clubs— the  daughters  of  music,  the  dancing  girls, 
the  cabaret  girls.  As  we  grow  older,  there  is 
usually  the  waning  of  interest  in  this  side  of  life: 
I am  sure  no  night  club  in  your  city  is  attended 
by  many  70,  75  and  80  years  old. 

“Also  when  they  shall  be  afraid  of  that  which 
is  high,  and  fears  shall  be  in  the  way  . . That 
is  sound  isn’t  it?  It  is  the  caution  of  the  aged. 
For,  remember,  that  without  that  caution,  you 
may  never  get  to  be  an  older  man  or  woman. 

“.  . . the  almond  tree  shall  flourish  . . .”  That 
is  the  gray  hair.  And  we  also  see  the  waning  of 
sex  as  we  grow  older.  “.  . . and  the  grasshopper 
shall  be  a burden,  and  desire  shall  fail  . . .”  The 
grasshopper  is  a sex  symbol  and  the  final  clause 
“desire  shall  fail  clearly  refers  to  the  sex  desire. 
Remember,  this  was  written  before  the  days  of 
hormones. 

“.  . . because  man  goeth  to  his  long  home,  and 
the  mourners  go  about  the  streets.”  After  all  of 
this  happens  we  usually  pass  on.  If  you  haven’t 
passed  on  by  this  time,  however,  he  adds  another 
verse : 

“Or  ever  the  silver  cord  be  loosed  . . We  have 
to  suspend  judgment  a bit  on  that,  depending 
upon  which  framework  of  time  you  interpret  it. 
But,  in  either  event,  it  has  something  to  do  with 
coordination.  “.  . . or  the  golden  bowl  be  broken, 
. . . ” That  is  not  the  brain.  There  isn’t  a reference 
in  the  Old  or  the  New  Testament  to  the  brain 
having  a function.  It  is  a curious  thing;  they  saw 
skulls  on  the  battlefield;  they  saw  their  animals’ 
skulls  bashed  open  too,  but  they  never  place  a 
function  in  the  brain.  The  emotions,  the  spirit, 
the  sentimental  part  of  the  individual  was  located 


most  commonly  in  the  kidney,  and  in  less  fre- 
quency in  the  liver.  The  term  “melancholia  or 
back  bile"  is  responsible  for  the  depressed  spirit. 
Least  frequently,  it  was  the  heart.  In  any  event, 
whether  it  is  the  kidney,  the  liver  or  the  heart 
when  the  “.  . . golden  bowl  is  broken,  . . It  is 
near  the  end  of  the  rainbow  of  life. 

“.  . . or  the  pitcher  be  broken  at  the  fountain 
. . .’’  The  imagery  and  the  context  here  suggests 
the  organs  of  watery  excretion.  What  produces 
water  in  our  bodies?  The  kidneys.  Not  where 
water  is  collected,  but  the  fountain  producing  it. 
The  next  part  should  be  interpreted  along  with 
this: 

“.  . . or  the  wheel  broken  at  the  cistern.”  Where 
the  water  is  collected  and  not  produced— isn’t  that 
our  problem  in  the  aged,  in  the  matter  of  reten- 
tion in  one  and  incontinence  in  the  other.  There 
is  much  lovely  imagery  in  that  classical  prose. 

After  all  of  this  has  happened:  “Then  shall  the 
dust  return  to  the  earth  as  it  was:  and  the  spirit 
shall  return  unto  God  who  gave  it.” 

Holmes'  'The  Last  Leaf 

I wish  the  writer  would  have  talked  about  the 
psychology  of  old  men;  but  the  man  who  caught 
that  best  was  Oliver  Wendell  Holmes,  a doctor  in 
Boston.  He  described  a beautiful  picture  in  his 
poem,  “The  Last  Leaf,”  about  an  old  neighbor 
who  passed  by  the  door  every  morning,  when 
he  took  his  walk: 

And  I saw  him  once  before, 

As  lie  passed  by  the  door, 
and  again 

The  pavement  stones  resound 
As  lie  totters  o’er  the  ground 
With  his  cane. 

They  say  that  in  his  prime, 

E re  the  pruning  knife  of  time 
cut  him  down, 

Not  a better  man  was  found 
By  the  crier  on  his  round 
Through  the  town. 

But  now  he  walks  the  streets 
And  lie  looks  at  all  he  meets 
Sad  and  wan, 

And  he  shakes  his  feeble  head. 

That  it  seems  as  if  he  said, 

“They  are  gone.” 

The  mossy  marbles  rest 
On  the  lips  that  he  has  prest 
In  their  bloom— 

And  the  names  he  loved  to  hear 
Have  been  carved  for  many  a year 
On  the  tomb. 
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My  grandmama  has  said 
Poor  old  lady,  she  is  dead 
Long  ago 

That  he  had  a Roman  nose, 
And  his  cheek  was  like  a rose 
In  the  snow. 

But  now  his  nose  is  thin 
And  it  rests  upon  his  chin 
Like  a staff, 

And  a crook  is  in  his  back 
And  a melancholy  crack 
In  his  laugh. 


I know  it  is  a sin 
For  me  to  sit  and  grin 
At  him  here; 

But  the  old  three-cornered  hat. 
And  the  breeches,  and  all  that. 
Are  so  queer! 

And  if  I should  live  to  be 
The  last  leaf  upon  the  tree 
In  the  spring. 

Let  them  smile,  as  I do  now, 
At  the  old  forsaken  bough 
Where  I cling. 


Health  Problems  in  the  Care  of  the  Aged 

We  are  well  aware  that  the  concentration  of  medical  services  on  youth  during  the  first 
half  of  the  century  has  paid  dividends  in  improved  health  and  an  increase  in  life 
expectancy.  Until  recent  years,  we  haven’t  given  much  thought  to  the  problems  of  the 
aging  because,  for  the  most  part,  it  was  possible  for  such  people  to  be  cared  for  by  their 
families.  But  as  the  numbers  of  elderly  people  have  increased,  more  and  more  of  them  have 
become  dependent  upon  community  facilities  for  care,  and  we  have  been  faced  with  a new 
problem. 

In  older  countries,  such  as  the  European  ones,  old  age  is  respected  and  honored,  and 
in  times  of  crisis  it  is  the  older  statesman  who  is  called  upon  to  head  the  country.  We  in 
this  country  must  increase  our  appreciation  of  the  valuable  contributions  which  senior  citi- 
zens can  make  to  our  society. 

Wp  need  to  help  people  in  our  communities  to  understand  the  old  folks,  and  conversely, 
we  must  help  the  old  folks  to  understand  the  needs  of  their  children  and  grandchildren.  We 
know  that  the  needs  common  to  younger  age  groups  are  also  common  to  the  older  people. 
We  must  recognize  older  men  and  women  as  individuals,  and  provide  them  opportunities 
for  continued  self-sufficiency  and  usefulness  to  the  community. 

Since  health  lies  at  the  core  of  the  problem  of  aging,  the  physician  needs  to  feel  more 
than  sympathy  for  his  elderly  patient.  A true  empathy  is  needed.  The  doctor  can  be  impor- 
tant in  helping  the  oldster  regain  or  maintain  his  self-esteem.  He  can  help  him  get  back 
into  the  stream  of  community  life,  or  keep  him  there  if  he  hasn’t  yet  been  cast  to  one  side. 
Health  for  these  older  citizens  will  be  improved  through  (1)  research  concerning  the  aging 
process  and  the  diseases  that  plague  elderly  people,  and  (2)  measures  designed  to  make 
health  services  more  readily  available. 

In  my  opinion,  the  physician  has  a singular  opportunity  to  help  solve  this  problem.  He 
cannot  do  the  job  alone,  but  he  can  and  should  take  the  lead  in  doing  it.  If  physicians  and 
many  social  agencies — health,  welfare,  housing  and  employment — succeed  in  working  to- 
gether, the  health  and  other  needs  of  our  growing  elderly  population  can  be  met. — John  G. 
Molner,  M.  D.,  in  Journal,  Iowa  State  Medical  Society. 
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'T'hi;  purpose  of  this  paper  is  to  discuss  recent 
advances  in  knowledge  of  potassium  meta- 
bolism and  its  relation  to  metabolic  alkalosis,  and 
to  emphasize  the  clinical  application  of  this 
knowledge  in  the  diagnosis  and  treatment  of 
alkalosis  in  surgical  patients.  A case  report  is  in- 
cluded to  stress  the  importance  of  recognizing 
metabolic  alkalosis. 

Metabolic  alkalosis  is  a state  of  decreased 
hydrogen  ion  concentration  of  the  blood  due  to 
causes  other  than  hyperventilation.  It  occurs 
when  there  is  either  a loss  of  anion  (other  than 
HCO3)  in  excess  of  base,  or  an  increase  in  base, 
or  a loss  of  potassium  ion. 

The  causes  of  metabolic  alkalosis  are  many. 
They  may  include  the  direct  loss  of  fixed  anion 
(chloride)  from  gastric  fluid  during  vomiting  or 
suction,1  increase  of  fixed  cation  (sodium)  follow- 
ing ingestion  or  parenteral  use  of  sodium  bicar- 
bonate or  lactate,2  and  potassium  deficiency.3, 4 
It  is  established  that  potassium  deficiency  or 
whatever  cause  ultimately  results  in  metabolic 
alkalosis.  Conversely,  metabolic  alkalosis  of  what- 
ever cause  results  in  potassium  deficiency  ( hypo- 
kalemia). 

The  causes  of  potassium  deficiency  are  many. 
They  may  include  direct  loss  of  potassium  from 
gastric  fluid  during  vomiting  or  suction,1,3  pan- 
creatic and  biliary  fistula,  prolonged  administra- 
tion of  cortisone  or  ACTH,5  alarm  response,6 
and  excessive  administration  of  normal  saline, 
lactate  or  sodium  bicarbonate.7  Although  meta- 
bolic alkalosis  may  result  from  any  of  the  many 
causes  listed,  it  is  more  commonly  encountered  in 
surgical  situations  associated  with  ( 1 ) either  a 
selective  loss  of  plasma  chloride  by  drainage  or 
vomiting  of  gastric  contents,  or  (2)  acute  potas- 
sium depletion. 

Hypochloremic  Alkalosis 

The  type  of  metabolic  alkalosis  most  frequently 
encountered  in  surgery  is  hypochloremic  alkalosis 
due  to  loss  of  an  excess  of  chloride  over  sodium. 
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In  the  stomach  the  chloride  exceeds  sodium  by 
a ratio  of  3:2  in  the  normal  fasting  state,  and  may 
rise  as  high  as  5:1  with  chloride  concentration  of 
up  to  150  mEq.  per  liter  in  certain  clinical  situa- 
tions.8 For  instance,  patients  with  duodenal  ulcer 
will  rapidly  develop  hypochloremic  alkalosis  with 
vomiting  or  gastric  suction  because  the  gastric 
secretions  contain  a higher  concentration  of 
chloride  than  sodium.  As  the  loss  of  gastric  fluid 
continues,  there  is  a concomitant  decrease  in  the 
serum  sodium  concentration  and  slight  decrease 
in  the  potassium  content  of  the  serum.  The  kid- 
neys lose  significant  quantities  of  sodium  and 
potassium  as  the  period  of  gastric  aspiration  or 
vomiting  progresses.6  There  is,  however,  a di- 
minished chloride  urinary  excretion  in  an  attempt 
to  conserve  an  ion  which  is  being  lost  from  an- 
other route.  The  bodv  attempts  to  compensate 
for  an  alkalosis  by  a decrease  of  hydrogen  ion 
formation  in  the  renal  tubule,  thereby  decreasing 
exchange  of  hydrogen  ion  for  sodium  and  allow- 
ing urinary  excretion  of  bicarbonate  as  Na+  and 
HCO~3.9  The  work  of  Pitts10  indicated  that  all 
bicarbonate  in  excess  of  27  mEq.  per  liter  filtered 
by  the  glomeruli  is  excreted  in  the  urine.  There- 
fore, as  the  alkalosis  progresses  the  urine  becomes 
alkaline  because  of  the  increased  amount  of  bicar- 
bonate.11 Normally  there  is  competition  between 
hydrogen  ion  and  potassium  ion  for  secretion  in 
renal  tubules  as  part  of  the  mechanism  for  sodium 
reabsorption  from  the  tubular  urine.  Therefore, 
as  the  alkalosis  progresses  with  decreased  avail- 
ability of  hydrogen  ion,  there  is  a greater  loss  of 
potassium  ion  in  exchange  for  sodium.  With  con- 
tinued renal  and  gastric  losses  of  sodium  and 
potassium,  a depletion  of  excretion  in  the  urine 
leads  to  dehydration.  If  the  hypoehloremia  and 
dehydration  continue,  the  blood  urea  nitrogen 
becomes  progressively  elevated  due  to  a marked 
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diminution  in  renal  plasma  flow  and  glomerular 
filtration  rate.1- 12  If  dehydration  becomes  severe, 
shock  and  acidosis  may  supervene,  a very  serious 
event. 

Hypokalemic  Alkalosis 

As  chloride  loss  continues  without  treatment 
or  with  only  sodium  chloride  and  water  replace- 
ment, potassium  deficiency  becomes  increasingly 
severe,  a condition  of  hypokalemic  alkalosis  su- 
pervenes. The  reason  for  the  distinction  in  term- 
inology is  that  in  hypochloremic  alkalosis  the 
administration  of  sodium  chloride  solution  cor- 
rects the  defect,  whereas  after  hypokalemic 
alkalosis  has  developed,  sodium  chloride  does  not 
correct  the  abnormality  but  intensifies  it. 

The  normal  dietary  intake  of  60  to  90  mEq.  of 
potassium  daily  ceases  when  one  is  unable  to 
ingest  potassium-containing  food.9  The  loss  of 
gastric  secretions  rapidly  depletes  the  body  of 
potassium  because  the  potassium  concentration 
of  fasting  gastric  contents  ranges  from  0.5  to  23.5 
mEq.  per  liter.  In  addition,  renal  potassium 
losses  increase  at  the  time  of  stress  or  surgical 
trauma  due  to  adrenal  cortical  hyperfunction.6 
Potassium  deficiency  is  produced  by  hypochl- 
oremic alkalosis,  the  degree  of  deficiency  being 
directly  proportional  to  the  loss  of  chloride.13 
Therefore,  the  presence  of  metabolic  alkalosis 
presents  evidence  of  intracellular  potassium  de- 
pletion.14 Potassium  deficiency  occurs  with  tissue 
breakdown,  glycogen  depletion  and  protein  cata- 
bolism, also. 

Hypokalemic  alkalosis  is  characterized  by  an 
elev  ated  CO-,,  an  increased  serum  Ph,  a decreased 
serum  chloride,  a low  normal  to  low  serum  potas- 
sium level,  a low  normal  to  normal  sodium.  The 
urine  in  this  condition  is  acid.  It  has  been  dem- 
onstrated that  potassium  deficiency  increases  alka- 
losis by  ion  transfer  between  extracellular  and 
intracellular  compartments  and  in  the  distal 
tubule  of  the  kidney.15  Berliner,  Kennedy  and 
Orloff16  have  postulated  that  alkalosis  in  potas- 
sium deficiency  results  from  the  excessive  sub- 
stitution of  hydrogen  and  ammonium  ions  for 
sodium  in  the  distal  tubule  of  the  kidney,  thereby 
allowing  reabsorption  of  bicarbonate  as  Na  and 
HCO3.  Cooke17  and  co- workers  have  demon- 
strated that  as  the  serum  bicarbonate  increases, 
the  serum  sodium  and  hydrogen  ions  shift  into 
the  cells  to  replace  potassium  ions.  Two  sodium 
ions  and  one  hydrogen  ion  replace  three  potas- 
sium ions.  As  the  cation  potassium  enters  the 
extracellular  space  it  reacts  with  the  fixed  anion 
HCO  3 to  form  more  bicarbonate,  thereby  in- 
creasing the  alkalosis  (Figure  1).  Under  these 
conditions  the  extracellular  bicarbonate  continues 
to  rise  because  the  kidneys  are  unable  to  excrete 


fixed  cation  (potassium)  in  excess  of  anion 
(HCO3). 


Figure  1.  Production  of  alkalosis-cell  transfer  producing 
alkalosis  in  potassium  loss. 


Muscle  Cell 

Na 

K Cl 

Na 

K Cl 

H 

K HCO~3  CO-  plus  HiO 

This  ion  transfer  results  in  an  intracellular 
acidosis  and  extracellular  alkalosis.  The  urinary 
loss  of  potassium  continues  through  a renal 
mechanism  designed  for  the  removal  of  excess 
potassium  rather  than  conservation  of  it  during 
a period  of  deficiency.  When  potassium  chloride 
is  administered  with  sodium  chloride,  however, 
three  potassium  ions  enter  the  cell  in  exchange  for 
two  sodium  ions  and  one  hvdrogen  ion  (Figure 
2). 


Figure  2.  Repair  of  alkalosis-cell  transfer  correcting  the 
alkalosis  with  administration  of  potassium  chloride. 


Muscle  Cell 
Na 

Na 

If 


Cl 

K 

Cl 

K 

K 

H plus  HCO.i 


CO-  plus  H-O 


Dkcember  1959,  Vol.  55,  No.  12 


439 


By  this  exchange  a strong  acid  is  formed  which 
reacts  with  the  extracellular  bicarbonate  to  form 
carbon  dioxide  correcting  the  alkalosis.14- 17 

Clinical  Application 

The  extracellular  and  intracellular  ion  ex- 
change and  renal  compensations  described  have 
definite  clinical  applications.  Acutely,  a patient 
withstanding  gastric  chloride  loss  will  excrete  an 
alkaline  urine  due  to  an  elevation  of  plasma 
bicarbonate.  As  hypochloremic,  hypokalemic 
alkalosis  develops  the  plasma  picture  may  be 
similar;  however,  the  urine  becomes  acid.  There- 
fore, it  is  important  to  check  the  urinary  Ph  daily 
to  make  sure  that  hypokalemia  has  not  super- 
vened, resulting  in  an  acid  urine. 

The  serum  concentration  of  potassium  may 
be  within  the  rather  wide  normal  range  of  3.5  to 
5.6  mEq.  per  liter  or  even  may  be  raised  when 
associated  sodium  and  water  depletion  has  re- 
duced extracellular  volume  at  a time  when  potas- 
sium is  literally  streaming  out  of  the  cells.9  Of 
much  greater  importance  in  the  diagnosis  of 
hypokalemic  alkalosis  is  the  finding  of  a progres- 
sive plasma  alkalosis  occurring  in  the  face  of  an 
acid  urine,  a low  urinary  concentration  of  potas- 
sium, and  a clinical  condition  in  which  a potas- 
sium deficiency  is  likely  to  exist. 1 

Special  emphasis  has  been  placed  on  the  elec- 
trocardiographic changes  associated  with  intra- 
cellular hypopotassemia;  however,  these  are  non- 
specific and  may  be  observed  in  a variety  of 
metabolic  situations. 19  There  is  no  single  elec- 
trocardiographic feature  pathognomonic  of  potas- 
sium depletion.  The  earliest  change  is  a lowering, 
flattening  or  inversion  of  the  T wave  or  develop- 
ment of  a U wave  and  prolongation  of  the  Q-T 
or  Q-U  interval.  Since  these  alterations  are  pre- 
sent in  other  metabolic  situations,  it  seems  rea- 
sonable to  attribute  the  electrocardiographic 
findings  to  electrolyte  changes  in  instances  in 
which  the  clinical  data  support  it. 

The  specific  gravity  of  the  urine  and  blood 
urea  nitrogen  are  indispensable  in  evaluating  and 
treating  metabolic  alkalosis  because  a large  per 
cent  of  patients  will  develop  azotemia.  The  speci- 
fic gravity  is  a good  guide  to  the  state  of  hydra- 
tion. A urinary  output  of  at  least  1200  cc.  per 
24  hours  with  a specific  gravity  under  1.018  is  a 
fair  indication  that  the  patient  is  adequately 
hydrated. 

The  electrolyte  composition  of  the  gastric  secre- 
tions varies  in  different  clinical  situations.  It  is 
important,  therefore,  to  record  the  daily  volume 
of  gastrointestinal  secretions  lost  by  suction  or 
vomiting  and  to  analyze  this  fluid  for  sodium, 
chloride  and  potassium  content.  Patients  with 


gastric  carcinoma  or  vagotomy  whose  gastric- 
secretions  are  devoid  of  titrable  hydrochloric- 
acid  may  still  develop  hypochloremia,  alkalosis 
and  hypokalemia  secondary  to  loss  of  chloride  as 
sodium  and  potassium  chloride.  Patients  with 
pyloric  obstruction  due  to  peptic  ulcer  rapidly 
develop  alkalosis  because  the  gastric  secretions 
contain  large  amounts  of  free  hydrochloric  acid 
in  excess  of  sodium.  The  gastrointestinal  drainage 
following  gastric  resection  contains  large  amounts 
of  bile  and  pancreatic  juice  and  only  a small 
quantity  of  gastric  juice.  Therefore,  the  loss  of 
sodium  and  bicarbonate  exceeds  that  of  chloride, 
and  acidosis  may  develop. 

A group  oi  symptoms  occurring  in  postopera- 
tive patients  has  been  attributed  to  potassium  de- 
pletion and  metabolic  alkalosis.  These  symptoms 
include  lethargy,  nervousness,  irritability,  mus- 
cular weakness,  abdominal  distention  and  occa- 
sional paralytic  ileus,  disorientation,  muscle 
twitching  and  tetany.9  It  is  true  that  many  of 
these  symptoms  may  occur  in  any  severe  illness. 
It  is  known,  however,  that  abdominal  distention, 
paralytic  ileus  and  decrease  of  deep  tendon  re- 
flexes are  common  findings  associated  with  potas- 
sium deficiency.  The  increased  neuromuscular 
irritability  and  tetany  are  attributed  to  a de- 
creased ionized  calcium  as  result  of  alkalosis.  A 
low  concentration  of  potassium  tends  to  limit  the 
severity  of  hypocalcemic  tetany  because  calcium 
and  potassium  are  physiologic  antagonists  in 
neuromuscular  activity.20  For  that  reason  in 
presence  of  hypocalcemia  and  hypokalemia, 
simultaneous  administration  of  calcium  and 
potassium  is  recommended. 

Treatment 

Therapy  is  based  on  evaluation  of  the  indivi- 
dual case.  It  is  necessary  to  realize  that  there 
usually  exists  a multiple  electrolyte  depletion 
(sodium,  chloride,  potassium)  as  well  as  water 
depletion.  The  extent  of  water  deficit  depends 
on  the  duration  of  the  vomiting  or  suction  and  the 
amount  of  sodium  lost  in  the  vomitus  and  urine. 
The  loss  of  sodium  is  accompanied  by  a loss  of 
fluid.  If  no  water  is  ingested  or  administered,  the 
net  deficit  tends  toward  a loss  of  water  in  excess 
of  electrolyte  loss.  If  water  is  ingested  and 
promptly  vomited  or  lost  by  suction,  or  water 
without  salt  is  administered  by  vein,  the  net 
deficit  will  be  of  sodium  and  chloride  in  excess  of 
water.  In  either  event  there  will  be  dehydration 
and  hypochloremic  alkalosis.  The  dehydration 
and  alkalosis  should  be  corrected  by  the  adminis- 
tration of  sodium  chloride,  potassium  and  water. 
In  a state  of  severe  metabolic  alkalosis,  the  ad- 
ministration of  1 per  cent  ammonium  chloride 
and  potassium  chloride  solution  may  be  indicated. 
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This  type  of  solution  is  especially  indicated  if  the 
patient  has  a poor  cardiac  reserve.  Hypokalemic 
alkalosis  frequently  seen  in  patients  postopera- 
tively  due  to  excess  sodium  chloride  solution  is 
rapidly  corrected  by  the  intravenous  administra- 
tion of  potassium  chloride.  The  amount  to  ad- 
minister must  be  judged  by  an  evaluation  of  the 
quantity  of  the  deficit  on  the  basis  of  history, 
physical  examination,  laboratory  data,  and  the 
observed  response  to  therapy.  If  the  serum  potas- 
sium is  low,  this  should  be  corrected  by  adding 
3 Gm.  of  potassium  chloride  to  each  liter  of  fluids. 
The  patient  should  receive  9-12  Gm.  of  potassium 
chloride  daily  until  the  serum  potassium  level  has 
been  normal  for  24  hours.  Then  6 Gm.  of  potas- 
sium chloride  should  be  administered  daily  to 
maintain  a minimal  daily  intake.  Each  liter  of 
gastric  juice  removed  by  suction  during  a 24-hour 
period  should  be  replaced  parenterally  with  a 
liter  of  dextrose  and  sodium  chloride  solution 
(0.9  per  cent  sodium  chloride  and  5 per  cent 
dextrose)  to  which  is  added  3 Gm.  of  potassium 
chloride.  Patients  with  normal  kidneys  but  with 
severe  dehydration  may  have  a resultant  normal 
or  high  serum  potassium.  The  true  state  of  the 
serum  potassium  in  these  patients  usually  can  be 
recognized  by  serum  potassium  analysis  after 
several  liters  of  saline  solution  have  been  admin- 
istered. Elevation  of  the  blood  urea  nitrogen  is 
not  a contraindication  to  administration  of  potas- 
sium-containing solutions  as  long  as  hypopotas- 
semia  is  present. 

Case  Report 

A 66-year-old  white  female  was  admitted  to 
Charleston  Memorial  Hospital,  July  27,  1958,  with 
a history  of  vomiting  and  upper  abdominal  pain, 
intermittently,  for  three  weeks.  There  was  a 
history  of  intolerance  to  greasy,  fried  and  fatty- 
foods  for  the  past  year.  The  diagnosis  on  admis- 
sion was  cholelithiasis  and  acute  cholecystitis. 
Treatment  for  the  first  four  days  consisted  of  a 
bland  diet,  antispasmodics  and  antacids  and  only 
one  liter  of  hypotonic  multiple  electrolyte  solution 
even  though  the  patient  continued  to  vomit  large 
quantities  two  to  three  times  daily.  On  the  fifth 
hospital  day  the  patient  had  a generalized  con- 
vulsion. 

Physical  examination  disclosed  a dehydrated, 
hyperirritable  and  semicomatose  patient  who  re- 
sponded only  to  painful  stimuli.  Vital  signs  in- 
dicated a blood  pressure  of  130/80  mm.  Hg.; 
temperature  101.6  F.  (rectal);  pulse  90;  respira- 
tion 22  and  shallow.  There  was  no  cyanosis. 
Examination  of  the  abdomen  revealed  epigastric 
and  right  upper  quadrant  tenderness  and  absence 
of  peristalsis.  Bilateral  Babinski’s  sign  and  hyper- 
active reflexes  were  elicited.  The  remainder  of 


the  examination  was  normal  except  for  evidence 
of  severe  dehydration. 

Laboratory  data  revealed  the  following  de- 
rangements: COo  combining  power  71  mEq  L; 
chlorides  52  mEq./L;  sodium  134  mEq./L;  potas- 
sium 2 mEq./L;  nonprotein  nitrogen  90  mg.  100 
ml.  Urinalysis  and  blood  counts  were  within 
normal  limits  except  for  leukocytosis.  The  elec- 
trocardiogram, taken  8 hours  after  treatment  was 
started,  showed  changes  consistent  with  severe 
potassium  deficiency.  The  cholecystogram  re- 
vealed a nonfunctioning  gallbladder  with  reten- 
tion of  dye  in  the  stomach. 

Following  the  infusion  of  200  cc.  of  5 per  cent 
saline,  120  mEq.  of  potassium  chloride,  a liter  of 
travert  in  normal  saline,  and  10  cc.  of  10  per  cent 
calcium  gluconate  solution,  the  patient  became 
alert  and  answered  questions  coherently.  Babin- 
ski’s sign  disappeared  as  well  as  the  hyperactive 
deep  tendon  reflexes.  Seven  hours  after  institu- 
tion of  treatment  the  serum  electrolytes  were  as 
follows:  chloride  77  mEq./L;  sodium  144  mEq. 

L;  potassium  2.5  mEq.  L;  C02  combining  power 
48  mEq.,  L.  The  serum  calcium  after  first  infusion 
of  calcium  gluconate  was  8 mg./ 100  ml.  The 
subsequent  treatment  for  the  next  five  days  con- 
sisted of  Wangensteen  suction,  hypotonic,  mul- 
tiple electrolyte  solutions,  glucose  in  normal 
saline  and  a total  of  9-12  Gm.  of  potassium  chlo- 
ride daily.  After  five  days  of  therapy,  the  serum 
electrolytes  were  as  follows:  C02  combining 
power  30  mEq./L;  chloride  100  mEq./L;  sodium 
141  mEq./L;  potassium  3.9  mEq.  L;  nonprotein 
nitrogen  38  mg.  100  ml. 

The  patient  was  taken  to  surgery  on  the  6th 
day  of  treatment  and  laparotomy  revealed  gall 
stones  with  severe  cholecystitis  and  marked  ab- 
scess formation  around  the  gallbladder,  with  per- 
foration of  the  gallbladder  in  the  pylorus  of  the 
stomach  and  first  portion  of  the  duodenum,  with 
complete  obstruction  of  the  duodenum.  Cholecy- 
stectomy, posterior  gastrojejunostomy  and  pyloro- 
plasty were  performed. 

The  preoperative  vomiting  in  this  case  was  due 
to  duodenal  obstruction  resulting  in  a severe  loss 
of  chloride  and  hydrogen  ions  and,  to  a lesser 
extent,  sodium  and  potassium.  The  excess  sodium 
united  with  the  increased  amount  of  carbonic 
acid  resulting  from  catabolism,  to  give  rise  to  a 
high  level  of  bicarbonate.  The  potassium  loss  was 
also  aggravated  by  the  hypochloremia  alkalosis 
as  explained  above;  the  degree  of  potassium  de- 
ficiency is  directly  proportional  to  the  loss  of 
chloride.  The  generalized  convulsion,  positive 
Babinski’s  sign  and  hyperactive  reflexes  were  at- 
tributed to  the  severe  alkalosis.  The  alkalosis  de- 
creased the  proportion  of  ionized  calcium  and 
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increased  the  neuromuscular  irritability  resulting 
in  tetany. 

Summary 

Hypochloremic,  hypokalemic  alkalosis  as  seen 
in  surgical  patients  is  discussed,  with  special 
emphasis  on  pathologic  physiology,  clinical  ap- 
plication and  treatment.  A case  report  is  pre- 
sented to  stress  the  importance  of  early  recogni- 
tion of  metabolic  alkalosis. 
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84:255,  1949. 


Disability  Days 

Data  derived  from  a one-year  nation-wide  household  interviewing  of  a representative 
sample  of  the  population  conducted  by  the  U.  S.  Bureau  of  Census  for  the  Public  Health 
Service  reveals  the  following  figures  of  interest. 

As  a result  of  illness  and  injury,  workers  sixty-five  years  of  age  and  over  lost  about 
eleven  days  from  work  as  compared  with  8.4  days  for  those  forty-five  to  sixty-four  years 
and  6.3  days  for  those  aged  seventeen  to  forty-four. 

City  children  lost  nine  days  from  school  on  the  average  as  compared  with  7.3  days  for 
farm  children. 

Respiratory  diseases  were  responsible  for  40  per  cent  of  all  activity  restrictions  and  half 
of  all  days  in  bed.  The  totals  were  affected  by  the  Asian  influenza  epidemic  but  even  in  a 
normal  year  the  respiratory  diseases  head  the  list. 

Circulatory  diseases,  including  heart  disease,  ranked  second  in  terms  of  total  volume 
disability,  followed  by  injuries  and  their  chronic  effects.  Digestive  diseases  ran  a close 
fourth. 

Oh,  for  the  healthy  country  life  between  the  ages  of  seventeen  and  forty-four! — New 
York  State  Journal  of  Medicine. 
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Special  Article 


The  American  Red  Cross  Blood  Program 

Sam  T.  Gibson,  M.  D. 


The  people  of  West  Virginia  should  be  proud 
indeed  of  their  part  in  maintaining  an  impor- 
tant link  in  the  nation-wide  chain  of  blood  centers 
that  constitutes  The  American  National  Red 
Cross  Blood  Program. 

Some  two  million  times  during  a period  of  one 
year,  blood  is  collected  from  volunteer  donors 
by  Red  Cross  nurses,  an  annual  number  of  col- 
lections which  makes  this  Blood  Program  the 
largest  in  the  world.  The  real  secret  of  its  success, 
however,  is  the  participation  by  and  support  of 
many  thousands  of  persons:  donors,  professional 
staff  members  and  trained  Red  Cross  volunteers. 

Maintaining  Adequate  Supply  of  Blood 

Red  Cross  donors  come  from  all  walks  of  life 
and  all  have  one  thing  in  common:  belief  in  the 
Red  Cross  principle  of  voluntary  service  and  in 
assuming  some  responsibility  for  an  adequate 
supply  of  blood  in  their  community. 

The  people  of  West  Virginia  demonstrate  this 
same  sense  of  responsibility.  Not  only  do  they 
join  with  their  neighbors  in  Ohio  and  Kentucky 
to  donate  annually  some  twentv  thousand  bottles 
of  blood  to  their  Center  in  Huntington,  but  more 
than  a dozen  counties  participate  in  the  mobile 
unit  operations  of  three  out-of-state  regions: 
Washington,  D.  C.,  Johnstown,  Pennsylvania  and 
Roanoke,  Virginia. 

Red  Cross  Regional  Programs 

The  network  of  fifty-four  Red  Cross  regional 
programs  serves  a population  of  75,000,000. 
Manning  these  centers  are  well  qualified,  well 
trained  staffs: 

100  full-time  physicians  provide  direction  and 
medical  supervision  of  the  blood  collection  operat- 
ions. They  are  assisted  each  month  by  an  additional 
2,500  volunteer  doctors. 

650  registered  nurses  are  employed  to  make  blood 
collections  and  to  care  for  donors.  Some  4,500  vol- 
unteer nurses  supplement  this  staff  during  the  month 
and  each  has  received  training  in  some  aspect  of 
the  collection  procedures. 


^Presented  before  the  Second  Annual  Blood  Convention  at 
(he  Huntington  Regional  Blood  Center,  in  Huntington,  May 
21,  1959. 

Submitted  to  the  Publication  Committee,  July  23,  1959. 


The  Author 

• Sam  T.  Gibson,  M.  D„  Director,  Blood  Program, 
The  American  National  Red  Cross,  Washington, 
D.  C. 


160  medical  technologists  work  in  the  laboratories 
testing  and  identifying  the  blood.  Another  150 
volunteer  their  services  every  month. 

It  is  difficult  to  tally  the  large  number  of  other 
volunteers  who  assist  in  so  many  ways  but  it  has 
been  estimated  that  there  are  approximately  100,- 
000  individuals  who,  at  some  time  during  the 
month,  offer  their  time  and  skill  to  the  program 
to  insure  its  success. 

Temporary  Collecting  Stations 

It  is  recognized  that  life  would  be  simpler  with 
regard  to  the  Rlood  Program  if  all  of  the  blood 
could  be  collected  in  our  fixed  centers  specially 
equipped  for  the  purpose  of  caring  for  donors. 
We  have  learned,  however,  that  we  must  go  to 
the  places  where  the  donors  live,  and  last  year 
SO  per  cent  of  the  blood  collected  by  the  Red 
Cross  came  from  operations  held  at  temporary 
collecting  stations.  The  latter  may  have  been 
established  in  church  basements,  school  audi- 
toriums, cafeterias  or  office  buildings,  and  some 
were  in  small  rural  communities  of  less  than  1,000 
total  population.  This  ability  to  adapt  to  new  sur- 
roundings and  different  teams  of  volunteers  re- 
quires flexibility  and  improvisation,  and  such 
adaptation  presents  a real  challenge  to  the  center 
staffs.  With  the  coordination  and  assistance  of 
the  local  Red  Cross  volunteers,  however,  these 
mobile  unit  operations  become  smoothly  function- 
ing activities. 

The  practice  of  taking  equipment  and  profes- 
sional staffs  to  the  donors  is  relatively  an  expen- 
sive one.  Yet  with  careful  planning  and  sched- 
uling, the  Blood  Program  functions  of  blood  col- 
lection, processing  and  distribution,  and  the 
manufacture  and  distribution  of  the  blood  frac- 
tions can  be  accomplished  at  an  average  cost 
throughout  the  United  States  of  $6.50  for  each 
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bottle  of  Red  Cross  blood.  This  well  may  be  one 
of  the  biggest  bargains  in  medicine  today. 

Recipients  of  Red  Cross  Blood 

Red  Cross  blood  products  find  their  way  into 
every  state,  including  Alaska  and  Hawaii.  Last 
year,  some  800,000  patients  were  recipients  of 
Red  Cross  blood,  single  donor  plasma,  or  packed 
red  cells.  Medical  personnel  has  delivered  to 
them : 

2,000,000  bottles  of  blood 

5,000  bottles  of  packed  red  cells 

28,000  bottles  of  albumin 
3,500  botdes  of  fresh  frozen  single  donor 
plasma 

500,000  bottles  of  gamma  globulin 
2,100  bottles  of  fibrinogen 

Reciprocity  Plan 

To  extend  the  services  of  the  program  Red 
Cross  participates  also  in  a reciprocity  plan,  not 
only  between  Red  Cross  centers  but  with  non- 
Red  Cross  blood  banks.  Last  year  30,000  patients 
away  from  their  homes  in  2,000  hospitals  received 
service,  70,000  bottles  of  blood  being  involved. 
Most  of  this  activity  was  handled  by  the  transfer 
of  paper  credits.  This  vital  service  of  the  Blood 
Program  is  continuing  to  expand,  to  provide 
blood  for  people  throughout  the  United  States 
and  Canada  who  participate  in  the  program. 

The  American  Red  Cross  Blood  Program  is  a 
stimulating,  demanding,  dynamic  plan  that  offers 


West  Virginia’s 

Red  Cross  Blood  Program  Score  Card 

More  than  80  hospitals  served: 

15,000  bottles  of  blood  transfused  annually, 
and 

600  doctors  of  medicine  providing  volun- 
teer assistance  to  the  Program  each 
year. 

24  2Gm.  bottles  of  fibrinogen* 

4i6  100ml.  vials  of  serum  albumin* 
3,465  2ml.  vials  of  gamma  globulin* 
^Distributed  in  1957-58. 


many  challenges  for  the  future.  We  have  only 
begun  to  learn  about  the  blood  fractions  and  their 
uses,  and  about  the  surgical  miracles  that  ade- 
quate sources  of  blood  make  possible.  The  vast 
quantities  of  blood  required  in  open  heart  surgery 
have  been  provided  by  the  Red  Cross  and  other 
hospital  and  community  blood  programs.  One 
thing  we  have  learned:  the  people  of  this  country 
respond  to  the  challenge,  giving  not  only  their 
money  and  their  services,  but  their  blood.  The 
Blood  Program  is  a real  example  of  community 
effort  and  shared  responsibility,  a service  to  the 
medical  profession  to  assist  in  the  treatment  of 
patients,  but  it  is  a service  made  possible  only  by 
understanding  participation  and  leadership  of 
organized  medicine. 


Unqualified  Victory 

In  the  conquest  of  infectious  diseases,  particularly  those  having  a long  course  and  requiring 
prolonged  treatment,  modem  antimicrobial  drugs  have  been  a mixed  blessing.  The 
emergence,  increase  and  spread  of  resistant  staphylcccccal  infections,  the  increasing  num- 
bers of  infections  with  coliform  organisms,  pseudomonas  and  monilia  and  the  development 
of  hypersensitivity  to  penicillin  resulting  in  occasional  acute  anaphylactoid  reactions  and 
deaths  are  among  the  problems  created  by  the  use  of  those  “magic  bullets.” 

All  these  and  other  untoward  effects,  however,  constitute  a small  price  to  pay  for  the 
thousands  of  lives  saved  among  patients  with  pneumococcal  infections  and  those  due  to 
hemolytic  streptococci,  acute  bacterial  meningitis  and  many  other  previously  fatal  infections, 
and  for  the  amount  of  suffering  that  has  been  alleviated  or  prevented  in  the  previously  long 
illnesses  with  their  destructive  effects  that  have  been  curtailed  and  completely  cured  by  the 
use  of  the  same  antibacterial  drugs. 

Most  gratifying,  of  course,  have  been  the  remarkable  cures  produced  in  diseases  that, 
in  the  preantibiotic  era,  were  invariably — or  nearly  always — fatal;  among  these  are  sub- 
acute bacterial  meningitis  and  many  forms  of  disseminated  bacterial  infections,  including 
miliary  tuberculosis. — New  England  Journal  of  Medicine. 
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A Blemish  on  Medicine’s  Golden  Age 

That  we  are  living  in  the  Golden  Age  of  Medicine 
cannot  be  denied.  Although  we  are  well  past  the 
threshold,  there  appears  unequivocal  evidence  that  the 
sheen  of  the  times  is  dulling.  Rather  ironically,  the 
object  responsible  for  shading  the  brilliance  of  the  era, 
namely  Staphylococcus  aureus,  bears  the  implication 
“golden”  from  the  Latin  word  aurum  meaning  gold. 
However,  the  festering  agent  responsible  for  blighting 
the  antibiotic  age  is  golden  in  name  only.  It  is  unde- 
batable  that  in  Staph,  aureus  medical  progress  has  en- 
countered a formidable  foe  that  threatens  many  of  the 
gains  of  the  last  20  years. 

Revealing  reports  covering  all  continents  disclosed 
that  all  branches  of  medicine  are  concerned  with  the 
problem  of  antibiotic  resistant  staphylococci.  In  fact, 
seldom  has  medicine  been  confronted  with  a problem 
having  such  worldwide  distribution  as  that  created  by 
this  particular  bacterial  organism.  The  seriousness  of 
the  situation,  which  has  become  a threat  to  life  was 
recognized  early  at  the  University  cf  Texas  Medical 
Branch  Hospitals.  The  fact  that  the  staphylococcus 
hazard  would  be  a continuing  hazard  was  also  recog- 
nized early. 

How  had  we  come  into  these  troubled  times?  As 
each  new  antibiotic  offered  significant  advances  in 
therapy  over  the  preceding  one,  all  doubt  was  dispelled 
that  we  were  in  a new  era.  Gradually  and  uncon- 
sciously, the  reliance  for  the  control  of  infection  was 
shifted  to  antimicrobial  agents.  Therapeutic  perfection 
seemed  to  be  with  us,  and  the  medical  world  easily  was 
lulled  into  an  attitude  of  self-satisfied  and  almost  indif- 
ferent complacency  toward  infectious  disease. 

Because  of  the  fantastic  accomplishments  in  manage- 
ment of  infections,  there  occurred  an  insidious  decay 
in  the  structure  of  accepted  procedures  of  infectious 
disease  control  in  hospital,  home,  and  the  office  practice 
of  medicine.  Forgotten,  a victim  of  the  rapid  advance 
in  conquering  infection,  was  the  hard  learned  basic 
fact  that  cleanliness  was  indispensable  to  the  practice 
of  medicine.  Intelligent  and  reputable  men,  the  teach- 
ers and  leaders  in  all  fields  of  medicine,  have  allowed 
short  cuts  in  procedure  to  take  place,  thereby  permit- 
ting established  rules  of  medical  sanitation  to  be  broken. 

Early  warnings  of  potential  danger  were  heeded  by 
only  a few  and,  for  practical  purposes,  were  ignored  by 
the  whole  field  of  medicine.  The  relaxation  of  routine 
by  the  leaders  of  medical  practice  encouraged  others 
among  their  associates  to  ignore  regulations  which  pre- 
viously had  been  even  more  inviolate  than  the  Ten 
Commandments  themselves.  Now  we  see  our  antibiotic 
armor  pierced  at  will  by  antibiotic  resistant  organisms 
and  realize  that  we  are  resuming  a battle  fought  for 
the  purpose  of  regaining  an  essential  objective,  namely, 
the  control  of  infection.  Those  of  us  in  the  front  ranks 
in  the  battle  against  disease  have  prime  responsibilities 
for  the  strategy  of  the  battle;  little  can  be  delegated 
to  others,  and  none  can  be  ignored. 

It  should  be  apparent  that  the  magnitude  of  the  prob- 
lem is  such  as  to  deserve  the  strict  attention  of  every 
physician  in  practice  not  only  as  it  concerns  his  own 
patients,  but  also  because  it  demands  that  he  be  instru- 
mental in  activities  which  will  influence  hospital  per- 


sonnel from  the  administrators  themselves  to  orderlies: 
and  militantly  to  advise  hospital  architects  and  boards 
of  governors  to  alter  or  devise  hospital  facilities  to  be 
such  that  hospital  cross-infection  is  eliminated  as  a 
hazard. 

We  cannot  sit  back  to  wait  for  some  basic  scientist 
to  make  the  discovery  which  will  allow  us  to  hope  that 
something  will  turn  up  to  solve  our  problem.  Experi- 
ence dictates  that  dedicated  efforts  are  required.  The 
fundamental  laws  and  rules  of  hygiene  and  sanitation 
are  essential  to  follow.  We  must  abide  by  them  and 
enforce  their  practice. 

The  knowledge  that  is  required  for  the  control  of 
staphylococcal  disease  is  already  available  and  awaits 
only  the  dedicated  application  of  this  knowledge  by  the 
physician  and  all  of  his  associates  that  constitute  the 
health  team  in  modern  hospital  operation. — Arild  E. 
Hansen,  M.  D.,  Ph.  D.,  in  Texas  St.  Journal  of  Medicine. 


The  Back  Door  to  Socialized  Medicine 

Doctors  have  repeatedly  opposed  any  move  toward 
socialized  medicine  and  with  the  support  of  the  general 
public  have  defeated  many  direct  attempts  to  promote 
it.  However,  few  of  us  realize  that  we  can  be  socialized 
by  the  increase  of  our  taxes  to  the  point  where  we 
would  be  working  for  the  government  most  of  the  time. 
This  is  what  I call  the  back  door  to  socialized  medicine. 

It  seems  quite  self-evident  to  me  that  the  govern- 
ment cannot  increase  its  services  without  a correspond- 
ing increase  in  taxes  sooner  or  later.  This  seems  to 
escape  the  attention  of  many  of  our  legislators  in  their 
efforts  to  obtain  progressively  more  appropriations  for 
their  own  constituents.  A constantly  increasing  national 
deficit  of  close  to  three  hundred  billion  dollars  and  a 
deficit  in  the  fiscal  year  just  passed  of  twelve  and  one- 
half  billion  dollars  would  seem  to  indicate  that  govern- 
ment services  should  be  decreased  in  order  to  help 
balance  the  budget,  instead  of  increased. 

One  easily  identified  government  service  which  could 
be  eliminated  at  great  saving,  would  be  the  Veterans 
Administration  care  of  non-service  connected  disabili- 
ties. According  to  our  American  system  these  men 
should  be  cared  for  by  their  local  medical  profession. 

It  is  also  self-evident  that  the  Forand  Bill,  providing 
for  government  subsidized  medical  care  for  all  over 
sixty-five,  would  not  only  put  another  10  per  cent  of 
our  total  population  directly  under  socialized  medicine, 
but  would  socialize  us  further  by  adding  several  bil- 
lion dollars  to  annual  federal  expenditures,  thus  in- 
creasing taxes  and  inflation  and  contributing  very  little 
but  confusion  to  the  medical  care  picture.  This  bill  is 
being  considered  in  Congress  at  present  and  in  my 
opinion  we  all  should  make  our  thoughts  known  to  our 
senators  and  representatives. — George  W.  Hale,  M.  D., 
in  Alaska  Medicine. 


In  1867  when  Alaska  became  American  Territory, 
U.  S.  Army  troops  stationed  here  made  booze  from 
sugar  and  flour  and  the  natives  called  it  “Hootchinoo.” 
During  the  gold  rush  days  this  term  was  shortened  to 
hootch.  So  hootch  to  you.  Happy  hootching. — Michael 
Beirne,  M.  D.,  in  Alaska  Medicine. 
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The  President’s  Page 


Time  for  Concern 


IE  annual  meeting  of  the  Pennsylvania  Medical  Society  was  held  recently  in  Pitts- 


burgh. It  was  outstanding  in  every  particular,  and  it  was  my  very  great  pleasure  to 
attend  as  a guest. 

I accepted  this  invitation  because  I felt  that  in  many  ways  the  problems  in  the  state 
of  Pennsylvania  most  nearly  approximated  our  own  in  certain  fields.  I wasn't  disappointed; 
quite  the  reverse,  in  fact. 

Throughout  the  meeting  I was  impressed  with  the  use  of  the  old  Quaker  word  “concern” 
and  the  many  evidences  of  its  imprint  upon  the  conscientious  medical  men  there.  I was 
graciously  invited  to  attend  the  meetings  of  the  House  of  Delegates  and  various  committees 
and  everywhere  noted  the  concern  each  doctor  showed  for  the  other’s  opinion. 

This  is  not  to  say  that  there  was  no  disagreement;  unanimanity  of  opinion  was  far 
from  the  rule.  But  each  had  the  knack  of  disagreeing  without  being  disagreeable.  And 
to  see  the  same  individuals  later  engaged  in  pleasant  conversations  was  heart-warming. 
It  impressed  me  as  a sign  of  maturity  in  individuals  as  well  as  organized  medicine. 

Controversies  occur  at  times,  especially  when  basic  principles  are  involved.  Numerous 
instances  of  this  present  themselves,  none  more  forcibly  than  when  Thomas  Jefferson  and 
John  Adams  struggled  for  the  presidency  of  the  United  States.  John  Adams  won.  Vigorous 
was  the  contest,  but  at  its  end,  Jefferson  wrote  to  Adams,  “The  public  and  the  papers 
have  been  occupied  lately  in  placing  us  at  a point  of  opposition  to  each  other.”  Admittedly, 
much  was  made  of  their  differences  in  the  press,  but  Jefferson  continued,  “I  trust  with 
confidence  that  less  of  it  has  been  felt  by  ourselves  personally — no  one  will  congratulate  ycu 
with  purer  disinterestedness  than  myself.” 

Such  graciousness  is  certainly  the  work  of  a mature  mind  in  controversy,  and  leads  to 
creative  cooperation  and  harmonious  relationships.  Perhaps  it  is  a sign  of  our  times  that 
tensions  have  increased  the  violent  feeling  regarding  our  controversies.  Unfortunately,  too 
many  seem  to  look  upon  force  as  the  only  manly  way  in  which  to  get  things  done.  Unhappily, 
we  forget  that  force  is  seldom  able  to  accomplish  anything  permanently  creative.  “Speak 
softly  and  carry  a Big  Stick”  (of  reason)  is  not  adhered  to  often  enough.  The  twin  tenets 
of  understanding  and  mutual  tolerance  leading  to  msdical  statesmanship  are  still  the  best 
foundations  for  agreement. 

Concerning  ourselves  with  many  problems  leads  to  inescapable  controversy.  It  was 
interesting  to  see  the  Pennsylvania  Medical  Society  arriving  at  virtual  agreement  on  Third 
Party  Medicine,  Blue  Cross-Blue  Shield  programs  and  Public  Service.  Under  the  latter  I 
saw  their  Society  launch  a program  which  provides  for  the  employment  of  full-time 
professional  advisors  or  consultants,  including  well  qualified  experts  in  publicity,  pub’ic 
relations,  law  and  economics,  to  assist  in  the  development  of  an  active,  aggressive  program 
to  deal  with  any  problems  related  to  third  party  medicine  and  to  formulate  an  equitable 
program  satisfactory  to  all  concerned.  Certainly  this  was  not  arrived  at  overnight,  but  it 
was  good  to  see  these  individuals,  while  stressing  the  concept  that  free  choice  of  physician 
is  a basic  right,  remember  that  freedom  of  belief  and  expression  is  also  an  inalienable 
right. 


My  best  wishes  to  you  and  your  families  for  a Merry  Christmas  and  a Happy  and 
Worthwhile  New  Year  in  1960. 


J.  C.  Huffman,  M.  D.,  President 
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EDITORIALS 


One  of  the  stalwarts  of  medicine  in  the  Moun- 
tain State  has  retired  from  active  practice,  but 
we  dare  say  he  will  never  retire  from  his  interest 

in  medicine  and  his 
CONGRATULATIONS,  specialty  of  pediat- 

DOCTOR  SHAWKEY  tics.  Arthur  Anderson 

Shawkey  first  saw  the 
light  of  day  on  August  23,  1870.  at  Sigel.  Jeffer- 
son County,  Pennsylvania,  the  son  of  George  and 
Anna  Elizabeth  Witherspoon  Shawkey.  His 
mother  was  a direct  descendant  of  John  Wither- 
spoon, a signer  of  the  Declaration  of  Indepen- 
dence. 

Doctor  Shawkey’s  premedical  education  was 
secured  at  Sigel  Academy  in  his  native  town,  at 
Oberlin  College,  and  at  Ohio  Wesleyan  Univer- 
sity where  he  was  a Phi  Delta  Theta.  He  took 
the  M.  D.  degree  in  1900  at  the  College  of  Physi- 
cians and  Surgeons,  Baltimore  (now  the  Univer- 
sity of  Maryland  Medical  School),  and  since  that 
time  has  resided  in  Charleston.  At  different  times 
he  did  postgraduate  work  at  the  New  York  Poly- 
clinic, the  New  York  Postgraduate,  and  Harvard 
Medical  Schools.  Until  1916,  he  was  a general 
practitioner  in  Charleston,  but  that  year  he  took 
a long  postgraduate  course  in  pediatrics  at  the 
N.  Y.  Postgraduate  Medical  School  and  since  then 
his  work  has  been  limited  to  pediatrics. 

Doctor  Shawkey’s  membership  in  medical  or- 
ganizations sounds  like  a “roll  call"  of  medical 
societies.  Among  them  are  the  Kanawha  Medical 


Society,  the  West  Virginia  State,  the  Southern 
and  the  American  Medical  Associations.  He  holds 
a Fellowship  in  the  American  College  of  Physi- 
cians and  in  the  American  Academy  of  Pediatrics, 
and  he  is  a diplomate  of  the  American  Board  of 
Pediatrics.  He  is  a past  secretary  and  a past  presi- 
dent of  the  Kanawha  Medical  Society  and  has 
twice  been  vice  president  of  the  West  Virginia 
State  Medical  Association. 

His  hospital  work  has  been  noteworthy,  in- 
deed. He  has  been  chief  of  the  pediatric  service 
at  Kanawha  Valley,  St.  Francis  and  Salvation 
Army  Hospitals  in  Charleston,  and  on  the  pediat- 
ric staffs  of  other  hospitals  there.  He  was  for 
years  Instructor  in  Pediatrics  in  the  Nurses’ 
Training  Schools  of  the  Mountain  State  and 
Kanawha  Valley  Hospitals. 

Philanthropy  has  been  a hobby  with  Doctor 
Shawkey.  He  was  one  of  the  original  organizers 
of  the  Charleston  Chapter  of  the  American  Red 
Cross  of  which  he  has  twice  been  chairman.  He 
is  currently  a director.  He  was  once  City 
Chemist  of  Charleston  and  was  instrumental  in 
the  development  of  a purified  city  water  supply. 
Also,  his  advocacy  of  tuberculin  testing  of  cattle 
initiated  the  testing  of  the  dairy  herds  in  Ka- 
nawha County.  He  either  is  now,  or  has  been  a 
director  of  the  Charleston  Y.M.C.A.  and  the 
Union  Mission,  and  was  once  a member  of  the 
State  Board  of  Examiners  for  Nurses.  Moreover, 
he  has  found  time  to  prepare  several  excellent 
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manuscripts  for  publication  in  The  West  Virginia 
Medical  Journal.  One  of  his  little  known  but  out- 
standing philanthropic  activities  has  been  his 
education  of  children  in  Arabian  Schools  where 
M iss  Ruth  Work  (his  sister-in-law)  was  for  many 
years  a missionary. 

Doctor  Shawkey  is  a Ruling  Elder  in  the  First 
Presbyterian  Church  of  Charleston,  a Rotarian, 
a Mason  (both  York  and  Scottish  Rites),  and  a 
Republican. 

Congratulations,  Doctor  Shawkey,  on  a long 
and  useful  life  and  on  your  last  Christmastide 
before  you  are  a nonagenarian.  May  the  Be- 
neficent Ruler  of  the  Universe  spare  you  until 
congratulations  are  in  order  on  your  being  a 
centenarian. 

Merry  Christmas,  Doctor  Shawkey;  Happy 
New  Year,  and  many  more  of  them. 


One  of  the  most  widely  read  and  sincerely 
appreciated  columns  appearing  in  West  Virginia 
is  “A  Personal  Column  in  The  Herald- Advertiser, 

published  Sun- 

QUINTUPLETS  HITHERTO  days  in  Hunt- 

UNRECORDED  MEDICALLY  ington.  Theau- 

thor.  H.  R.Pine- 

kard,  known  familiarly  to  his  friends  by  his 
college  nickname  of  “Punk,"  is  the  editor  of  The 
Herald  Advertiser,  and  he  always  has  something 
entertaining  and  instructive  in  this  column. 

A few  Sundays  ago,  Mr.  Pinckard,  apparently 
stimulated  by  the  birth  of  the  recent  Texas 
“quints,”  took  quintuplets  as  a text,  so  to  speak, 
and  discussed  the  history  of  this  rare  type  of 
pregnancy  in  the  United  States.  In  addition  to 
the  three  instances  recorded  in  medical  litera- 
ture, one  at  Kevil,  Ky.,  in  1896,  one  at  Taylors- 
ville, Ky.  in  1914,  and  the  recent  occurrence  at 
San  Antonio,  Mr.  Pinckard  adds  a fourth,  prob- 
ably the  first  instance  in  Continental  United 
States. 

Mr.  Pinckard’s  “case  report”  comes  from  his 
boyhood  home  town  of  Monticello,  Illinois,  where 
on  September  18,  1880,  Mrs.  Mike  Hazzard,  the 
wife  of  a grocer  in  that  village,  gave  birth  to 
four  boys  and  a girl,  in  the  eyes  of  her  astounded 
husband  “a  whole  litter  of  children.”  The  doctor 
in  attendance  was  named  Moffett.  Three  of  the 
boys  were  either  stillborn  or  died  promptly  post 
partum.  One  boy  survived  three  days  and  was 
nursed  during  that  time  by  Mr.  Pinckard’s  pater- 
nal grandmother.  The  combined  weight  of  the 
five  babies  was  nineteen  and  one-half  pounds, 
and  the  pregnancy  was  apparently  of  a normal 
nine  months’  duration.  The  girl  survived  twenty- 


three  days,  but  finally  succumbed.  The  quintup- 
lets were  photographed  and  several  of  these 
photos  are  still  in  existence.  The  Piatt  County 
Republican,  a local  Monticello  weekly  newspa- 
per, reproduced  the  picture  about  a year  ago. 

The  Hazzard  “quints”  lie  buried  in  separate 
graves  in  the  Monticello  cemetery,  each  marker 
reading:  “Quintet  born  Sept.  18,  1880— Oct.  11, 
1880.”  Neither  names  nor  sex  of  the  infants  is 
shown  on  the  markers. 

We  feel  that  the  occurrence  of  quintuplets,  one 
chance  in  about  forty-two  million  pregnancies, 
deserves  publication  in  a medical  periodical,  es- 
pecially as  this  case  antedates  all  other  known 
instances  in  American  medical  history,  and  may 
well  have  been  the  first  such  multiple  fetation  on 
The  North  American  Continent.  Hence,  this 
editorial. 

Our  thanks  to  Mr.  Pinckard. 


Rupe  and  Nickel,  of  the  Henry  Ford  Hospital 
Staff,  present  an  analysis  of  100  cases  of  lupus 
erythematosus  in  the  Journal  of  the  American 
Medical  Association  (Oct. 
LUPUS  24,  1959).  The  case  his- 

ERYTHEMATOSUS:  tories  were  studied  espe- 
A NEW  LOOK  cially  from  the  prognostic 

viewpoint.  The  diagnostic 
criteria  were:  (1)  positive  L.E.  cell  test  result 
with  typical  history;  or  (2)  positive  biopsy;  or 
(3)  positive  autopsy  findings.  Females  greatly 
predominated,  66  to  34. 

A very  interesting  point  made  was  that  33 
per  cent  gave  a history  of  either  a sore  throat 
or  an  earache  just  prior  to  the  onset  of  lupus,  and 
many  showed  beta  hemolytic  streptococci  from 
cultures  of  throats  or  other  infective  lesions,  and 
the  authors  deduce  from  this  the  possibility  of 
an  infectious  origin.  Also,  they  lean  strongly 
toward  the  allergic  nature  of  the  disease,  51  per 
cent  showing  a history  of  some  other  type  of 
allergy.  They  conclude  that  lupus  erythematosus 
is  a much  more  benign  disease  than  has  been 
heretofore  believed. 

The  duration  of  life  after  onset  ranged  from 
10  months  to  36  years.  Fifty  cases,  or  50  per  cent 
survived  at  least  10  years  after  onset  and  45  of 
these  were  alive  at  the  time  the  report  was 
compiled.  The  classic  butterfly  rash  was  present 
in  only  38  cases,  34  of  whom  were  females,  and 
usually  was  a grave  prognostic  sign.  Likewise 
renal  involvement  was  of  serious  import.  The 
most  valuable  therapeutic  drug  was  found  to  be 
the  steroids.  Their  summary  is  so  well  put  that 
we  quote  it  entirely: 
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“Increasing  clinical  awareness  and  study  of  the 
L.  E.  cell  phenomenon  have  greatly  expanded  the 
understanding  of  the  natural  history  of  lupus 
erythematosus,  revealing  its  prolonged,  frequently 
benign  course.  The  disease  is  much  more  com- 
mon in  men  than  has  been  previously  reported. 
The  natural  history  of  lupus  erythematosus  as 
shown  in  this  analysis  suggests  a classification  of 
cases  into  chronic  continuous,  severe  intermittent, 
and  acute  fulminating  types.  The  prognosis  in 
the  individual  case  can  be  more  accurately  pre- 
dicted if  sex  and  type  of  organ  involvement  are 
taken  into  account.  In  this  series  a female  patient 
with  a butterfly  rash,  systemic  involvement,  and 
no  arthritis  had  the  worst  prognosis  and  a male 
patient  lacking  evidences  of  renal  involvement 
had  the  best.  The  frequent  association  of  strepto- 
cocci infections  preceding  the  onset  of  lupus  ery- 
thematosus and  repeated  tissue  response  in  the 
individual  patient  suggests  a prophylactic  possi- 
bility. Therapy  with  steroids  may  further  change 
the  prognosis  in  lupus  erythematosus.  At  present 
the  apparent  increasing  incidence  of  lupus  ery- 
thematosus and  the  more  frequent  recognition  of 
the  earlier,  milder  case  make  a statistical  appre- 
ciation of  the  effects  of  steroids  and  treatment 
difficult. 


It  is  now  twenty  years  since  the  medical  pro- 
fession gave  birth  to  prepaid  medical  care,  but 
its  ultimate  patterns  of  operation  and  control  are 

yet  to  be  determined. 

WHICH  PATH  TO  while  most  of  us 

MEDICAL  SECURITY?  recognize  that  the 

public  will  make  the 
eventual  decision,  nevertheless  we  doctors  have 
it  within  our  power,  if  we  will,  mightily  to  in- 
fluence that  decision.  For  the  simple  fact  is  that, 
in  the  long  run,  the  people— our  patients— will 
support  that  system  of  medical  care  prepayment 
which  offers  them  the  best  assurance  of  satisfac- 
tory professional  service  through  physicians  and 
institutions  of  their  own  choosing. 

Today,  several  contrasting  programs  of  medi- 
cal prepayment  are  competing  for  popular  and 
professional  favor— each  embodying  a distinct 
concept  of  the  relationship  between  patient  and 
doctor. 

One  such  program  is  the  limited  cash  reim- 
bursement program  of  the  insurance  industry, 
which  offers  the  insured  certain  dollar  indemni- 
ties against  certain  medical  contingencies,  irre- 
spective of  the  physician’s  charges  for  the  service 
required. 

Another  major  program  is  medicine’s  Blue 
Shield  Plan,  which  seeks,  through  professionally 


negotiated  schedules  of  payment  and  in  most 
areas  through  the  agreement  of  participating 
physicians,  to  assure  the  patient  of  fully  paid  pro- 
fessional services. 

A third  program  is  the  “closed  panel"  of  physi- 
cians. Operating  frequently  under  labor  or  other 
lay  auspices,  this  plan  undertakes  to  provide  a 
comprehensive  service  through  a selected  group 
of  physicians  remunerated  by  salary  or  per  capita 
allowances,  regardless  of  the  volume  of  service 
required  of  them. 

Which  of  these  programs  most  faithfully  re- 
flects the  traditional  pattern  of  American  medical 
practice?  Which  program  is  most  clearly  moti- 
vated, as  medicine  itself  is  motivated,  to  render 
service  to  the  patient  and  to  meet  the  needs  of 
all  segments  of  the  community?  Which  program 
returns  the  fullest  value  to  the  patient  and  most 
fairly  compensates  the  doctor?  Which  program 
best  utilizes  and  protects  the  modes  and  ideals 
of  practice  that  have  earned  American  medicine 
the  envy  of  other  lands? 

Which  program  will  the  American  doctor  fa- 
vor—in  the  common  interest  of  medicine  and  the 
people? 

The  Physician  in  Court 

In  every  personal  injury  case  the  testimony  of  the 
doctor  or  physician  is  of  utmost  importance,  not  only 
to  the  jury  which  must  render  a verdict  to  allow  or 
disallow  damages  to  the  injured  party,  but  to  the 
Court  as  well,  whose  duty  it  is  to  preside  over  the  trial 
proceedings  and  make  a judicial  determination  on  the 
admissibility  of  evidence  and  other  matters. 

The  testimony  of  the  medical  witness  is  given  great 
weight  by  both  jury  and  the  Court,  not  only  because 
of  his  minute  familiarity  with  the  facts  concerning 
the  injury  but  also  because  of  his  special  academic 
qualifications.  It  is  he  alone  who  can  rightly  inform 
the  Court  and  jury  as  to  the  extent  of  the  injury  as 
well  as  ancilliary  damages,  i.  e.,  emotional  disturbance, 
pain,  suffering,  period  of  recuperation,  residual  im- 
pairment, etc.,  which  each  injury  has  wrought. 

Again,  the  medical  witness  must  totally  evaluate 
those  cases  where  subjective  opinions  are  the  only 
evidence  from  which  a verdict  or  judgment  can  be 
rendered.  Thus,  the  role  of  the  medical  witness  is 
never  underestimated  by  counsel,  parties,  jury  or  the 
Court.— -J.  L.  McCarrey,  Jr.,  U.  S.  District  Judge,  Third 
District,  Alaska,  in  Alaska  Medicine. 


We  all  have  weaknesses.  But  I have  figured  that 
others  have  put  up  with  mine  so  tolerably  that  I 
would  be  much  less  than  fair  not  to  make  a reasonable 
discount  for  theirs. — William  Allen  White. 


December  1959,  Vol.  55,  No.  12 


449 


GENERAL  NEWS 


Senate  Subcommittee  Seeks  Solution 
To  Problems  of  Aginji 

The  hearing  sponsored  by  the  Senate  Subcommittee 
on  Problems  of  the  Aged  and  Aging,  conducted  by  U.S. 
Senator  Jennings  Randolph  of  West  Virginia  at  the 
Capitol  in  Charleston  on  November  3,  ended  with 
apparent  common  agreement  that  all  of  the  participants 
want  to  do  something  for  the  thousands  of  senior  citi- 
zens in  this  state. 

While  there  was  no  agreement  concerning  the  best 
method  to  pursue  to  accomplish  desired  aims,  no  doubt 
was  left  in  the  minds  of  any  person  that  the  various 
groups  represented  will  continue  to  endeavor  to  find  a 
solution  to  the  problems. 

Arrangements  for  the  hearing  which  was  held  in  the 
Senate  Chamber  were  made  by  J.  Floyd  Harrison  of 
Wayne,  chairman  of  the  West  Virginia  Commission  on 
Problems  of  the  Aging.  He  was  assisted  by  F.  Duane 
Hill  of  Charleston,  director  of  the  West  Virginia  De- 
partment of  Employment  Security.  Mr.  Hill  is  also 
chairman  of  the  White  House  Conference  activities 
committee. 

Microphones  were  installed  in  the  aisles  on  the 
Senate  floor,  and  extra  chairs  provided  ample  seating 
accommodations  for  those  attending  the  hearing. 

Congressman  Bailey  First  Speaker 

Senator  Randolph  was  accompanied  by  Dr.  Harold  L. 
Sheppard,  the  subcommittee’s  research  director  and 
Raymond  Huney,  a member  of  the  official  staff,  both 
of  whom  participated  actively  in  the  hearing. 

Representative  Cleveland  M.  Bailey,  of  the  Third 
Congressiona  District,  was  also  present  and  sat  with 
Senator  Randolph  and  Mr.  Harrison  throughout  the 
day.  Following  introductory  remarks  by  Chairman 
Harrison,  Representative  Bailey  was  introduced  by 
Senator  Randolph  and  spoke  briefly  concerning  pend- 
ing federal  legislation  concerned  with  problems  of  the 
aged. 

Hearing  on  Dignified  Scale 

The  hearing,  which  was  adjourned  shortly  after  six 
o’clock,  was  conducted  upon  a high  scale,  and  no  argu- 
ments developed.  It  was  a dignified  affair  and  the 
advocates  of  additional  aid  for  the  aged  were  enthusi- 
astic in  their  discusssion  of  the  problem. 

The  matter  of  Social  Security  was  touched  upon  by 
many  of  the  speakers.  Some  advocated  a raise  in 
Social  Security  rates  to  take  care  of  additional  benefits 
for  the  aged,  but  there  was  little  comment  concerning 
the  Forand  Bill  now  pending  in  Congress. 


Charleston  Hearing  Fourth  in  Country 

Senator  Randolph  made  it  clear  at  the  beginning  of 
the  one-day  meeting  that  the  committee  is  holding 
hearings  over  the  country  for  the  purpose  of  obtaining 
the  viewpoint  of  federal  and  state  officials  and  members 
of  lay  and  professional  groups  so  that  an  intelligent 
report  may  be  made  to  Congress  which  will  reconvene 
in  January.  The  Charleston  hearing  was  the  fourth 
conducted  by  the  subcommittee. 

The  audience  included  members  of  the  Governor’s 
Commission  on  Problems  of  the  Aged  and  Aging,  state 
and  federal  officials,  and  representatives  of  groups  con- 
cerned with  the  question  under  consideration.  Many 
persons  65  years  of  age  and  over  were  at  the  meeting 
and  some  few  were  heard  by  the  chairman 

Governor  Underwood’s  Views  Reported 

Governor  Cecil  H.  Underwood,  who  was  scheduled  as 
the  first  speaker  at  the  morning  session,  was  unable  to 
be  present  because  of  the  illness  of  his  father  in  Sis- 
tersville.  In  the  Governor's  prepared  text,  read  by 
Mr.  Hill,  he  stressed  the  fact  that  the  problems  of  the 
aging  are  not  those  of  constructing  great  housing  de- 
velopments or  massive  hospitals  “or  even  a gigantic 
work  camp.” 

‘They  are  individual  problems,”  he  said,  “best  satis- 
fied through  a job,  individual  security,  and  personal 
health  benefits,  individual  requirements  which  permit 
a person  to  remain  himself. 

“Aging  and  the  aged  represent  only  one  of  the  many 
problems  currently  existing  and  they  shape  up  as  a 
part  of  our  larger  and  economic  problem. 

“Wc  must  ever  guard  against  compartmentalizing  our 
efforts,  a few  of  us  concentrating  on  the  handicapped, 
another  few  on  youth,  and  still  more  on  the  aged,  until 
we  lose  sight  of  the  common  goal. 

“We  must  remember  that  before  we  are  dealing  with 
categories  we  a:  e dealing  with  people,  somebody’s 
father,  son,  husband  or  friend,  and  our  neighbor.  With 
this  spirit,  I believe  we  can  progress." 

Farm  Bureau  Opposes  Social  Security  Extension 

One  of  the  first  speakers  at  the  morning  session  was 
Mr.  Lyle  Austin  of  Hogstett,  Mason  County,  who  is 
vice  president  of  the  West  Virginia  Farm  Bureau.  Mr. 
Austin  said  that  he  represented  over  4,000  farm  fam- 
ilies, members  of  the  Bureau.  He  stated  it  as  his  firm 
belief  that  “we  can  care  for  our  aged  and  needy  rural 
people  without  further  federal  legislation  or  inter- 
ference.” 

He  reported  that  over  8,000  farmers  are  now  covered 
by  health  plans  and  said  that  any  program  for  compul- 
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sory  insurance  would  impair  and  supersede  that  pro- 
gram. He  said  that  he  considers  Social  Securty  a bene- 
fit a person  has  earned,  the  original  intent  being  to 
provide  retirement  aid  for  those  who  have  earned  it. 
To  expand  Social  Security,  he  added,  “would  also  be 
the  way  to  socialized  medicine.” 

He  expressed  the  thought  that  the  present  thinking 
of  some  social  planners  is  building  up  false  hopes  and 
encouraging  the  false  philosophy  of  getting  something 
for  nothing. 

State  Labor  Federation  Favors  Forand  Bill 

Miles  C.  Stanley  of  Dunbar,  president  of  the  West 
Virginia  Labor  Federation,  AFL-CIO,  spoke  in  favor 
of  liberalized  hospital  and  medical  care  which  would 
be  available  under  the  provisions  of  the  Forand  Bill. 

He  said  that  the  West  Virginia  Labor  Federation, 
AFL-CIO,  “joins  with  hundreds  of  thousands  of  organ- 
izations and  individuals  in  urging  that  Congress  enact 
the  Forand  Bill  into  law,”  adding  that  “this  legislation 
would  provide  OASI  recipients  with  a fairly  adequate 
hospital,  medical,  surgical  and  nursing-home  program 
on  a prepaid  basis  at  a maximum  cost  to  the  eventual 
beneficiary  of  $12.00  per  year.” 

Continuing,  he  said  "we  suggest  that  employees 
covered  by  a group  insurance  plan  should  be  permitted 
to  convert  and  maintain  such  policy  after  retirement 
without  a substantial  change  in  rates  or  reduction  in 
benefits.” 

Compulsory  Retirement  for  Age  Opposed 

Dr.  E.  Lyle  Gage,  chairman  of  the  West  Virginia 
State  Medical  Association's  Committee  on  Aging,  re- 
viewed steps  that  have  been  taken  by  the  medical  pro- 
fession to  help  solve  the  problems  of  the  aging.  He 
suggested  that  the  West  Virginia  delegates  to  the  1961 
White  House  Conference  on  Aging  advocate  revision 
of  retirement  laws  and  regulations  so  that  chronological 
age  will  no  longer  be  a criterion  for  enforced  retire- 
ment. 

He  called  attention  to  the  fact  that  the  Association's 
Blue  Cross-Blue  Shield  Committee  recommended  that 
definite  action  be  taken  toward  improving  the  care  of 
the  aged  and  that  the  physicians  in  the  state  accept  50 
per  cent  of  the  usual  charge  to  Blue  Shield  for  patients 
over  65  years  of  age  with  an  income  of  $3,000  per  year 
or  less.  The  recommendation,  he  said,  has  been  ap- 
proved by  the  Council. 

Doctor  Gage  concluded  by  saying  that  physicians  are 
and  always  have  been  charitable  to  those  who  are 
aged  or  infirm  without  means.  “I  know  of  no  other 
provider  of  the  necessities  of  life  and  health  who  by 
tradition  has  given,  and  therefore  seems  to  be  ex- 
pected to  give  his  services  and  substance  regularly  on 
demand  whether  the  user  thereof  can  or  cam  ot  pay. 
We  expect  to  do  this,  for  ours  is  an  honorable  calling 
and  we  are  proud  of  our  heritage  and  our  place  in 
society.” 

Voluntary  Health  Insurance  for  the  Aged 

Dr.  Charles  A.  Hoffman  of  Huntington  followed  Doc- 
tor Gage  and  said  that  it  appears  that  a great  majority 
of  older  citizens  will  have  health  coverage  protection 
and  that  physicians  believe  that  what  is  most  needed 


is  a broadening  of  the  medical  program  of  the  Depart- 
ment of  Public  Assistance. 

“I  cannot  recall,”  he  said,  “any  patient  in  the  older 
age  group  who  has  been  in  need  of  medical  care  to 
whom  care  has  been  denied.” 

Doctor  Hoffman,  who  is  chairman  of  the  State  Medi- 
cal Association’s  Insurance  Committee,  said  that  the 
medical  profession  realizes  that  “we  must  accelerate 
our  efforts  in  providing  health  care  for  our  aging 
group.”  He  said  that  physicians  “will  do  their  best  to 
provide  voluntary  health  care.” 

He  reported  that  West  Virginia  has  six  Blue  Cross 
and  eight  Blue  Shield  plans  which  provide  voluntary 
medical  protection  to  approximately  325,000  citizens. 
“Credit  must  be  given,”  he  said,  “to  Blue  Shield  for 
initiating  voluntary  health  insurance  and  the  continu- 
ation of  a member’s  coverage  after  retirement  age.” 
He  said  that  “commercial  insurance  companies  have 
also  developed  extensive  health  and  accident  coverage 
within  the  state  and  that  a few  are  offering  continuing 
coverage  to  group  members  after  retirement  without 
change  in  their  status.” 

Doctor  Hoffman  emphasized  the  part  played  by  the 
State  Medical  Association,  working  closely  with  Blue 
Cross  and  Blue  Shield,  to  provide  medical  care  to  citi- 
zens in  rural  communities. 

‘Senior  Citizens'  Good  Credit  Risk 

J.  Harold  Laughlin  of  Charleston,  president  of  the 
West  Virginia  Hospital  Association,  in  a prepared  state- 
ment read  at  the  hearing,  said  that  a year’s  study  of 
the  records  of  the  Staats  Hospital  in  his  home  city  in- 
dicates that  older  patients  are  better  credit  risks  than 
younger  ones.  “There  may  be  little  basis  for  the  com- 
mon thought  that  costs  of  hospitalization  are  unbear- 
able for  the  aged.” 

Mr.  Laughlin  said  that  “with  the  help  of  insurance 
companies  and  agencies  of  governmental,  community, 
and  private  nature,  hospitals  and  doctors  are  striving 
with  considerable  success  to  meet  health  requirements 
in  their  communities  according  to  the  need.” 

Commission  Members  Speak 

Prepared  statements  by  two  members  of  the  West 
Virginia  Commission  on  Problems  of  the  Aging,  Mrs. 
G.  Thomas  Evans  of  Fairmont  and  Dr.  C.  Royal  Kessel 
of  Ripley,  were  presented  at  the  afternoon  session. 

Mrs.  Evans  submitted  detailed  information  concern- 
ing medical  and  hospital  care  policies  that  have  been 
made  available  by  certain  insurance  companies  to  the 
older  age  group.  She  said  that  pilot  studies  on  the 
subject  are  being  conducted  nationwide,  and  recom- 
mended extension  of  the  right  to  continued  coverage 
by  individuals  when  they  leave  employment  or  retire. 

She  further  recommended  the  incorporation  into 
existing  policies  of  the  right  of  the  insured,  upon  leav- 
ing a group  by  retirement,  to  convert  his  policy,  with- 
out medical  examination  or  any  evidence  of  insura- 
bility, into  a guaranteed  renewable  lifetime  major 
medical  expense  policy. 

She  told  the  Subcommittee  that  there  should  be 
continued  intensified  study  by  voluntary  insurers  and 
Blue  Cross-Blue  Shield  plans  to  improve  existing  pro- 
grams in  all  directions  for  the  benefit  of  the  insured. 
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Medical  School  Plans  Geriatrics  Department 

Doctor  Kessel  presented  an  interesting  and  informa- 
tive report  concerning  the  activities  at  the  new  Medical 
Center  at  Morgantown. 

He  said  that  much  wisdom  has  been  displayed  by 
those  responsible  for  the  enormous  undertaking,  and 
that  a program  is  being  devised  whereby  all  of  the 
facilities  and  activities  of  the  University  and  most  of 
the  agencies  of  the  State  of  West  Virginia  are  being 
correlated  and  integrated  in  such  a way  that  “not  only 
the  state,  but  the  whole  United  States  and  the  world 
will  benefit.” 

Doctor  Kessel  said  that  University  officials  are  pro- 
gressing cautiously  in  selecting  proper  personnel  for 
the  four-year  school  of  medicine,  but  predicted  that 
important  announcements  concerning  heads  of  depart- 
ments will  be  made  in  the  near  future. 

He  said  that  there  will  be  a large  department  of  geri- 
atrics, with  lecture  and  hospital  facilities,  laboratories, 
and  library  material,  “all  of  which  are  to  be  combined 
with  social  and  allied  sciences  that  will  not  only  pro- 
vide care  for  the  aged,  but  advance  our  knowledge  of 
the  needs  of  our  aged  persons.” 

He  said  that  officers  and  members  of  the  West  Vir- 
ginia State  Medical  Association  are  wholeheartedly  en- 
dorsing the  1961  White  House  Conference,  and  that 
some  of  the  officers  are  now  asking  that  they  have  a 
permanent  part  in  making  arrangements  for  the  con- 
ference. “This  is  a very  healthful  condition,”  he  said, 
“and  I recommend  that  we  keep  the  physicians  fully 
informed  of  our  plans  as  they  develop  from  time  to 
time  and  that  a group  of  physicians  be  invited  to  go  to 
Washington  with  us.” 

Dr.  B.  C.  Harrington,  member  of  the  faculty  of  Davis 
and  Elkins  College,  and  also  a member  of  the  Commis- 


sion, attended  the  meeting  and  submitted  an  oral  state- 
ment at  the  afternoon  session.  Mrs.  Alice  H.  Van- 
Landingham  of  Morgantown,  Commission  secretary, 
also  spoke  briefly  concerning  the  work  of  her  group. 

HEW  Staff  Assistant  Present 

Mr.  H.  Burton  Aycock  of  Charlottesville,  Virginia, 
regional  staff  assistant  on  aging  for  the  Department  of 
Health  Education  and  Welfare,  was  present  through- 
out the  hearing  and  spoke  briefly  at  the  closing  session. 
He  has  attended  all  of  the  meetings  of  the  West  Vir- 
ginia Commission. 

Another  member  of  the  Commission,  Mr.  E.  B. 
Saunders  of  Clarksburg,  was  present  throughout  the 
day.  The  other  three  members,  Dr.  Will  E.  Neal  and 
Mr.  Harry  Flesher  both  of  Huntington,  and  Mr.  Will 

E.  Reed  of  Shoals,  could  not  attend.  It  was  explained 
that  Doctor  Neal,  former  Congressman  from  the  Fourth 
Congressional  District,  had  been  ill  for  several  weeks. 
(Ed:  Doctor  Neal  died  Nov.  12,  1959). 

Other  Personal  Appearances  Before  Subcommittee 

Personal  appearances  were  made  before  the  sub- 
committee by  Mr.  Cecil  B.  Dodd  of  the  Weirton  Steel 
Company;  Professor  J.  T.  Richardson  of  Marshall  Col- 
lege: Professor  Thomas  R.  Fulton  of  West  Virginia 
University;  Mr.  H.  R.  Kennell,  Commissioner  of  Labor; 
Dr.  Leon  A.  Dickerson,  Head  of  the  Bureau  of  Disease 
Control,  State  Department  of  Health;  Dr.  Richard  J. 
Lilly,  Director  of  the  Department  of  Mental  Health;  Mr. 

F.  Ray  Power  and  Mr.  E.  M.  Ashworth  of  the  State  Di- 
vision of  Vocational  Rehabilitation;  Mrs.  Helen  Holt, 
Assistant  to  the  Director  of  Public  Institutions;  and 
Mrs.  Mary  Shirey  of  Charleston,  President  of  the  West 
Virginia  Division  of  the  American  Association  of  Uni- 
versity Women. 


Mr.  Aubrey  Gates  of  Chicago,  Director  of  the  Field  Service  Division  of  the  American  Medical  Association,  was  the  prin- 
cipal speaker  at  a legislative  meeting  held  at  the  Daniel  Boone  Hotel  in  Charleston  on  November  1.  Mr.  Joe  D.  Miller  of 
Chicago  (left),  AMA  Field  Service  Representative,  and  Dr.  Frank  J.  Holroyd  of  Princeton  also  spoke  at  the  one-day  meet- 
ing called  for  the  purpose  of  discussing  pending  federal  legislation  of  interest  to  the  medical  profession. 
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Panel  on  Employment  and  Retraining 

Mr.  Kennell,  the  Commissioner  of  Labor,  headed  a 
panel  on  problems  of  employment  and  retraining  in 
which  W.  W.  Boyd,  Herman  Gallin,  R.  E.  Burnside  and 
Oscar  Duff,  all  of  the  Department  of  Employment  Se- 
curity, participated  and  spoke  briefly  concerning  the 
work  of  the  department. 

‘Town  Hall’  Meeting  Part  of  Program 

One  of  the  highlights  of  the  hearing  was  a "town- 
hall”  type  of  meeting  in  which  several  “Senior  Citizens” 
participated. 

James  Comstock  of  Richwood,  one  of  the  editors  of 
The  West  Virginia  Hillbilly,  brought  with  him  five 
members  of  an  older  citizens  group,  all  of  whom  were 
past  80  years  of  age,  the  oldest  being  Finley  Morrison, 
94-year-old  Nicholas  countian,  who  said  that  he  has 
spent  his  lifetime  “eking  out  a living  the  hard  way  on 
a little  hillside  farm.” 

Mr.  Comstock  discussed  the  formation  of  a"Past  80 
Club”  in  Richwood,  which  brings  together  for  one  day 
each  year  those  in  Nicholas  County  who  have  reached 
or  passed  80  years  of  age.  He  said  that  small  gifts  and 
the  food  for  the  annual  meeting  are  donations  of  the 
residents  of  Richwood  and  vicinity.  He  recommended 
that  similar  groups  be  organized  in  other  parts  of  the 
state. 

Full  Coverage  by  News  Media 

Both  Charleston  papers,  the  two  news  services  and 
local  radio  and  TV  stations  covered  every  phase  of  the 
hearing,  and  photos  were  used  extensively  in  news 
stories  in  the  Charleston  papers. 


Aging  Has  Values 

Aging  is  inevitable,  but  many  aging  persons  retain 
good  health,  and  those  who  become  ill  can  be  treated 
regardless  of  age.  Such  persons  can  contribute  a great 
deal  to  society  if  an  opportunity  can  be  contrived. 
Aging  has  values. — Charles  Sellers,  M.  D..  in  Journal, 
Michigan  State  Medical  Society. 


Elkins  Physicians  Present  Papers 
At  Overseas  Meeting 

Dr.  Rudolph  Hoene,  a member  of  the  staff  of  the 
Memorial  General  Hospital  in  Elkins,  presented  a paper 
at  the  recent  meeting  of  the  Fourth  European  Congress 
of  Allergy  in  London,  the  title  being,  “Immune — Re- 
activity of  Dextran.”  He  also  served  as  a member  of 
several  panels  which  discussed  topics  concerned  with 
allergy. 

Another  member  of  the  hospital  staff,  Dr.  Hossein 
Golji,  has  returned  from  Teheran,  Iran,  where  for  two 
weeks  he  lectured  before  the  Department  of  Health 
and  Sanitation.  While  overseas,  he  also  presented  lec- 
tures on  urology  in  connection  with  a postgraduate 
course  sponsored  by  the  Shiraz  Medical  School  in 
Shiraz,  Iran. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston  24,  West  Virginia. 


PC  Course  in  Ophthalmology 

The  Frank  E.  Bunts  Educational  Institute,  affiliated 
with  the  Cleveland  Clinic  Foundation,  will  present  a 
postgraduate  course  in  ophthalmology,  “Newer  Develop- 
ments in  Ophthalmology,”  at  the  North  Clinic  Building, 
Cleveland,  December  9-10,  1959. 

Registration  is  necessarily  limited  to  125.  The  regis- 
tration fee  is  $25.00.  Acceptances  of  reservations  will 
be  made  in  the  order  of  application.  Interns  and  resi- 
dents will  be  admitted  without  charge. 

Full  information  concerning  the  program  may  be  ob- 
tained by  writing  Charles  E.  Leedham,  M.D.,  Director 
of  Education,  The  Frank  E.  Bunts  Educational  Institute, 
2020  East  93rd  Street,  Cleveland  6,  Ohio. 


The  Seventh  Annual  Medical  Seminar  of  the  Bluefield  Sanitarium  was  held  at  the  Bluefield  Country  Club  in  that  city 
on  November  11.  In  the  photo  at  the  left,  several  guest  speakers  and  members  of  the  staff  are  shown  together  following  the 
scientific  program.  Left  to  right.  Dr.  Hampton  St.  Clair,  Dr.  K.  R.  Ranh.  Dr.  Alfred  W.  Humphries  of  the  Cleveland  Clinic, 
Dr.  C.  C.  Coleman,  Jr.,  of  the  University  of  Virginia  School  of  Medicine,  Dr.  Edwin  P.  Jordan  of  Charlottesville,  Virginia, 
Executive  Director  of  the  American  Association  of  Medical  Clinics,  Dr.  Wade  H.  St.  Clair  and  Dr.  Henry  F.  Warden,  Jr. 

In  the  other  photo,  Dr.  R.  V.  Shanklin  is  shown  with  his  son,  Dr.  James  R.  Shanklin.  at  the  banquet  that  evening.  More 
than  125  physicians  and  guests  attended  the  scientific  session  and  banquet. 
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Gill  Memorial  Congress  in  April 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hospital  has 
announced  that  its  33rd  Annual  Spring  Congress  in 
Ophthalmology  and  Otolaryngology  will  be  held  in 
Roanoke,  Virginia,  April  4-9,  1960. 

Full  information  concerning  the  Congress  may  be  ob- 
tained by  writing  to  the  Superintendent,  Box  1789, 
Roanoke,  Virginia. 


State  Physicians  Invited  To  Attend 
PG  Course  at  U.  of  Virginia 

A postgraduate  conference  on  “Pulmonary  Function 
of  the  Normal  Individual  as  a Basis  for  Evaluation  and 
Anesthetic  Management  of  Patients  with  Pulmonary 
Disease”  will  be  held  at  the  University  of  Virginia 
School  of  Medicine  in  Charlottesville  on  January  18. 

Speakers  at  the  one-day  conference  will  be  as  fol- 
lows: Dr.  William  K.  Hamilton,  Professor  of  Anesthe- 
siology, University  of  Iowa,  Iowa  City:  Dr.  Douglas  W. 
Eastwood,  Professor  of  Anesthesiology,  University  of 
Virginia;  and  Dr.  Lucien  Morris,  Professor  of  Anesthe- 
siology, University  of  Washington,  Seattle. 

In  addition  to  presenting  scientific  papers,  the  speak- 
ers will  also  participate  in  a panel  discussion  at  the 
conclusion  of  the  formal  program. 

Interested  physicians  are  cordially  invited  to  attend. 
Further  information  may  be  obtained  by  writing  to 
Mrs.  Ruth  K.  Edwards,  Secretary,  Postgraduate  Con- 
ference, University  of  Virginia  School  of  Medicine, 
Charlottesville,  Virginia. 


American  Diabetes  Assn.  Plans 
PG  Meeting  in  Los  Angeles 

A postgraduate  course  on  diabetes  and  basic  meta- 
bolic problems  will  be  held  at  the  Ambassador  Hotel  in 
Los  Angeles,  California,  January  20-22,  1960. 

The  three-day  course  will  be  sponsored  by  the  Com- 
mittee on  Professional  Education  of  the  American  Dia- 
betes Association,  in  cooperation  with  the  Schools  of 
Medicine  of  The  College  of  Medical  Evangelists,  Uni- 
versity of  California  at  Los  Angeles,  and  University  of 
Southern  California. 

The  following  principal  subjects  will  be  covered  dur- 
ing the  six  half-day  sessions:  Fundamentals  of  Diabetes, 
Diagnostic  and  Therapeutic  Considerations,  Clinical 
Sessions  in  Diabetes — or  Diabetes  in  Review,  Vascular 
Complications  of  Diabetes,  and  Diabetes  on  the  Re- 
search Frontier. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  to  the  Executive  Director,  Ameri- 
can Diabetes  Association,  1 East  45th  Street,  New  York 
17,  N.  Y. 


Dr.  Esposito  on  Southern  Med.  Program 

Dr.  Albert  C.  Esposito  of  Huntington  participated 
actively  in  the  program  at  the  annual  meeting  of  the 
Southern  Medical  Association  which  was  held  in  At- 
lanta, Georgia,  November  16-19. 

He  was  selected  to  open  the  discussion  on  the  paper, 
“Acute  Glaucoma,”  which  was  presented  before  the 
Section  on  Ophthalmology  and  Otolaryngology  by  Dr. 
Sherman  B.  Forbes  of  Tampa,  Florida. 


The  Cancer  Committee  of  the  West  Virginia  State  Medical  Association  met  at  the  Daniel  Boone  Hotel  in  Charleston  on 
November  1.  Left  to  right  (seated),  Mr.  Ralph  G.  Beveridge,  Executive  Director  of  the  West  Virginia  Cancer  Society;  Dr. 
Hu  C.  Myers  of  Philippi,  chairman;  and  Dr.  N.  H.  Dyer,  State  Director  of  Health.  Standing,  Drs.  Charles  T.  Lively,  Weston, 
Chauncey  B.  Wright,  Huntington,  John  W.  Trenton,  Kingwood,  John  T.  Jarrett,  Charleston,  and  J.  C.  Huffman,  Buckhannon, 
President  of  the  West  Virginia  State  Medical  Association. 
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the  Future  of  Blue  Shield,  The — Russell  B. 

Carson,  M.D Mar.  92 

Rossman,  William  B.,  M.D. — Projected  Plans  for  the 

State  Department  of  Mental  Health Feb.  41 


Rupture  of  the  Duodenum.  Traumatic  Retroperi- 
toneal— James  E.  Boggs,  M.D.,  and  William  E. 


Lawton,  M.D Aug.  270 

Russian  Medicine.  Observations  on — Ray  M. 

Bobbitt,  M.D. Jan.  22: 


S 

Sadler,  J.  Evan,  M.D. — Calcinosis  in  the  Newborn  Nov.  401 
Seegers,  Winnifred.  M.D..  Hans  Bauer,  M.D.,  Maria 
Krawzoff,  M.D..  Helmut  Haar,  M.D.,  Josef 
Enzinger,  M.D.,  Herley  Fujiy,  M.D.,  and  Thomas 
H.  McGavack,  M.D. — The  Influence  of  an  Andro- 
gen-Estrogen-Thyroid Mixture  on  Nitrogen  Bal- 


ance and  Clinical  Status  of  Older  Persons  Jan.  1 

Siler,  Vinton  E..  M.D. — Surgical  Emergencies  June  187 

Snowden,  Captain  William  M.  (MC),  USN — Man  in 

Space May  168 

Space,  Man  in — Captain  William  M.  Snowden  (MC), 

USN  May  168 

Spencer,  Betty  L.,  M.A.,  and  C.  G.  Polan,  M.D., 

Ph.D.— A Check  List  of  Symptoms  of  Autism  of 

Early  Life June  198 

Stahr,  Elvis  J..  Jr. — The  University  Medical  Center  Nov.  405 
State’s  Neeed  for  Medical  Service.  The — Governor 

Cecil  H.  Underwood . Nov.  403 

Strokes,  Little — William  F.  Hillier,  Jr.,  M.D.  Aug.  259 

Supracondylar  Fractures  of  the  Elbow — Clyde  W. 

Dawson,  M.D July  225 

Surgical  Emergencies — Vinton  E.  Siler,  M.D  June  187 


T 


These  Things  We  Can  All  Do — F.  S.  Crockett.  M.D  Mar.  88 
Thomas,  J.  Warrick.  M.D. — Allergic  Reactions  Fol- 
lowing Insect  Bites  and  Stings  and  their  Manage- 
ment   Apr.  115 

Thomas.  J Warrick,  M.D. — Allergic  Reactions  of 
the  Respiratory  System  Including  Sinus  Involve- 
ment   Apr.  129 


Thornburgh.  David  B , M.D. — The  Use  of  Cytology 
in  Private  Practice:  With  Special  Reference  to 

Early  Detection  of  Cervical  Cancer  June  192 

Tovell,  Ralph  M.,  M.D.,  and  David  M.  Little,  Jr., 

M.D. — Deaths  During  Anesthesia:  Preventable 


Factors  Mar.  77 

Traumatic  Retroperitoneal  Rupture  of  the  Duode- 
num— James  E.  Boggs,  M.D.,  and  William  E. 

Lawton,  M.D Aug.  270 


u 


Underwood,  Governor  Cecil  H. — The  State's  Need 

for  Medical  Service Nov.  403 

Unger,  Donald  L.,  M.D.,  James  H.  Johnson,  M.D.. 
and  Leon  Unger.  M.D. — Allergy  of  the  Nose  and 

Paranasal  Sinuses Apr.  122 

Unger,  Leon,  M.D.,  Donald  L.  Unger,  M.D.,  and 
James  H.  Johnson,  M D. — Allergy  of  the  Nose  and 

Paranasal  Sinuses  Apr.  122 

University  Medical  Center,  The — Elvis  J.  Stahr,  Jr.  Nov.  405 
Use  of  Cytology  in  Private  Practice,  The:  With 

Special  Reference  to  Early  Detection  of  Cervical 
Cancer — David  B.  Thornburgh,  M.D.  June  192 


V 

Van  Liere,  Edward  J.,  M.D..  and  Gideon  S.  Dodds, 

Ph  D. — A Review  of  Medical  Education  in  West 

Virginia  _ . Mar.  96 

Van  Liere.  Edward  J..  M.D. — Doctor  Watson,  Gen- 
eral Practitioner Oct.  364 

Varidase  Buccal  Tablets  (Streptokinase-Streptodor- 
nase), Oral  Hemorrhage  Secondary  to  the  Use  of 
in  Conjunction  with  Anticoagulant  Therapy  with 
Hedulin  (Phenindione) — A.  M.  Benshoff,  Jr.,  M.D.  Nov.  397 
Vest,  Walter  E.,  M.D.,  F.A.C.P. — Medico-Pharma- 
ceutical Relationships _ Nov.  393 


w 

Wells,  R Lomax,  M.D. — Mutual  Relations  of  the 

General  Practitioner  to  Industrial  Physicians  Feb.  55 

West  Virginia  University  School  of  Medicine — The 
Challenge — Kenneth  E.  Penrod.  Ph  D.  Sept.  335 

White  House  Conference  on  Aging.  How  West  Vir- 
ginia Can  Participate  in  the — E.  Lyle  Gage,  M.D.  Sept.  331 
Wholey,  Mark  H..  M.D. — An  Introduction  to  Radio- 
isotopes   _ Aug.  264 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 

What  differentiates  “ renal  diabetes”  ( renal 
glycosuria ) from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.% , or  more. 

Source:  Joslin,  E.  P;  Root,  H.  E;  White,  P,  and  Marble,  A.:  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Philadelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


A“URINE-SUGAR  PROFILE” FOR 
CLOSER  CONTROL 

The  new  Clinitest  Urine-Sugar 
Analysis  Set  contains  an  improved 
Analysis  Record  form  that  enables 
even  closer  control  of  the  moderate 
and  the  severe  diabetic.  Daily  urine- 
sugar  readings  may  be  connected  to 
produce  a graph  — a day-to-day 
“profile”  that  reveals  at  a glance 
individual  trends  and  degree  of 
control. 

*GP  76:121  (August)  1957. 


URINE  &UGAF  ANALYSIS  RECORD 


color-calibrated 


CLINITEST 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 

the  STANDARDIZED  

urine-sugar  test  for  reliable 
quantitative  estimations 
. . the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 


. - 


HHBhh 


relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F, 


one  of  the  fundamental  drugs  in  medicine 


@ Smith  Kline  & French  Laboratories 


*T.M  Reg.  U.S.  Pat.  Off. 


Counteract  Depression  with 

distinctively  WELL-TOLERATED 


deanol  acetam ido ben i oate 


• ‘Deaner’  may  be  prescribed  with  little  or  no 
concern  over  side  effects  even  in  the  presence 
of  liver  disease,  diabetes,  cardiovascular 
disease,  and  a long  list  of  other  chronic 
conditions,  except  grand  mal  epilepsy  (only 
contraindication). 

• ‘Deaner’  is  not  a monoamine  oxidase  inhibitor; 
hence  it  is  not  necessary  to  monitor  its 
administration  with  repeated,  expensive 
laboratory  tests. 

• This  notable  freedom  from  side  effects  endows 
Deaner ’s  long-term  administration  with 
easier  patient  supervision,  better  patient 
cooperation,  and  greater  safety. 

• Dosage  is  simple— initially,  50  mg.  (2  tablets) 
daily  in  the  morning.  Gradually,  apathy 

and  defeat  are  transformed  into  affability  and 
renewed  interest  and  vigor. 


Write  for  details  and  the  applicability  of 
‘Deaner’  in  behavior  problems  of  children 


Northridge, 

California 


"This  should 


lift  your  spirits 

and  make  you 
feel  better.” 


The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues”  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 


Dexamyl 


Tablets  • Elixir 

Spansule"  brand  of  sustained  release  capsules 


brand  of  dextro  amphetamine  plus  amobarbital 


When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine'  Tablets  • Elixir  • Spansule1  capsules 

brand  of  dextro  amphetamine 


(^§)  Smith  Kline  & French  Laboratories 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


